SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
INTERNAL CONTRACT REVISION #2

The Department of Public Heaith, hereby requests a revision to contract number
BPHC12000048/DPHC12000334/DPHC13000258/DPHC14000021, to increase funding due to the Cost of Doing
Business General Fund allocation for the period of 7/1/2013 to 6/30/2016 in support of Rental Subsidies Housing
Support Services, This revision will be funded using a portion of the pre approved 12% contingency amount.
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WHEREAS, the City and County of San Francisco (OCSF), through its Department of Public Health, entered
into an Agreement with SAN FRARCISCO AIDS FOUNDATION, P.O. Eox 426182, San Frandsco, CA ©£4142-
6182 for the period 07/01/2011 through 06/30/2016 (BPHC12000048/DPHC12000334) herelnafter referred to as the
“Original Agreement”; and

WHEREAS, This Revision to the Internal Contract Revision #1 has been entered into this 1st day of
December, 2013; and

WHEREAS, The Department of Public Health and SAN FRANCISCO AIDS FOUNDATION, P.O. Box
426182, San Frand:co, CA 94142-6152 desire to amend the Intemnal Contract Revision #1; and

* WHEREAS, This Revision to the Internal Contract Revision #1 will become effective upon certification by
the Controlier of the availability of funds;

NOW THEREFORE, The parties to the Internal Contract Revislon #1 do hereby agree to amend the Internal
Contract Revision #1. Except for these changes, the Internal Contract Revision #1 remains In full force and effect.

Delete Appendix A, Pages 1-5, for the period 07/01/11-06/30/16 and substitute Appendix A, Pages 1-5, for
the period 07/01/11-06/30/16.

Delete Appendix A-1, Pages 1-18, for the period 07/01/11-06/30/16 and substitute Appendix A-1, Pages 1-
18, for the period 07/01/11-06/30/16.

Add DPH Contractor Budget Revision Request, for the period 07/01/13-06/30/14.

Delete Appendix B, Pages 1-3, for the period 07/01/11-06/30/16 and substitute Appendix B, Pages 1-3, for
the period 07/01/11-06/30/16.

Delete Appendix B-1b, Pages 1-5, for the period 07/01/13-06/30/14 and substitute Appendix B-ib, Pages
1-5, for the period 07/01/13-06/30/14.

Delete Appendix B-1c, Pages 1-5, for the period 07/01/14-06/30/15 and substitute Appendix B-1c, Pages
1-5, for the period 07/01/14-06/30/15.

Delete Appendix B-1d, Pages 1-5, for the period 07/01/15-06/30/16 and substitute Appendix B-1d, Pages
1-5, for the period 07/01/15-06/30/16.

Delete Appendix E, Pages 1-8 and substitute Appendix E, Pages 1-7.

Delete Appendix F-1b, for the period 07/01/13-06/30/14, Pages A and B, and Substitute Appendix F-1b,
Pages A and B, for the period 07/01/13-06/30/14.

Delete Appendix F-1c, for the period 07/01/14-06/30/15, Pages A and B, and Substitute Appendix F-1c,
Pages A and B, for the period 07/01/14-06/30/15.

Delete Appendix F-1d, for the period 07/01/15-06/30/16, Pages A and B, and Substitute Appendix F-1d,
Pages A and B, for the period 07/01/15-06/30/16.

Delete Appendix H Insurance, and Substitute Appendix H Insurance.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above.

cIy: : . .
W # %i;b % 12/12/13
rgot Antonetty J o Date

Nell Glullano Dabe
Acting Director, Housing and Urban Health Chief Executive Director
Department of Public Health
_SAN FRANCISOD AIDS FOUNDATION

&a by: Contractor
~— M’ﬂlf) P. O, Box 426182
mona, Contracts Office Date ¢ Address

' ILI_,L&_/ /% _San Francisco, CA 94142-6162
Date City, State, ZIp

07/01/2011
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Appendix A
Services ta be provided by Contractor

1. Terms

A.  Contract Administrator:

In performing the Services hereunder, Contractor shall report to Margot Antonetty, 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 8 necessary and material term and
condition of this Agreement. All reparts, including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

C. Evalusfiop:

Contractor shall participate as requested with the City, State and/or Federal government in evalpative
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 werrants the possession of all licenses and/or permits required by the laws and regulations
of the United States, the State of Califomnia, and the City to provide the Services. Failure to maintain these licenses
mdpmnitsshaﬂcmsﬁnmamnuﬁalbuwhofthismt.

E.  Adequate Resournes:

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
pexformed by Contractor, or under Contractor’s supervision, by persons authorized by law to perform such Services.
F.  Admission Policy;

Admission policies for the Sexvices shall be in writing and available to the public. Except to the extent
that the Services are t0 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 ATIDS/HIV status.

G.  San Frapcisco Residents Oply:

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

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 Servioes will be provided a copy of this procedure upon
Toquest.
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L Infection Control, Health and Safety:

(1} Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodborme 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 communiceble diseases prevalent in the population served. Such policies and procedures shall inchsde,
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 aud providing appropriate post-exposure medical management as required by State workers' compensation
laws and regulations.

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

{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. Aclmow of i

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 substantiaily as follows: "This program/service/activity/research
project was funded through the Department of Public Health, City and County of San Francisco."

K.  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, 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 fo 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.

L. Pationts Rights:
+All applicable Patients Rights laws and procedures shall be implemented.
M. Under-Utilizati

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon
units of service, and for HTV Prevention Services contracts the number of clients (NOC), for any mode of service
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be
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distributed on an as-needed basis, CONTRACTOR shall immediately notify the Contract Administrator in writing
and shall specify the number of underntilized units of service.
N.  Quality Assurance:

Contractor agrees to develop and implement & Quality Assurance Plan based on internal standards
established by Contractor applicable to the Services as follows:

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

0. i i otices:

If any portion of fimding for this Agreement is provided to the City through federal, state or private
foundstion awards, Contractor agrees to comply with the provisions of the City’s agreements with said fanding
sources, which agreements areinnmpmmdbyreﬁumasthoughfnnyutm

(1) ConmmrmathwemAuowlemmissibleDim(ATD) Program es defined in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Discases
(httpz/fwww.dir.ca.gov/Title8/5199 himl), 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

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

inte train
Q. Research Stndy Records:

To facilitate the exchange of research study records, should this Appendix A include the use of human
study subjects, Contractor will inclnde the City in all sindy subject consent forms reviewed and approved by
Contractor's IRB,

2.  Description of Services
Detailed descriptions of services supporting the period 07/01/11 — 06/30/16 may be found in the following
Appendixes:
Appendix A, 07/01/11 — 06/30/16, Pages 4-5 ngnms?nmny
Appendix A-1, 07/01/11 —06/30/16, Pages 1-18 Rental Subsidies
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Contractor: San Franclsco AIDS Foundation Appendix A

CMS Contract #: 7035 Contract Term: 07.01.11 - 06.30.15
Funding Sourcee: General Fund
SUMMARY

Service Provider(s): San Francisco AIDS Foundation

Fiscal Agency: 8an Francisco AIDS Foundation

Total Contract Amount: $18,016,124

Funding Source: General Fund

System of Care: Housing and Urban Health

Provider Address: 1035 Market Street, Suite 400, San Francisco, CA 94103

Provider Phone: 415-487-8042 Provider Fax:415-487-3094

Contact Person: Richard Hill, Govemment Contracts Manager 415-487-8042
emall: rhill@sfaf.org

Year One

Program Name: Rental Subsidies Appendix A-1

Amount: $3,515,341 Funding Source: General Fund

Year One Term: 7.01.11-6.30.12

Definition and # of UOS: A UOS is defined as a rental subsidy day
Housing Resident Days - Standard 96,725
Housing Resident Days - Shallow 40,150
Housing Resident Days - Partial 8,385

Number of UDC/NOC: 398 Total UOS 145,270

Year Two ‘ ‘

Program Name: Rental Subsidies Appendix A-1

Amount: $3,582,484 Funding Source: General Fund

Year Two Term: 701.12-6.30.13

Definition and # of UOS: | A UOS Is defined as a rental subsidy day
Housing Resident Days - Standard 96,725
Housing Resident Days - Shallow 40,150
Housing Resident Days - Partial 8,305

Number of UDC/NOC: 308 Total UOS 145,270

Year Three

Program Name: Rental Subsidies Appendix A-1

Amount: $3,639,433 Funding Source: General Fund

Year Three Term: 7.01.13-6.30.14

Definition and #0fUOS: | A UOS is defined as a rental subsidy day
Housing Resident Days - Standard 96,725
Housing Resident Days - Shallow 40,150
Housing Resident Days - Partial 8,305

Number of UDC/NOC: 308 Total UOS 145,270

Year Four

Program Name: Rental Subsidies Appendix A-1

Amount: $3,639,433

Year Two Term: 7.01.14-6.30.15 Funding Source: General Fund

Definition and # of UOS: | A UOS is defined as a rental subsidy day

96,725

Document Date: 12.17.2013
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Coniracter: San Francisco AIDS Foundation Appendix A

Contract Term: 07.01.11 —06.30.16

CHS Contract #: 7035
Funding Sources: Gensen Fund

Housing Resident Days - Shallow 40,150
Housing Resident Days - Partial 8,385

Number of UDC/NOC: 98 Total UOS 145,270

Year Five

Program Name: Rental Subsidies Appendix A-1

Amount: $3,639,433 Funding Source: General Fund

Yesr Five Term: 7.01.15-6.30.16

Definition and # of UOS: | A UOS s defined as a rental subsidy day
Housing Resident Days - Standard 96,990
Housing Resident Days - Shallow 40,260
Housing Resident Days - Partial 8,418

Number of UDC/NOC: 308 TOTAL UOS 145,668

Target Population: Low-income San Francisco residents with disabling HIV/AIDS already in recelpt of a
Ryan While Part A or General Fund subsidy. Iif vacancies arise, the program will target
San Francisco residents with AIDS/disabling HIV who are homeless, at risk of
homelessness or marginally housed, and with very low incomes.

Description of Service: This program helps individuals search, obain stable, safe and affordable housing by

providing three different type of housing subsidies. STANDARD RENTAL SUBSIDY PROGRAM
{sTD-rsP) provides monthly financial assistance in the form of a rental subsidy to clients
with disabling HIV or AIDS. SHALLOW RENTAL SUBSIDY (S-RSP) provides monthly
financial assistance Iin the form of a rental subsidy o HIV clients of San Francisco's
Centers of Excellence, St. Mary's Medical Center, and clients aging out of Larkin Street
Youth Services. P, L provides financlal essistance in the
form of rental subsidy to people with disabling HIV or AIDS who are in stable housing but
who are imminently homeless because a high percentage (50% or more) of thelr income
is paid in rent.

Document Date: 12.17.2013
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Contractor: San Francisco AIDS Foundation Exhibit A-1
Program: Housing Rental Subsidies Contract Term: July 1, 2011 - June 30, 2016

1

Funding Source: Genaral Fund

identiflers:

Program Name: SFAF ~ Housing Rental Subsidies
Program Address: 1035 Market Street, Suite 400
City, State, Zip Code: San Francisco, CA 94103
Telephone: {415) 487-8042

Facsimile: (415) 487-3094

Contractor Address: [same as above]

City, State, Zip Code: [same as above]

Name of Person Completing this Narrative: Richard Hill, Government Contracts Director
Telephone: (415) 487-8042

Program Code(s): N/A

2.

Nature of Document:

[J New [ Renewal Modification

4,

Goal Statements:

D DY P,
The program’s goal is to provide monthly financial assistance in the form of a rental subsidy to
clients with disabling HIV or AIDS that helps clients search, obtain and maintain stable, safe, and
affordable housing.

SHALLOW RENTAL SUBSIDY (s-RSP)

The program’s goal Is to provide monthly financial assistance in the form of a rental subsidy to HIV
clients of San Francisco’s Centers of Excellence, St. Mary’s Medical Center, and clients aging out of
Larkin Street Youth Services, that helps them search, obtain stable, safe and affordable housing.

PARTIAL RENTAL SUBSIDY (P-RsP)
The program’s goal is to provide financial assistance in the form of rental subsidy to people with

disabling HIV or AIDS who are in stable housing but who are imminently homeless because a high
percentage (50% or more) of their income is paid in rent.

Target Population:

A D DY
STD-RSP targeted population are San Francisco residents with disabling HiV/AIDS who are homeless,
at risk of homelessness or marginally housed, and have very low incomes, which is defined by HUD,
for new clients, as 30% of median income. Program participants accepted into the program prior to
July 1, 1998 are under different eligibility criteria that is 50% or below median income.

Document Date: December 03, 2013
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Contractor: San Francisco AIDS Foundation Bxhibit A-1
Program: Housing Rental Subsidiss Contract Term: July 1, 2011 ~ June 30, 2016
Funding Source: General Fund

New rental subsidy recipients are In the process of learning how to live Independently or are already
capable of living independently. Their housing situation may be within unstable living
environments, or may be imminently or chronically homeless. Clients are referred from the City and
County of San Francisco Housing Wait List (HWL). Additionally, clients are derived from all racial and
ethnic backgrounds, and meet the “severe need” or “special populations” definition who may have a
history or are active drug users and/or have co-existing chronic psychiatric conditions.

The program maintains a historically derived 10-subsidy slot set-aside for Native American clients.
As slots become available, if program census data indicates there are less than 10 Native American
program participants, the vacancy are filled by the next eligible Native American HWL candidate
meeting the above program criteria. If unable to identify a set-aside candidate within 60
consecutive days of a subsidy vacancy, the program may place the next eligible candidate into the
subsidy slot.

A household Is defined as one or more persons sharing the household, which may include an
individual’s significant other, husband, wife, child(ren), grandparent, sibling, parent, etc.

SHALIOW RENTAL SUBSIDY [S-RSP)

S-RSP targeted population is San Francisco residents; HIV-positive who are chronically, currently or
imminently homeless. Additionally, clients are derived from all racial and ethnic backgrounds, and
meet the “severe need” or “special populations” definition who may have a history or are active
drug users and/or have co-existing chronic psychiatric conditions. All clients will be extremely low
income (client annual income will not exceed 30% of median income as defined by HUD).

PaRTIAL RENTAL SUBSIDY (P RSP)

P-RSP targeted population Is San Francisco residents; AIDS/HIV disabling who are imminently
homeless. Each client is referred to the program from the City and County of San Francisco’s
Housing Wait List in walt list order, and be able to live independently or with in-home assistance.

Al clients will be very low-income (client income will not exceed 50% of median income) and the
client’s current monthly rent will be equal to or exceed 60% of his/her monthly income. ifin a

roommate situation or living as a couple and/or family, the client’s portion of rent must be more
than 60% of his/her income.

5. Modalitles/interventions:

General Fund: 7/1/2011 - 6/30/2012

Unit of Service Description — Housing Subsidy Units of Numberof | Unduplicated
Service Clients Clients
(uos) {NOC) (upnq)

Housing, Resident Days — Standard
265 clients x 365 days = 96,725 Rental Subsidy Days 96,725 265 265

Document Date: December 03, 2013
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Exhibit A-1
Contract Term: July 1, 2011 — June 30, 2016
Funding Source: General Fund

Contractor: San Francisco AIDS Foundation
Program: Housing Rental Subsidies

Housing, Resident Days ~ Shallow

110 clients x 365 days = 40,150 Rental Subsidy Days 40,150 110 110

Housing, Resident Days = Partial

23 clients x 365 days = 8,395 Rental Subsidy Days 8,395 23 23

Total UOS to be delivered 145,270

Total UDC to be delivered 398

General Fund: 7/1/2012 - 6/30/2013

Unit of Service Description — Housing Subsidy Unitsof | Numberof | Unduplicated
Service Clients Clients
(Uos) (NOC) {(uDc)

Housing, Resident Days — Standard

265 clients x 365 days = 96,725 Rental Subsidy Days 96,725 265 265

Housing, Resident Days - Shallow

110 clients x 365 days = 40,150 Rental Subsidy Days 40,150 110 110

Housing, Resldent Days — Partial

23 clients x 365 days = 8,395 Rental Subsidy Days 8,395 23 23

Total UOS to be delivered 145,270

Total UDC to be delivered 398 -

General Fund: 7/1/2013 - 6/30/2014

Unit of Service Description — Housing Subsidy Units of Numberof | Unduplicated

Service Clients Clients
(UOS) (NOC) (UDC)

Housing, Resident Days — Standard

265 clients x 365 days = 96,725 Rental Subsidy Days 96,725 265 265

Housing, Resident Days — Shallow

110 clients x 365 days = 40,150 Rental Subsidy Days 40,150 110 110

Housing, Resident Days — Partial

23 clients x 365 days = 8,395 Rental Subsidy Days 8,395 23 23

Total UOS to be delivered 145,270

Total UDC to be delivered 398

Document Date: December 03, 2013
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Contractor: San Francisco AIDS Foundation Exhibit A-1
Program: Housing Rental Subsidies Contract Term: July 1, 2011 - June 30, 2016
Funding Source: General Fund

General Fund: 7/1/2014 — 6/30/2015

Unit of Service Description — Housing Subsidy Units of Numberof | Unduplicated
. Service Clients Clients
(uos) (NOC) (unc)
Housing, Resident Days — Standard
265 clients x 365 days = 96,725 Rental Subsidy Days 96,725 265 265
Housing, Resident Days — Shallow
110 clients x 365 days = 40,150 Rental Subsidy Days 40,150 110 110
_Housling, Resident Days — Partial
|23 clients x 365 days = 8,395 Rental Subsidy Days 8,395 23 23
Total UOS to be dellvered 145,270
Total UDC to be delivered 398
General Fund: 7/1/2015 - 6/30/2016
Unit of Service Description — Housing Subsidy Units of Numberof | Unduplicated
Service Clients Clients
{ucs) {NOC) {ung)
Housing, Resident Days — Standard "
265 clients x 366 days = 96,990 Rental Subsidy Days 96,990 265 265
Housing, Resident Days - Shallow
110 clients x 366days = 40,260 Rental Subsidy Days 40,260 110 . 110
Housing, Resident Days — Partlal
23 clients x 366 days = 8,418 Rental Subsidy Days 8418 23 23
Total UOS to be delivered 145,668
Total UDC to be delivered ' 398

6. Methodology:

The San Francisco AIDS Foundation (SFAF) Rental Subsidy Programs will operate between the hours
of 9 a.m. to 5 p.m. Monday through Friday at 1035 Market Street, San Francisco.

STANDARD RENTAL SuBsiDY {STD-RSP)

Outreach, Recrultment, and Promotion
As subsidy slots become available, SFAF staff calls the City’s Housing Wait List Program (HWL) to get

names as the single referral mechanism.

Document Date: December 03, 2018
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Contractor: San Franclsco AIDS Foundation Exhibit A-1
Program; Housing Rental Subsidies Contract Term: July 1, 2011 — June 30, 2016
' Funding Source: General Fund

Admission, Enroliment, and Intake Criteria and Process
Subsidy Eligibility Criteria

a. Resident of San Francisco
b. Gross Annual Family Income no greater than 30% of median income as defined by HUD. HUD's

figures for 2013 are:
Family Unit Income Cap Family Unit income Cap
1 Person Family $21,250 5 Person Family $32,800
2 Person Family $24,300 6 Person Family $35,200
3 Person Family $27,350 7 Person Family $37,650
4 Person Family $30,350 8 Person Family $40,100

¢. Individuals must be able to or be assisted to secure their own lease, and to be In the process of
learning how to live independently or be capable of living independently in the unit once a lease
agreement is signed.

d. Disabling HIV or AIDS diagnosis.

Once referred to the program, the Non-Medical Case Manager (NMCM) will meet with the client to
verify that eligibility criteria for the subsidy still apply to the client’s current circumstances.

SFAF provides the HWL staff with updates on all individual referrals. The Housing and Beneflts
Director returns the referral disposition form monthly so that the HWL database is updated.
individuals who are not placed in a subsidy slot are put back on the list in their original Brief
Enroliment position for referral to other housing programs with openings. Changes to the client’s
HWL data are documented via a pre-placement change form by the NMCM, and submitted to the
HWL program to ensure that client’s record is updated.

A second assessment will be made by the NMCM of the client’s ability to live independently or client
is In the process to learn how to live independently. If in question, the NMCM will refer the client to
a medical or mental health provider for a formal assessment. [If the assessment indicates that the
client is unable to live independently, the NMCM links him/her to appropriate advocacy and notify
the Housing Wait List of the client’s particular housing needs.

Clients found not to be currently eligible for the program (for instance, those who no longer meet
the program eligibility criteria) are referred back to the HWL (maintaining their original position on
the HWL) for a referral to the next available appropriate housing program. If the client’s eligibility
changes at a later date, s/he is re-referred to SFAF for consideration when there is another opening
in the Rental Subsidy Program.

Acceptance into the Program

Upon completion of the eligibility review, the NMCM goes over the STD-RSP policies and procedures
booklet with the client. This document describes both the program’s and clients’ general
requirements and expectations. Then, NMCM completes the intake and updatées electronic
information in ARIES and SFAF internal database.

Document Date: December 03, 2013
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Contractor: San Francisco AIDS Foundation Exhibit A-1
Program: Housing Rental Subsidies Contract Term: July 1, 2011 - June 30, 2016
Funding Source: General Fund

Upon initial acceptance into the program, the prospective subsidy recipient Is also given information
regarding the unit size and rent cap for which s/he has been approved and a packet of information
to assist in the housing search. This packet includes a letter of introduction explaining the subsidy
program that clients may present to prospective landiords.

individual Housing Search

The NMCM is available to dients to assist in their housing search by providing them materials,
coaching and training, how to complete a rental application, how to conduct a housing interview,
how to present the subsidy program to landlords, how to protect their confidentiality rights and
inform them about their right and responsibilities as a tenant with fixed income and a disability.
NMCM provides clients with continuing support, suggestions, organizational and informational tips,
and landlord/housing advocacy to assist with the housing search. NMCM works in coordination with
clients and any other City’s service providers assisting them In their housing search.

Client Confidentiality

SFAF maintains a Doing Business As fictitious business name known as the San Francisco Housing
Coalition (SFHC). All rental subsidy payments are sent on the Coalition’s Letterhead. The SFHC has
its own phone number, business cards, letterhead stationery webpage and checks, thus ensuring
that client confidentiality regarding HIV status is maintained by the program.

Prospective Unit and House inspections
When clients locate a housing unit, the NMCM inspects the unit, following the Housing Quality

Standards (HQS) procedure to ensure the unit meets minimum requirements criteria for health and
safety.

Every NMCM Is a certified house Inspector, who Is able to conduct an Inspection on demand for new
clients, moves or when clients needs documented evidence to present to landlords/property
manager for building maintenance or tenant/landlords related disputes.

SFAF HQS are adapted from the HUD guidelines, which defines the minimum requirements that
ensure the unit is habitable, safe and sanitary. The prospective client notifies the NMCM the need
to inspect a unit by showing a completed, but not necessarily signed lease, rental agreement or a
letter of intent to rent the unit. At all points in the inspection process described below, clients are
either be directly involved with coordinating the inspection with the landlord, or are in
communication with the NMCM as the process proceeds.

A NMCM conducts the HQS within a8 week of the request. The unlt Is assessed in the following areas
during each Inspection: kitchen equipment, bathroom fixtures, building exterior, heating and
plumbing conditions, general health and safety conditions, electrical fixtures, outlets, windows,
locks, doors, conditions of the walls, floors and cellings.

The NMCM Informs the client and landlord of all inspection results. A copy of the Unit Condition and
Inventory Survey, which documents the inspection is placed in the individual client’s chart.

If the unit fails the Initial Inspection, the NMCM coordinates a second HQS when the failed items
have been reported as corrected by the landiord. If problems with the apartment still exist after the
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second inspection, the NMCM arranges for a third inspection to ensure that all initially documented
problems have been corrected. [f the apartment does not pass the third inspection, clients are
asked to seek another unit.

Once the unit passes the HQS, the NMCM notifies the client. An appointment is set up to complete
the program’s final paperwork, determine his/her rental share and agree upon a timeline for the
first rental subsidy payment to be sent to the landlord.

Rental Share Calculation
The SFAF subsidy amount is the difference between the total rent for the unit and the client’s rental
share. The client’s rental share is based an 30% of client’s total adjusted monthly family income.

The NMCM is responsible for reviewing, and if necessary, making a recalculation of all program
participants’ rental share on at least an annual basis based on the client’s income at that time. The
program agreement advises subsidy recipients that SFAF expects notification if their monthly
income or rent increases or decreases by $40 at any other time and if there are changes in
landlord/property managers or household configuration.

Return to Work Efforts

The program supports and encourages clients’ efforts to return to work and staff is trained to
council clients regarding work related issues. The program has policies and procedure to support
rental subsidy clients that have been receiving disability benefits and are interested in working. A
three-step policy is designed to allow client to try to explore if work Is possible before it affects their
participation In the rental subsidy program. It is also based on the idea that client will keep their
NMCM informed of their work situation on a regular basis.

Subsidy Activation

Upon completion of the rent share calculation, the NMCM submits the paperwork to the Housing
and Benefits Director (HBD) for revision and final approval. The Director then forwards subsidy
packet to the SFAF Finance and Administrative Department with instructions to begin sending
monthly subsidy payments to a specific landlord/property manager. Concurrently, the NMCM mails
a letter to the landlord and client displaying the amounts that are covered by the Son Francisco
Housing Coalition (SFHC) and the client’s rental share.

SFAF mails the subsidy payment in enough time for the landlord to receive it by the 1st of each
manth {unless the initial rent/payment is due on another date). Program participants are expected
to pay their rental share directly to the landlord on the due date, as stated in the lease.

NMCM assesses the need to pay last month’s rent and/or security deposit as a lease condition. If a
security deposit is available through SFAF, the NMCM requires client and the [andiord to sign a
Security Deposit Agreement stipulating return of the deposit to San Francisco Housing Coalition
(SFAF) when the client vacates the unit or to show documentation If part or the entire security
deposit was used to repair the unit.
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When the first payment Is sent, the client is responsible fbrﬂnallzing and signing the lease with the
landlord/property manager, as well as the security deposit agreement, If applicable. A copy of each
document Is kept in the client’s file.

Rent Caps

They are based on Housing Urban Development (HUD) Proposed Fair Market Rents. The program
will adjust these figures to match any SF-HA increases/decreases should an adjustment take place
during the contract period to ensure that clients have the best possible chance for utilizing their
subsidy award. Fy 2013 (FMR + 10%)

UNIT SIZE RENT CAPS UNIT SIZE RENT CAPS
SRO $947 Two Bedroom $2,151
Studio $1,310 Three Bedroom $2,922
One Bedroom $1,706
Assessment and Service Plan

After the subsidy has been activated in behalf of the client, the NMCM assists the subsidy
participants to complete a comprehensive psychosocial, prevention and financial benefits
assessment. Following the San Francisco DPH “Making the Connection: Standards of Care for Client-
Center Services” and Center for Disease Control “Comprehensive Risk Counseling and Services”,
NMCM assesses eleven psychosocial, environmental, prevention and financlal benefits categories.
With the results, the NMCM assists clients to develop a short or/and long term service/care plan.
Objectives on each category are recorded in ARIES’ progress note section. NMCM provides
information and referral to overcome any barriers to complete each objective, monitors and
documents the progress and outcomes of each objective. NMCM focuses on housing and financlal
benefits needs and works closely with other City’s service providers to prevent duplication of service
and coordinate needed interventions.

SFAF internal Referrals

Clients are also assessed for SFAF internal services. Client are invited to access other SFAF services
and resources (not funded by this contract), such as prevention community building programs (Black
Brothers Esteem, Latino Support Group and Speed Project); mental health and/or substance use
services with Stonewall; participate in the needle exchange program, and access health community
resources through Magnet. Depending on capacity, rental subsidy participants receive priority to
access to resources within all SFAF programs and services.

Referral to Case Management and Other Services

At any time in the program’s service dellvery process, the rental subsidy client may be referred to a
city-funded money management, legal assistance, mental heaith and/or primary care services. Such
a referral could be made by client request and/or by virtue of the NMCM’s assessment and
determination of need. .

Specific situations that automatically triggers a referral by the NMCM Include, but are not exclusive
to:

e Questions on Landlord and Tenant Rights and Responsibilities

e Budget Skills
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e Declining health
e Behavioral challenges

SFAF recognizes that access to primary medical care and treatment adherence is critical to health
outcomes and the well being of the program’s participants. Therefore, the NMCM makes every
effort to link clients with medical services.

SFAF also views client advocacy as an essential service link and a tool central to the maintenance of
a stable living situation. Program staff works closely with case management providers to ensure
that timely access to case management support and/or peer advocacy is available to rental subsidy
individuals, when appropriate.

Due to psychosocial and environmental challenges a segment of the Rental Subsidy participants
demonstrate ongoing or sporadic high risk behaviors; NMCM will take an active role with this
targeted sub-population to assess clients’ behaviors and provide HIV/AIDS prevention support in the
form of individual and/or group interventions to reduce the risk of infecting others and reduce the
subsidy participant's exposure to other infections.

In an effort to ensure clients maintain their housing, clients are required to enter money
management if they show challenges in meeting financial responsibliities. This stipulation Is
described in the program agreement signed by the client at the time of the entry into the program.
A letter of cooperation with Lutheran Social Services Money Management Program is maintained.

W RENT.

Outreach, Recruitment, and Promotion

The contract funding provides Shallow Rental Subsidies to Centers of Excellence (CoE), St. Mary’s
Medial Center and aging out young adults from Larkin Street Youth Services during each contract
year. Each referent is allocated ten (10) slots. When all slots have been filled, referents have access
to slots created when one of their corresponding clients exits the program. If a CoE is unable to fill
subsidy slots within 30 days of a vacancy, the San Francisco AIDS Foundation will use a rotation
process to find a referral, asking the next referent agency for a referral, untit the slot Is filled.

Admission, Enroliment, and Intake Criteria and Process
Subsidy Eligibllity Criteria

a. Resident of San Francisco
b. Gross Annual Family Income no greater than 30% of median income as defined by HUD 2013

figures are:
Family Unit Income Cap Family Unit income Cap
1 Person Family $21,250 5 Person Family $32,800
2 Person Family $24,300 6 Person Family $35,200
3 Person Family $27,350 7 Person Family $37,650
4 Person Family $30,350 8 Person Family $40,100

Document Date: December 03, 2013
Page 9 of 18



Contractor: San Francisco AIDS Foundation Exhibit A-1
Program: Housing Rental Subsidies Contract Term: July 1, 2011 - June 30, 2016

Funding Source; General Fund

The program will adjust these figures to match any HUD increases/decreases should an
adjustment take place during the contract perlod.

¢. HIV-positive

d. Currently or chronically homeless or Inminently homeless {imminently homeless is defined as
paying 50% or more of monthly income toward rent)

Client Access i
Upon determination that a client meets the eligibility criteria, the CoE Case Manager will submit the
referral packet to SFAF-NMCM. The packet will include:

Completed Shallow Rent Subsidy Referral

Unit Inspection Request form (if needed),

A completed lease or rental agreement or letter of Intent,

Signed Authorizations to Request/Release Confidential Information Forms,
Proof of Income,

Referent ensures that cllent record is updated in ARIES

The NMCM schedules an appointment with client or a case conference with referent case manager
and client (if needed) to review client’s eligibility. The NMCM also reviews the S-RSP policy and
procedures to ensure that client understands the program requirements and expectations. if client
already lives In a stable unit, the NMCM schedules an HQS appointment.

If client is looking for a unit, the NMCM follows these steps described above:
e Acceptance into the Progrom

e Individual Housing Search

e (Client Confidentiality

e Prospective Unit and House Inspection

Rental Share Calculation

Income and rent caps are the same as the STD-RSP. Rental share is based on a sliding scale displayed
below. The subsidy is displayed in the “S-RSP Award Amount® column and subsidy participants’
rental share is the difference of the total rent.

SRS Award Amount | 1 person Income Couple Income Fmﬁﬂy of 3 Family of 4
$450 $1-$650 $1-$900 $1-5$1000 $1-$1075
$400 $651 - $970 $901 - $1380 $1001-$1575 $1076-$1900
$350 $971-$1275 $1381-51910 $1576-$1900 $1901-$2300
$300 $1276 - $1979 $1911 - $2262 $1901-$2545 $2301-52638
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Service Delivery Model
Clients’ Continuing Participation

NMCM constantly communicates with CoE case manager, who is responsible to report any changes
in clients’ housing situation, income and access to CoE services.

Signed Formal Agreement
The .cooperative relationship between the CoE and SFAF is documented in a formal agreement
signed by both agencies. The Memorandum of Understanding forms the basis for this agreement.

The agreement outlines each agencies responsibility and includes the information outlined below.
Each agency Is responsible for compliance with the terms of the signed agreement. If either agency
expresses concern that the partner agency Is not in complete compliance, HBD calls the referent
agency contact person to address the concerns. If this is does not address the concerns, Director
contacts referent agency director to address the issues and the final step is for Director from both
agencies to meet and address the concerns, develop and implement a solution.

Responsibilities of the Centers of Excellence

The Centers of Excellence (CoE) agency agrees to:

1. Use the established referral process to access shallow rent subsidies for its clients, including
completing the referral form and the housing inspection referral information.

2. Adhere to client eligibility criteria for shallow rent subsidies when screening and referring clients
for shallow rent subsidies. Eligibility criteria for the program includes: Client must be HIV-
positive, a Resident of San Francisco, have income of 30% of median income or less, and be
currently, chronically or imminently homeless (imminently homeless is defined as paying 60% or
more of monthly income toward rent).

3. Assist the client in locating housing and obtaining a lease or rental agreement.

4. When referring a client to the program, collect appropriate subsidy paperwork, including lease,
current verification of client income (and partner’s income as necessary), and release of
information to landlord, and forward this information to SFAF.

5. Verify clients’ continued participation in the shallow rent subsidy program each month, and
notify SFAF of any changes in clients’ circumstances (e.g. changes in income, household
configuration, rental situation).

6. Obtain updated client income and rent verification annually and provide these documents to
SFAF for the subsidy re-certification process.

7. Meet with SFAF twice a year for program coordination.

8. At the end of the contract period, complete the SFAF tracking form reporting on previously
referred clients’ housing status.

9. Enter and update client information in ARIES prior to making a shallow subsidy referral.

Responsibilities of the San Francisco AIDS Foundation

The San Francisco AIDS Foundation (SFAF) agrees to:
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1. Track and report to the CoE Contact Person(s) and the Deparitment of Public Health {(DPH) the
number of nights of shallow rent subsidy assistance each client received during a contract year.
A record of all shallow rent subsidies administered by SFAF will be tracked through the ARIES
and internal SFAF electronic system each month.

2. Meet with all clients referred for shallow subsidies to complete the intake process. This process
entails confirming eligibility, computing the subsidy amount, signing the Program Agreement
between the client and SFAF, and notifying the client, the landlord and the CoE when the
subsidy will begin.

3. Conduct housing inspections on ail units referred by the CoE for possible shallow rent subsidies.

4. Contact the CoE each month to verify clients’ continued participation in the shallow subsidy
program prior to making shallow rent subsidy payments to participating landlords.

5. Provide a Non-Medical Case Manager for all clients to serve as a contact person for subsidy-
related services as needed. The SFAF Non-Medical Case Manager will also provide brief updates
to the CoE case manager, and work In coordination with them as necessary.

6. Re-certify clients’ eligibility for the program on an annual basis, with the assistance of the CoE
case managers.

7. Track and monitor the number of subsidies being administered and the current expenditure
levels.

8. Meet with the CoE twice a year to provide budget and service provision updates, and to ensure
program coordination.

9. SFAF maintains the right to provide shallow subsidy services to clients according to the program
policies and procedures stipulated in the Shallow Subsidy Program Agreement and the funding
contract signed with the Department of Public Health.

PARTIAL RENTAL SUBSIDIES

Housing Wait List Program {HWL}
Potential P-RSP clients are referred through the HWL. SFAF utilizes the HWL as its method for

identifying, screening and referring clients to the P-RSP. When a subsidy slot becomes available,
SFAF's H&B Director calls the HWL coordinator to get a number of referrals. A NMICM meets with
client and reviews all iInformation indicated on the comprehensive intake. This information assists
staff to determine client’s eligibility and ability to live Independently. If substance use and/or mental
health issues are evident at the time of intake and appear to be significant in scope, the client is
referred to undergo a clinical assessment.

If the client Is found to be ineligible for the program, for instance, cannot live independently, or is
not Imminently homeless as defined below, s/he Is referred back to HWL for more appropriate
housing. If the client is appropriate for the P-RSP, s/he Is asked to submit additional documentation
and a HQS is conducted of the client’s unit.

Upon acceptance into the program, the client is tagged as Temporarily Placed in the HWL's
database, thus allowing him/her to maintain his/her original Brief Enroliment position, and insuring
referral to other full rental subsidy programs or residential housing programs when space becomes
avatlable.
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Previous year’s experience indicates that P-RSP screening prepares clients to transfer to the STD-RSP
when an opening occurs, as requested documents are checked and verified and clients’ housing
units have already been inspected to ensure they meet housing quality standards.

Eligibliity Criteria
Program eligibility criteria will include the following:

1. Client must be a resident of San Francisco.

2. Client must verify “very low” income status as defined by HUD. The client’s annual income may
not exceed 50% of median income ($36,950.00). Acceptable forms of verification may include
financial statement from the public benefits source or paycheck documentation If the client is
working.

3. Client’s current monthly rent equals or exceeds 50% of his/her monthly income (this eliminates

the rental caps used currently for participants in the full subsidy program). If in a roommate

situation or a couple/family, the client’s portion of rent must be more than 60% of his/her
income.

Client must be able to live independently or with in-home assistance.

. Client must have had stable housing in the apartment being considered for a partial subsidy for

at least three months.

6. Client must present a signed copy of the current lease agreement indicating monthly rent, terms
of the lease and number of residents. If the client’s name is not on the lease, the program
requires a letter from the named tenant indicating that the client is subletting from the primary
lease holder and from the landiord indicating that client is a current tenant and has been for at
least three months.

7. Client must provide a letter of diagnosis for disabling HIV/AIDS.

8. Client’s rental unit must meet HQS regulations specified by HUD.

Financial Management
SFAF regularly convenes a subsidy financial management meeting, attended by Vice-President of

Program and Services, the Director of Government Contracts, the Contract and Budget Manager and
Housing and Benefits Director to monitor the performance of the SFAF Rental Subsidy Program. The
group reviews prior month financial data, monitor contract compliance, monthly landlord payment
data, and allow timely program management of the subsidy program.

oo

SFAF utilizes a Housing Subsidy Monitoring Report to monitor financial data. The report allows the
program to monitor average, actual and projected subsidy program costs by funding source. The
report compares actual spending to funding source budgets to avoid any cost overruns or potential
under-spending of funds. The report allows the program to forecast and address future capacity of
the subsidy program, and enable the program staff to determine how and when to fill vacancies by
set-aside population based on available funding.

Cultural Competency

SFAF ensures that the rental subsidy programs provide cuiturally competent services through its
ongoing staff development activities. SFAF ensures that program staff is trained to recognize,
understand and respect the different cultural backgrounds of Subsidy Program participants.
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Spanish-speaking SFAF staff works with monolingual Spanish-speaking clients to ensure their needs
are understood and met. All program promotional materials are available in English and Spanish.

Participating staff is encouraged to take an active role in program development activities and to
provide feedback to managing staff through routine individual supervision meetings, and
unit/program meetings to ensure a responsive and respectful program design and service delivery.

Program Staffing
The position title, Job responsibilities, and minimum qualifications of each contract funded staff
position involved in the delivery of program services are explained below.

The Housing and Benefits Director (HBD) will be responsible for the overall oversight of the three
subsidy programs and services. The HBD Is responsible for on-going monitoring of program staff
progress and the contract budget to ensure overall contract compllance, including tracking staff and
program progress related to contract dellverables. The Director also oversees staff training and
development. Additional duties include development and monitoring of long range planning.

The Director of Government Contracts is responsible for coordinating afl program evaluation
activities, including the deslgn, testing, implementation and analysis of all evaluation data collection
in conjunction with the HBD and other program staff. This position is also responsible for
completion of all evaluation and reporting requirements to DPH.

The Contract and Budget Manager is responsible for managing the fiscal aspects of the housing
subsidies program, including monltoring clients’ subsidy eligibility and award calculations,
developing spreadsheet and database systems to monitor client and landlord information and
subsidy payments, processing monthly landiord payment requests, and generating periodic financial
monitoring and forecasting reports. Supervises portlons of the Payment Coordinator functions and
serves as the primary liaison for HBD on fiscal matters.

The NMCM provides direct services to persons with HIV/AIDS in acquiring services needed to assist
subsidy clients in maintaining stable housing, including the administration of a housing subsidy.
NMCM also ensures clients obtain all needed support services, including information and referrals,
and is responsible for verifying initial housing inspections and for providing housing advocacy
services. Additionally, they perform all individual rental share calculations for the STD- S- and P-RSP
clients, and assure that the Inspections of all rental subsidy units have been completed.

NMCM is responsible for developing housing resources for the STD-RSP potential participants, as
well as attempting to Identify more appropriate housing options for clients no longer eligible for the
program. They provide ongoing assistance and advocacy to individuals who are locating units,
including assisting with lease preparation, making payment arrangements and negotiating with
landlords as needed. Each NMCM screens clients for eligibility, collect and verify admission criteria
documentation, review individual income data and make the client share and subsidy portion
determinations on an annual basls.

For S- and P-RSP participants, the NMCM Is responsible for all HQS and performs all individual
subsidy and rental share calculations for each client. The NMCM also verifles admission criteria
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documentation, review individual income data, facilitate monthly subsidy payments, and make the
shallow rental subsidy and client rental share determinations on an annual basis.

ARIES

Direct service CARE-funded agencies are required to collect and submit, through the ARIES client
registration system, unduplicated client and service data on all CARE-eligible clients receiving a
CARE-funded service. Agencies comply with ARIES policles and procedures for collecting and
maintaining timely, complete and accurate unduplicated client and service information in the ARIES
database.

Service data for the preceding month, including Units of Service, is entered into ARIES by the
fifteenth (15™) working day of each month. The deliverables in ARIES are consistent with the
information that is submitted to Housing and Urban Health on the “Month Statements of
Deliverables and Invoice” form with 90 days following the month of service (to allow for
corrections).

Registration data is entered into ARIES within 48 hours or two working days after data is collected so
that ARIES clients is able to access services at other agencies without repeating the registration
process.

This contract does not have CARE funding but utilizes the ARIES system for client data collection.

Incentive Distribution

Incentives, which include Grocery Safeway Cards, MUNI tokens, Household Goods Vouchers, Fast
Food Vouchers and Taxi Scrip are made available to all rental subsidy clients, upon availability. Each
kind of voucher listed below is utilized by NMCM as incentives in their ongoing efforts to support
the clients’ needs and efforts towards housing situation stabilization and self advocacy.

Grocery Vouchers: Depending on clients’ specific needs and circumstances, NMCM provides a $50
Safeway Gift Card.

MUNI Tokens: NMCM utilizes bus tokens to assist clients in their on-going client stabilization
efforts. For example, bus tokens could be given to a client who is looking for housing, needs to keep
a medical, substance abuse treatment or social support services appointments.

Household Goods Vouchers: Every new client has access to $200 worth of Goodwill Vouchers upon
admission and depending on client needs to get household goods to stabilize clients’ housing
condition. Thereafter, RSP clients can access up to $50 worth of Goodwill Vouchers on a yearly basis
if client confronts financial hardship. Special emergencies and circumstance are evaluated on behalf
of cllent; NMCM consults with other services providers and HBD to dispense additional vouchers.

Fast Food Vouchers: Depending on need and client-specific circumstances, most clients receive a $5
or $10 Fast Food voucher at a time.

Taxi Scrip: Taxi Scrips are utilized to assist clients with an urgent need. Such urgent (but non-
emergency) situations could include the client who needs assistance in keeping a medical
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appointment and/or who, because they are in a fragile ambulatory condition need special assistance
with transportation (e.g., moving from one hotel to another hotel). Clients that are medically
indicated {but ambulatory and not medically unstable enough to call 911) would be Issued taxd scrip
and encouraged and supported in immediately seeking support (such as medical assistance).

All vouchers are stored in a locked file cabinet located in the agency’s Finance Department and select a
small amount to place in a locked file cabinet in the locked chart room in the program and service area
for easy access. NMCM distributes the vouchers according to the department’s voucher policy and
procedure. Every distributed voucher is recorded in a SFAF-voucher receipt and entered in ARIES as
unit of service. The original copy of the voucher receipt is placed in dient chart and the copy is placed
in the locked file cabinet. HBD keeps an inventory at all times.

Objectives and Measurements:
All objectives, and descrlptlons cf how ob]ectlves will be measured are eontalned In the HUH
document entltled HUHF T lyes FY13-14 e Rental Su .

Continuous Quality improvement:

The following is a summary of steps taken by SFAF to ensure that all services follow professional and
program standards.

Quality Improvement Plan: SFAF HBD is responsible for the development, implementation and
review of the department’s quality improvement plan. In general, staff oversight and performance
monitoring Is facllitated through bimonthly supervision and weekly departmental administrative and
clinical meetings. Policies regarding staff conduct are clearly delineated in the agency's Personnel
and Policy Manual, a copy of which Is distributed to all new employees. Training and In-service are
facilitated and scheduled as needed {(Review of Staff Training Pan).

ion Control al Pi : All program staff is required to receive annual

PPD (TB) screenings or every two year present the result of chestx rays and an infection
control/universal precautions training is provide to information staff regarding the potential spread
of infectious ilinesses to persons with compromised immune systems.

Review of Staff Tralning Plan: SFAF requires program staff to attend in-services and training on
topics relevant to the program’s work with targeted client populations. In-service and training are

designed to improve linkage with other service providers, facllltate access to services and improve
quality of program services.

Medical Protocol: All emergencies are handled by the Manager Officer of the Day (MOD), a rotating
group of managerial staff, whose function is to handle all types of emergencies including disruptive
behaviors, violence or medical or substance abuse crises. In a2 medical emergency, the MOD first
calls for medical assistance, and then personally assists the individual when possible.
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Monthly statement of deliverables and invoice, narrative reports, annual administrative reports,
monitoring report protocols, and any other reports or forms is submitted In a timely manner to the
Department of Public Health, Housing and Urban Health Division.

Chart Review: Every December and June of each year, the HBD conducts a review of 15% of
randomly selected subsidy participants’ confidential charts and corresponding electronic record
{ARIES and SFAF internal database). A Quality Assurance and Quality Improvement (QA/Ql) Chart
Review Form is used to facilitate the process and assure that all Federal, State, Local and agency’s
requirements are met for each reviewed chart. If a discrepancy is identified, Director addresses
discrepancies with corresponding NMCM during individual supervision, develops and implements a
correction plan to meet all requirements within a month from the meeting. The QA/Q)J individual
Chart Review Forms is kept together with a Chart Review Log in a binder in the chart room in a
locked cabinet for internal and external reviews,

Client Satisfaction Survey:

At least once a year, the program will administer and analyze an anonymous Client Satisfaction
Survey. The results will be documented in the client satisfaction survey summary and analysis
section in the Administrative Binder. Results should show that 80% of clients responding to the
anonymous client satisfaction survey are either “satisfied” or “very satisfied” with program services.

HIPAA Reguirements: The HBD monitors compliance with six standards listed below:

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

As Measured by: Evidence that the policy and procedures that abides by the rules outlined in the
DPH Privacy Policy have been adopted, approved and implemented.

Item #2: All staff who handles client health information are trained (including new hires) and
annually updated in the program's privacy/confidentiality policies and procedures.
As Measured by: Documentation exists showing individuals were trained.

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

As Measured by: Evidence in client’s chart or electronic file that client was “noticed”.

Item #4: A Summary of the above Privacy Notice Is posted and visible in registration and common
areas of treatment facility.
As Measured by: Presence and visibility of posting in said areas.

item #5: Each disclosure of a client’s health information for purposes other than treatment,
payment, or operations is documented.
As Measured by: Documentation exists.

Item #6: Authorization for disclosure of a client’s health information is obtained prior to release (1)
to providers outside the DPH Safety Net or (2) from a substance abuse program.
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As Measured by: An authorization form that meets the reguirements of the Federal Privacy Rule
(HIPAA) Is signed and in client’s chart/file.

9. Required Language:
The agency will actively participate Iin developing a plan to meet the requirements of HIV/AIDS
Bureau (HAB) Policy Notice 11-01. This includes, but is not limited to, attending meetings organized
by DPH-Housing and Urban Health staff, following up on program specific items, communicating
internaily with upper management and staff about any issues related to the Policy and to the
program and/or the agency.

Document Date: December @3, 2013
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_'DEPWENT'UF'PUEEIEHEILTH'C‘GNTMH_—TCR #2
BUDGET REVISION REQUEST JAPpx B-1b

CONTRACTOR: San Francisco AIDS Foundation CONTRACT PURCHASE ORDER #.:[DPHC14000021 ]
Address: P. O, Box 426182
San Francisco, CA 04142-6182 cms #7035 |
Program Neme: Rental Subsidies FUNDING SOURCE:[Generalfund 1
Budget Term:{07/01/2013-06/30/2014 | ACE Control #]_ A
A B B minus A
TOTAL CURRENT TOTAL REVISED VARIANCE
ou rector : 0. 50,6 $1,012
Director of Government Contracts 0.08 7,032] 0. $168
Budget & Contracts Manager 0.15 $13,185 ' $315
Housing Subsidies Administrator 0.25 14,500 $5,798
Database Manager 0.15] % 7 _$1,350
Case Manager (CM) 4.00 $201,014 $4,086
riage Assistant (TA) 0.75 $31,581 $1.419
otal Salaries 330,689 345,737 $15,048
Fringe ts _ — $82,672 93,349 $10,677
Total Personnel enses| 6.02 13,361 || 6.11 086 || 0.09 25,725
8 enses: | , ,
ccu | fraan] | 75503y [ _$1i14]
{
s sn Supplee 3 S o 7573 [ — %51
uppli rintin, :
Printing & Reproduction 1
Program/Educational supplies _H ‘ ,
Gene n | 2,706,403 52746384 [ (850,019)
nsurance
Staff Traini |
Rental of Equipment | II
Audf
Travel (local & o -town
ns r
her: ‘ _
Total Operating Expenses: 2,876,224 2,869,480
=Cl E , 3,289 . $3,308,675 ‘ 89
Indirect 96 ) 858 795
TOTAL EXPENSES| 3,585,648 $3,639,433 53,785
SR NIA -
D m’_ FOR INTERNAL REFERENCE ONLY.
FOR AIDS OFFIGE USE ONLY
This request Is: APPROVED[_X_] A"('SSR&.Y.E.B':] DENIED[ ]
Comments: __Full revised budget included in ICR.
Program Manager; N/A - For internal reference only. Date N/A ' Accounting
AIDS Office Contracts
ict Admin; N/A Date N/A Service-Branch Chlef;___N/A Date_ N/A Serdos-Branch
Central-File




Appendix B
Calculation of Charges
1. Method of Payment
Contractor ghall submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th)
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month,
All costs associated with the Sexvices shall be reported on the invoice each month. All costs incucred under this
Agreement shall be due and payable only after Services have been rendered and in no case in advance of such
Services.

2. Program Budgets and Final Inveice .

A.  Program Budgets supporting the period 07/01/11 — 06/30/16 may be found in the following
Appendixes:

Appendix B, 07/01/11 — 06/30/16, Page 1-3 Budget Summary

Appendix B-1, 07/01/11 —06/30/12, Pages 1-5 Rental Subsidies

Appendix B-1a, 07/01/12 — 06/30/13, Pages 1-5 Rental Subsidies

Appendix B-1b, 07/01/13 —06/30/14, Pages 1-5 Rentnl Subsidies

Appendix B-1¢, 07/01/14 — 06/30/15, Pages 1-§ Rental Subsidies

Appendix B-1d, 07/01/15 — 06/30/16, Pages 1-5 Rental Subsidies

B.  Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement,

$1,669,786 is included as a contingency amount and is neither to be used in Program Budgets attached to this
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract
Administrator. 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
svailability of funds by Controller. Contmctor agrees to fully comply with these laws, regulations, and
policies/procedures.

The maximum dollar for each-funding source shall be as follows:

City and County of San Francisco

Original Agreement General Fund $3,515,000 07/01/11 —06/30/12
City and County of San Francisco

Original Agreement General Fund $3,515,000 07/01/12-06/30/13
City and County of San Francisco

Original Agreement General Fund $3,515,000 07/01/13 —06/30/14
City and County of San Francisco

Original Agreement General Fand $3.515,000 07/01/14 —06/30/15
City and County of San Francisco

Original Agreement General Fund $3,515,000 07/01/15 —06/30/16
City and County of San Francisco

Internal Contract Revision #1 General Fund $67,143  07/01/12 —06/30/13
City and County of San Francisco

Internal Contract Revision #1 General Fund $70,307 07/01/13 —06/30/14
City and County of San Francisco

Internal Contract Revision #1 General Fund $70,307 07/01/14 — 06/30/15
City and County of San Francisco

Internal Contract Revision #1 General Fuad $70,307 07/01/15 - 06/30/16
City and County of San

Internal Contract Revision #2 Francisco General Fund $53,785 07/01/13 — 06/30/14
City and County of San

Internsl Contract Revigion #2 Francisco General Fund $53,785 07/01/14 —06/30/15
City and County of Sam

Internal Contract Revision #2 Francisco General Fund §53,785 07/01/15 - 06/30/16

$18,016,124
Appendix B 1of3 07/01/2011

CMS#7035



Contingency $2,109,205

Internal Contract Revision #1 Contingency -$278,064
Internal Contract Revision #2 Contingency -$161,355
$19,685,910

C.  Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services.
Changes to the budget that do not increase or reduce the maximum dollar obligation of the City are subject to the
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes, Contractor

agrees to comply fully with that policy/procedure.

D. A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date 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.

Appendix B 20of3 07/01/2011
CMS#7035



Department of Public Health Contract Budget Summary by Program
(HUH, HPS, HHS, CHPP AND MCAH)
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&
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1 Contractor Name: |San Francisco AIDS Foundation Appendix B-1b
2 Coniract Term: [7/11 - 61306 dix Term: |7/1/13 - 6/30/14
3 Funding Source: |General Fund
4 : 1 T
g SFDPH AIDS OFFICE CONTRACT
6 UOS COST ALLOCATION BY SERVICE MODE
7
8 SERVICE MODES
9 {Personnel Expenses Resident Days - Standard || Resident Days - Shallow || Reskdent
10 |Position Titles FIE Salaries % FTE Salaries % FTE Salaries
11 |Housing & Benefits Director (HBD): 0.84 5163  100% 0%
12 |Director of Govemment Contracts: 0.08 7200  100% 0%
13 |Budget & Contracis Manager: 0.15 13,500 |  100% 0%
14 |Housing Subsidies Administrstor: 0.34 20208|  100% 0%
15 |Database Meanager: 0.15 14,100 |  100% 0%
16 |Case Managere (CM): 400 179642  87% 26358| 13%
17 [Triage Assistant (TA): 0.75 33,000  100% 0%
18 | Totsl FTE & Total Salaries 6.1 31g3m9| 2% %38] 8%
19 |Fringe Benefis 27% 86232 92% 7417 8% .
:I: Total Personnel Expenses 405811 02% 3BATE] 8%
22 | Operating Expenses Il Expenditure % Expanditure % M
23 |Total Occupancy It 70748 |  94% 4845 e%
24 [Total Materials and Supplies 47085) 99% a7l 1% | 0% 47512
25 | Total General Operating 2213584 |  B1% 42400  15% 110400 4% 2,746,384
26 [Total Staff Travel i
27 |Consultants/Subcontractor: i
28 | I
29 |Other: j
30 |
a1 ||
32 I
33 |
34 !
35
3
37 [Total Operating Expenses $ 2331,307] 81% S 427092] 15% |3 110400f 4% S 2,869,489
38
30 [Total Direct Expenses 2,737,008 33%4 61167 |  14% 10400] 3% | 3,308,575
40 | Indirect Expenses 1 3701 83% ®117]  14% 1100] 3% 330,858
41 |TOTAL EXPENSES IS 3010,700] 83% S 507284] 14% |8 129.440] 3% $3,03045
42 f .
43|  Number of Unkts of Servics (UOS) per Barvice Model] 96,725 40,150 8,395 145,270
44 Cost Per Unit of Service by Service Model| $31.13 $12.63 $14.47
% jumber of Unduplicsted Cllents (UDC) per Service M 265 110 2 ¥ TOTAL UDC: 398
T IOPRER RV




San Francisco AIDS Foundation Appendix B-1b
General Fund Page 2
Contract Term 7/1/11 - 6/30/16
Appendix Term 7/1/13 - 6/3014

BUDGET JUSTIFICATION
Rental Subsidies

Salaries and Benefits

Housing & Benefits Director (HBD):

The HBD will be responsible for the overall oversight of the Housing & Benefits Depariment's
programs and services; Including ifs housing programs. The position will be responsible for on-
going menitoring of program staff progress and the contract budget to ensure overall confract
compliancs, Including fracking staff and program progress related to contract deliverables. The
HBD will also oversee staff training and development. Additfonal duties inciude development
and monitoring of long range planning.

Minimum Qualifications: M.S.W. or similar releted degres; a minimum of seven years'
experience in the field of human service, inchsding a minimum of two years as progrem director
performing such functions as program qualify essurance and improvement, budget
development, and community collaborafion. Ability to respond quickly and ericulately in a
pubic forum. -

Annual Salary $ 80,686 x 0.64 FTE = $51,639

Reeponsible for coordinating afl program evaluation activities, including the design, testing,
implementation end enelysis of all evaluation data collection In conjunction with the Housing &
Benefits Director and other program steff. Wil also be responsible for completion of all
eveluation and reporting requiremants & DPH.

Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related field with two
years experience in health services government contracts management and negofiaions;
development of epplications for povemment contracts, and contract monitoring and

compliance,
Annual Salary $ 90,000 x 0.08 FTE = $7,200

initial confract budget, budget revisions and medifications, and monthly contract
invoices. Monitors confract spending and maintains fund accounting systasm. Generales
peradic financial monitoring and jorecasting reports.

Minimum Qualiications: College dagree and three years' axperience in govemment confract
administration or accounting in a compularized non-proftt accounting environment, or in lieu of
acollege dagrea six yeers' experience In govemment coniract adminlstration or accounting in
a computerized non-profit accounting environment. Spreadsheet and word processing sidlls
are required. Database management skills are preferred.

Annual Salary $ 90,000 x 0.15 FTE = $13,500



San Francisco AIDS Foundation Appendix B~1b
General Fund Page 3
Contract Term 7141 - 6/30/18

Appendix Term 7/1/13 - 8/30/14

Manages the fiscal aspects of the housing subsidies program, including monitoring client
subsidy eligibility and award calculations, developing spreadsheet and database systems to
monitor client and landlord information and subsidy payments. Processes monthly [andiord
payment requests.

Minimum Qualifications: college degree and three years' experience in govemment contract
administration or accounting in a computarized non-profit accounting environment, or in lieu of
a college degree six years' experience in government contract administration or accounting in
& computerized non-profit accounting environment. Spreadsheet and word processing skills
are required. Database management skills are preferred.

Annugl Salary § 58,700 x 0.34 FTE = $20,208
Database Manager:
Responsible for the maintenance of the agencies databases. Insures data Integrity for data
collection & evaluation.
Minimum Quelifications: Bachelor's degree or at lsast five years experience in infomation
technology programs.
Annual Salary $ 94,000 x 0.15 FTE = $14,100
Case Managers (CM): _
Provide direct services to persons with HIV/AIDS in acquiring services needed fo assist
subsidy clients in maintaining stable housing, including the administration of a housing subsidy.
In addition to all duties related to subsidy administration, CMs will ensure thet clients obtain all
needed support services, including information and referrals, 2 needed. Each GM will be
responsible for verifying initial housing inspections and for providing housing advocacy
services. Additionally, the CM will perform all individual rental share calculations for the
Standard, Partial and Shallow Rental Subsidy Program clients, and aesure that the inspections
of all rental subsidy units have been completed. The CM will also verify admission criteria
documentation, review Individual income date, facilitate monthly subsidy payments, and make
the shallow rental subsidy and client rental share determinafions on an annual basis.

Minimum Qualifications: Two years in the provision of housing advocacy services for low
income individuals accessing effordable housing; experience working with people with
HIV/AIDS and knowledge of SF housing resources.

Average Annual Salary $ 51,500 x 4.00 FTE = $206,000
Iriage Asgistant (TA):
Provides administrative support to SFAF Housing & Benefits Depariment staff by maintaining
housing client information; assisting with payment coordination; genereting infernal and
external reports, and performance general office duties, '
Minimum Qualifications: Two years of demonstrated general administrative or program
assistance. High school diploma or equivalent

Annual Salary $ 44,000 x 0.76 FTE = $33,000

Total Salaries $345,737
selaries = $93,348
Soclal Security, Worker's Compensation, Health Benefits, Unemployment, State and Federal

Taxes

TOTAL SALARIES & BENEFITS $438,086



San Francisco AIDS Foundation Appendix B-1b
General Fund Page 4
Conlract Term 7/1/11 - 6/30/16
Appendix Term 7/1/13 - 6/30/14
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Rantal of office space at the monthly rate of $850 00/FTE

$850 per month x 12 months x6.11 FTE = $69,654
Utiilties:
Telephone charges based on SFAFs monthly experience rate of $81.00 per FTE.
$81 permonthx12 monlhsx611 FTE= $5,939
Ocer $75,503
5 SRR T IR
Duklupplletlpoehuefor program staff based on the monthly experienca rais of
$61. Additional postage for client mallings (monthly rent checks and cllent surveys)
estimated at $3,039.
$61 per month x 12 months x 6.11 FTE +$3,038= $7.512
Progrem Materials:
Household goods, clothing and food vouchers for clients. Goodwilll vouchers: 400
wouchers @ $25 each = $10,000, 400 vouchers @ $50 each = $20,000; Safeway
giftcards: 1,000 cards @ $10 each = $10,000 $40,000
Al sterials and Suppll $47,612

SFAF will provide a total of 145,270 resident days of housing for 388 clents. The
UOS commitment is based on 40,150 resident days of subsidized rent for 110
shallow rental clients, 8,395 resident days for 23 partial rental clients and 86,725
resident days of standard subsidized rent for 265 clients. Subsidy amounts
requested are based on SFAF'S experience rates. SFAF requests $10,000 1o pay

security deposiis for new cllents.
Standard Subsidies - $68083x12x265= $2,187,157
Partial Subsidles - $400 x 12 x 23 = $110,400
Shallow Subsidies - $320x12x 110 = $422,400
Insurance:

Occupancy Insurance Is allocated on & cost of $58/FTE/mo.
$60 per month x 12 months x6.11 FTE = $4,326
Storage;
Rented storage space used by all SFAF departments. Includes storage of client
racords. Based on SFAF's monthly experience rate of $5.30 per FTE per month.
$5.30 per month x 12 months x8.11 FTE = $389

Steff Training:
Training seminars and conferences for Client Services Director and Case
on topics related to improving housing conditions for persons with HV/AIDS.

7 seminars x $500 per seminar = $3,500



San Francisco AIDS Foundation Appendix B-1b
General Fund Page 5
Contract Term 7/4111 - 6/30/16

Appendix Term 7/1/13 - 8/30/14

Rental/Maintenance of Equipment:
Copler leases based on SFAF's monthly experience rate of $53.00 per FTE.
Maintenance agreements for office equipment based on SFAF's monthly experience

rate of $59.00 per FTE per month.
Rental - $53.00 per month x 12 months x6.11 FTE= $3,888

Maintenance - $59.00 per month x 12 months x6.11 FTE = $4.326

T T L TolmlGeneralOperstegt o .. T $2,146,364
TOTAL OPERATING EXPENSES $2,860,489
TOTAL DIRECT COSTS $3,308,575
INDIRECT COSTS

SFAF Is requesting reimbursement of administrative costs totaling $330,858 which is
ten percent (10%) of the contract’s direct expenses. This amount will partially
reimburse SFAF, which currently spends approximately 17% of its resources on
indirect expenses to manage its programs. Administrative resourcas, which will be
expended as the management of the contract requires, include such expenses as
the salaries, benefits and operating expenses of, the Finance and Administrative
Director, Controller, Assistant Controller, Accountant, Payables Accountant, Budget
Director, Office Services Manager, Office Assistant, Receptionist, Information
Services Manager and the Chief Executive Officer and his assistants.

TOTAL INDIRECT COSTS §$330,838
APPENDIX TOTAL $3,639,433
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1 Confractor Name: |San Francisco AIDS Foundation AppendixB-1c]

2 Contract Term: [7/1/11 - 8/30/16 Appendix Term: [7/1/14 - 6/30/15

3 Funding Source:|General Fund

4

5 _SFDPH AIDS OFFICE CONTRACT|

6 uoscosrAme:AHONnilfsmvmm MODE

7

]

9 [Personnel Expenses Resident Days - Standard | Resident Deys - Shallow | Reskient Days - Partial

10 | Posltion Tities FIE Salaries % FTE Solares | %FTE || Salaes | %FTE | Contract Totals
11 [ Housing & Beneits Director (HSD): 064 51,630  100% 0% 0% 51,639
12 | Diracior of Gowvemment Confracis: 0.08 7,200 100% 0% 0% 7,200
13 |Budget & Comracts Manager: 0.15 13,500 |  100% 0% 0% 13500
14 {Housing Subsidies Administrator. 0.34 20,208  100% 0% 0% 20,208
15 | Daishase Manager: 0.5 14,100 | 100% 0% 0% 14,100
16 |Cese Managers (CM): 400 179842  87% 2358) 13% 0% 208,000
17 | Triage Assisiemt (TA): 076 33,000 1oms 0% |f 0% 33,000
18 | Total FTE & Total Salariss 0.4 819,379 8% |l 0% 345,737
19 |Fringe Bensfls % 86,222 1117 I | 0% 83,349
20 | Total Personne! Expenses 405,611 8% 0% 439,088
21

22 |Operating Expentos Expenditure % Expenditure % Contract Total
23 | Total Occupancy 70748 | 4% apas] 0% 0% 75593
24 [Total Materials and Supplies 47,065 99% 447 1% 0% 47512
25 | Total General Operating 2213584 |  81% 422400  15% 110400] 4% 2,748,384
26 | Total Staff Travel

27 |Consultants/Subcontractor: |

28 I

29 |Other: i'r

30

31

32 |

33 |

34 f

35 |

36 _ |

37 [Totsl Operating Expenses $ 2,331,397 5% |$ 10400] 4% IS 2865489
38 I

30 [Total Direct Expenses 2,737,008 14% 110, 3% 8,308,576
40 | Iindirect Bxp 109 278,701 14% 11040] 3% 330,868 |
41 [TOTAL EXPENSES $ 3,010,709 W% |IS 121440] 3% $3,620.438 |
42

43|  Number of Units of Servics (UOS) per Service 96,726 8,395 146,270
44 Coxt Per Unit of Sarvice by Servics $31.13 $1263 $1447
45 jumber of Undupiicated Cllents (UDC) por Sorvios 265 j 110 23 TOTAL UDC: 388
46 )
Ti‘lnmmi) Rev. 052010




San Franclsco AIDS Foundation Appendix B-1c
General Fund Page 2
Contract Term 7/1/11 - 6/30/16
Appendlx Term 7/1/14 - 6/30/15

BUDGET JUSTIFICATION
Rental Subsidies

Salarles and Benefits

H ts Director

The HBD will be responsible for the overall aversight of the Housing & Benefits Department's
programs and services; including Its housing programs. The position will be responsible for on-
going montioring of program steff progress and the contract budget to ensure overall contract
compliance, including fracking staff and program progress related to contract deliverables. The
HBD will also oversee staff fraining and development, Additional duties inciude development
and monitoring of long range planning.

Minimum Quelifications: M.S.W. or similer related degree; a minimum of seven years'
experience in the field of human service, including a minimum of two years as program director
performing such functions as program quality assurarice and improvement, budget
development, and community collaboration. Abllity to respond quickly and articulately In a
public forum.

Annual Salary $ 80,686 x 0.64 FTE = §$51,639
Director of Government Conracis:

Responsible for coordinating all program evaluation activities, including the design, festing,
implementation and analysis of all evaluation data collection in conjunction with the Housing &
Benefits Director and other program steff. Will also be responsible for completion of all
evalustion and reporting requirements to DPH.

Minimum Qualifications: Bechelor's degree in Social Work, Liberal Arts or related field with two
years experience in health services government contracts management and negofiations;
development of applications for govemment contracts, and contract monitoring and

comoliancs,
Annual Salary $ 80,000 x 0.08 FTE = $7,200
Bugdget & Contracts Manager;
Prepares initial contract budget, budget revisions and modifications, and monthly contract
invoices. Monitors contract spending and maintains fund accounting system. Generates
perlodic financial monitoring and forecasfing reporis.

Minimum Qualifications: College degree and three years' experience in government contract
administration or accounting in a computerized non-profit accounting environment, or in lieu of
a college degree six years' experience in govemment confract administration or accounting in
a computerized non-profit accounting environment. Spreadsheet and word processing skills
are required. Detabase management skills ere preferred.

Annual Salary $ 80,000 x 0.15 FTE = $13,500



San Francisco AIDS Foundation Appendix B-1c
General Fund Page 3
Coniract Term 7/1/11 - 6/30/18
Appendix Term 7/1/14 - 6/30/16

Housing Subsidies Adminisirator:

Manages the fiscal aspects of the housing subsidies program, inciuding monltoring cllent
subsidy ellgibility and eward calculafions, developing spreadsheet and database systems fo
montior client and landlord information and subskly payments. Processes monthly iandiond
payment requests.

Minimum Qualifications: college degree and three years' experience in government contract
administretion or accounting in a computesized non-profit accounting environment, or in Reu of
a college degree six years' experience in govemment contract adminisration or accounting in
a computerized non-profit accounting environment. Spreadsheet and word processing skills
are required. Database management ekills are preferred.

Annual Salary $ 68,700 x 0.34 FTE = 20,208

Databsse Menager,
Responsible for the maintenance of the agencles databases. Insures data iniegrily for data
collection & evaluation.
Minimum Qualifications: Bachelor's dagree or at least five years experience in information
technology programs.

Annual Salary $ 94,000 x 0.15 FTE = $14,100
Case Menagers (CM):

Provide direct services fo persons with HIVJAIDS in acquiring services needed fn assist
subsidy clients in maintaining stable housing, including the adminietration of a housing subsidy.
In addition to all duties relgted to subsidy administration, CMs will eneure that clients obtain all
neadsd support services, Including Informaion and referrals, as needed. Each CM will be
responsible for vertfying initial housing inapectione and for providing housing advooacy
services. Additionally, the CM will perform all Individusl rental shars calculations for the
Standard, Partial and Shallow Rental Subsidy Progrem clients, and assure that the inspections
of all rental subsidy units have been completed. The CM will also verify admission crileria
docurnentation, review individual income data, facllitate monthly subsidy payments, and make
the shallow rental subsidy and client rental share determinations on an annual basis.

Minimum Qualifications: Two years in the provision of housing advocacy services for low
income individuals accessing affordable housing; experience working with people with
HIVIAIDS and knowledge of SF housing resources.

Averaga Annual Salary $ 51,500 x 4.00 FTE = $208,000
Tiiage Assistant (TA
Provides administrative support o SFAF Housing & Benefils Depariment staff by maintaining
housing client information; assisting with payment coordination; generating intemnal and
exiemal reports, and performance general office duties.
Minimum Quelifications: Two years of demonsirated general administrative or program
assistance. High school diploma or equivalent.

Annual Salary $ 44,000 x 0.75 FTE = $33,000

Total Salaries $345,737
salexies = $93,340
Soclal Security, Worker's Compensation, Health Benefits, Unemployment, Stale and Federal

Toxes

TOTAL SALARIES & BENEFITS $439,006



San Francisco AIDS Foundation Appendix B-1c
General Fund Page 4
Contract Term 7/1/11 - 6/30/16

Appendix Term 7/1/14 - 6/30/16

Operating Expenses
Rentai of office space at the monthly rate of $850.00/FTE
$650 per month x 12 months x6.11 FTE = $69,654
Utilitles:
Telephone charges based on SFAF's monthly experience rate of $81.00 per FTE.
$5,039
= e )
$76,693
- R A e Ao e O
Desk supplies/postage for program staff based on the monthly experience rate of
§$61. Additional postage for client mailings (monthly rent checks and client surveys)
estimated at $3,0398.
$61 per month x 12 months x 6.11 FTE +$3,030= $7.612
Program Materials:

Household goods, clothing and food vouchers for clients. Goodwill vouchers: 400
vouchers @ $25 each = $10,000, 400 vouchers @ $50 each = $20,000; Safeway
giftcards: 1,000 cards @ $10 each = $10,000 $40,000

7 Yotat Materlals and Supp $47,512

Subsidies:

SFAF will provide a total of 145,270 resident days of housing for 388 clients. The
UOS commitment is based on 40,150 resident days of subsidized rent for 110
shallow rental clients, 8,395 resident days for 23 partial rental clients arid 96,725
resldent days of standard subsidized rent for 265 clients. Subsidy amounts -
requested are based on SFAF's experience rafes. SFAF requests $10,000 to pay

security deposits for new clients.
Standard Subsidies - $690.83 x 12x266= $2,197,167
Partial Subsidies - $400 x 12 x23 = $110,400
Shallow Subsidies - $320 x 12 x 110 = $422,400
Insurance:
Occupancy insurance is allocated on a cost of $59/FTE/mo.
$58 per month x 12 months x6.11 FTE = $4,326
Storage:

Rented storage space used by all SFAF departments. Includes storage of cllent
records. Based on SFAF's monthly experience rate of $6.30 per FTE per month.

$56.30 per month x 12 months x 6.11 FTE = $389

Staff Training:
Training seminars and conferences for Cllent Services Director and Case Managers
on topics related to improving housing conditions for persons with HIV/AIDS.

7 seminars x $500 per seminar = $3,500



San Francisco AIDS Foundation Appendix B-1c
General Fund Page §
Confract Term 7/1/11 - 6/30/16
Appendix Term 7/1/14 - 6/30/16

Coplor leases based on SFAF 'S monthly experience rate of $53.00 per FTE.

Maintenance agreements for office equipment based on SFAF's monthly experience
rate of $569,00 per FTE per month.

Rental - $53.00 per month x 12 months x6.11 FTE = $3,886
Maintenance - $59.00 per month x 12 months x6.11 FTE = $4,326

T T Yots) Geperal Operating:| sl E,sﬁ.sﬁ
TOTAL OPERATING EXPENSES $2,869,489

TOTAL DIRECT COSTS $3,308,575

NDIRECT COSTS

SFAF s requesting reimbursement of administrative costs totsling $330,858 which ls
tesn percent (10%) of the coniracP’s direct expensas. This amount will partially
reimburse SFAF, which currently spends approximately 17% of Its resources on
indirect expenses to manage s programs. Administrative resources, which will be
expended as the management of the contract requires, include such expenses as
the sslarles, benefits and operating expenses of, the Finance and Adminisirative °
Director, Controlier, Assistant Conirolier, Accountant, Payables Accountant, Budgst
Director, Office Services Manager, Office Assistant, Receptionist, Information
Services Manager and the Chief Executive Officer and his assistanis.

TOTAL INDIRECT COSTS $330,858
APPENDIX TOTAL ,, $3,630,433
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1 Contractor Name: |San Francisco AIDS Foundation Appendix B-1d

2 Contract Term: 71111 - 6/30/16 Appendix Term: [7/1715 - 6/30/16

3 Funding Source:|General Fund]

4

5 SFDPH AIDS OFFICE CONTRACT|

6 UOS COST ALLOCATION BY SERVICE MODE

7

8 [ SERVICE MODES

9 |Personnel Expenses | Resident Days - Standard || Reeident Days - Shaliow | Resident D

10 [Position Titles FTE Salaries % FTE Solaes | %FTE | Salarles

11 [Housing & Benefits Director (HBD): 064 51638  100% 0%

12 |Director of Government Contracts: 0.08 7.200 100% 0%

13 |Budget & Contracts Manager: 0.15 13,500 |  100% 0%

14 |Housing Subsidies Administrator: 0.34 20288]  100% 0%

18 Databasellanu;er: 0.15 14,100 100% : 0%

16 |Case Mansgers (M) a0 | mesiz]| &% %3] 13%

17 [Triage Assistant (TA): 05 || 33,000  100% 0%

18 [Total FTE & Total Salaries 8.11 319379 9% 26358] 8%

18 |Fringe Benelits 27% 86232( 92% 7] &%

20 [Total Personne! Expenses 405611] 9% 38475| 8% ?

21

22 |Operating Expenses | Expenditure % Expenditure | %

23 | Total Occupancy "70748|  84% 4845] 6%

24 | Total Materials and Supplies 47085 |  99% M7 1%

25 | Total General Operating § 2213584 | 81% 422400 ]  15% 110,400

26 |Total Staff Travel ] B E #

27 | Consultants/Subcontractor: |

28 ' ‘E |

29 {Other:

30

31

) :

33

= -

35

36

37 [Total Operating Expenses § 201007]  o1% 13 4269] 5% [ 104068 4% |3 2869489
38]. - |

39 [Totai Direct Expenses 2,737,008 | 83% 461,167 14% 10400 3% || 3,308,575
40 [ Indirect Expenses 10 273701 83% 817 1% 1no40] 3% 330,858
41 |TOTAL EXPENSES $ 3010708] 83% { 507284 | 14% QS 121.440] 3% i $3,630,433
42

43|  Number of Units of Service (UOS) per Service 96,890 40,260 8,418 145,686
44 Cost Per Unit of Service by Service M $31.04 { $12.60 g $14.43
;g jiumbor of Unduplicated Cilents (UDC) per Setvice 265 | 110 2 TOTAL UDC: 358
‘ATFWHW } Rev, 0572010
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BUDGET JUSTIFICATION
Rental Subsidias

Seclaries and Benefits

Housing & Benefits Director (HBD):

The HBD will be responsible for the overall oversight of the Housing & Benelits Depastment's
programs and services; including its housing programs. The position will be responsible for on-
going monitoring of program staff progress and the contract budget to ensura overall contract
compliance, including tracking etaff and program progress related to contract deliverables. The
HBD will aleo oversee staff training and development. Additional duties Include development

and monitoring of lorig range planning.

Minimum Qualficetions: M.S.W. or simllar relatsd degree; a minimum of seven yaars'
experience in the field of human servics, including a minimum of two years as program director
performing such functions as program quality assurance and improvement, budget
development, and community collaboradion. Ability to respond quickly and ariculately in a
public forum.

Annual Salary $ 80,686 x 0.64 FTE = $51,639
Dipector of Govemment Coniracts:

Responsible for coordinating all progrem evaluation activities, including the design, tesfing,
implementstion and analysis of all evaluation data collection In conjunction with the Houaing &
Beneftts Director and other program stafl. Will also be rezponsible for complation of all
evaluation and reporting requirements to DPH.

Minimum Qualifications: Bachelor's degree in Social Work, Liberal Aris or relaiad field with fwo
years experience in health services govemment coniracts management and negotiations;
development of applications for government contracts, and contract monitoring and

compliance.
Annugl Salary $ 80,000 x 0.08 FTE = $7,200
Bucget & Contracts Menager;
Prepares initial confract budget, bucget revisions and modificafions, and monthly conbact
Invoices. Monitors contract spending and maintains fund accounting system. Generales
perfodic financial monttoring and forecasting reports.

Mindmum Quafifications: College degree and three years' exparience In govemment confract
administration or accounting in 2 computerized non-profit accounting environment, or in Beu of
a college degree six years’ experience in govemment contract administration or accounting in
a computerized non-profit accounting environment. Spreadshest and word processing skillis

are required. Database management skills are prefermed.

Annual Salary $ 90,000 x 0.16 FTE = $13,500
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Housing Subsidies Adminigtrator:

Maneges the fiscal aspects of the housing subsidies program, including monftoring client
subsidy eligibfiity and award calculations, developing spreadshest and database systems to
monitor client and landlord information and subsidy payments. Processes monthly landlord

payment requests.

Minimim Qualifications: college degres and three years’ experience in government contract
administration or accounting in a computerized non-profit accounting environment, or in lieu of
a college degree six ysers’ experience in government contract administration or accounting In
a computerized non-profit accounting environment. Spreadshest and word processing skills
are required. Database management skills are preferred.

Annual Selary $ 58,700 x 0.34 FTE = $20,208

Database Maneger,
Responsible for the maintenance of the agencies databases. Insures data integrity for data
collection & evaluation.
Minimum Qualifications: Bachelor's degree or at [oast five years experience in information
technology programs.

Annual Salary $ 94,000 x 0.15 FTE = $14,100
Case Menagers (CM):

Provide direct services to persons with HIV/AIDS in acquiring services needed to assist
subaldy clients in maintaining stable housing, including the administration of a housing subsidy.
In addition fo all duties related to subsidy adminietretion, CMs will ensure thet clients obtain all
needed support services, including information and referrals, as needed. Each CM will be
responsible for verifying Initial housing inspections and for providing housing advocacy
services. Additionally, the CM will perform all individual rental share calculations for the
Standard, Partial and Shallow Rental Subsidy Program clients, and assure thet the inspections
of all rental subsidy units have been completed. The CM will also verify admission criteria
documentation, review individual income dats, facilitate monthly subsldy payments, and meke
the shallow rental subsidy and client rental share determinations on an annual basis.

Minimum Quafifications: Two years in the provision of housing advocacy services for low
income individuals accessing affordable housing; expenence working with people with
HIV/AIDS and knowledge of SF housing resources.

Average Annual Salary § 51,500 x 4.00 FTE = $206,000
Triage Assistent (TA):
Provides administrative support fo SFAF Housing & Benefits Depariment staff by maintaining
housing cllent information; assisting with payment coordination; generating intemal and
external reports, and performance peneral office duties.

Minimum Qualifications: Two years of demonsirated general administrafive or progrem
assistance. High school diploma or equivalent.

Annual Salary $ 44,000 x 0.75 FTE = $33,000

Total Salaries $345,737
salaries = $03,349
Social Security, Worker’s Compensation, Health Benefits, Unemployment, Siate and Federal

Taxes

TOTAL SALARIES & BENEFITS $439,086
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Rent |
Rental of office space at the monthly rate of $950.00/FTE
$950 per month x 12 months x6.11 FTE = $69,654
Utifities:
Telephone charges based on SFAF's monthly experience rate of $81.00 per FTE.
$81 per month x 12 months x8.11 FTE = $5,830
¢ $75,503
Wi TR
D.ksupplhtlpoohgeforpmuml(dfbuudonhomonﬂ\lymmm
$81. Additional postage for cllent mailings (monthly rent checks and cllant surveys)
esfimated at $3,039.
$61 per month x 12 months x 8.11 FTE +$3,039= $7,512
Program Materials;
Household goods, clothing and food vouchers for clients. Goodwill vouchers: 400
vouchers @ $25 each = $10,000, 400 vouchers @ $50 each = $20,000; Safeway
ﬂkrards 10000ards @mm-sw.oou $40,000
» i - - = 2 ~ e
risis and Bup $47,612

SFAF will provide a tofal of 145,270 resident days of housing for 388 clients. The
UOS commitment is based on 408,150 resident days of subsidized rent for 110
shallow rental clients, 8,395 reskient days for 23 partial rental clients and 98,725
resident days of standard subsidized rent for 265 clients. Subsidy amounts
requested are based on SFAF's experience rates. SFAF raquests $10,000 to pay

security deposits for new cllents.
Standard Subsidies - $69093x12x285= $2,197,157
Partial Subsidies - $400 x 12 x23 = $110,400
Shallow Subsidies - $320x12x 110 = $422,400
Insurance:

Occupancy Insurance is allocated on a cost of $58/FTE/mo.
$50 per month x 12 monthe x6.11 FTE = $4,328
Storace;
Rented storage space used by all SFAF depariments. Includes storage of client
records. Based on SFAF's monthly experience rate of $5.30 per FTE per month.
$5.30 per month x 12 months x6.11 FTE = $389

Sigff Training: '
Training seminars and conferences for Client Services Director and Case Managers
on topics related fo Improving housing conditions for persons with HIV/AIDS.

7 seminars x $500 per seminar = $3,500
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I/Maintenance of
Copier leases based on SFAF's mnthly experience rate of $53.00 per FTE.
Maintenance agreements for office equipment based on SFAF's monthly experience

rate of $50.00 per FTE per month.
Rental - $53.00 per month x 12 months x6.11 FTE = $3,886
Maintenance - $569.00 per month x 12 months x6.,11 FTE = $4,326
S TowlGeneralOperating: . 1 $2.140,364
TOTAL OPERATING EXPENSES $2,869,489
TOTAL DIRECT COSTS $3,308,575
INDIRECT COSTS

SFAF Is requesting reimbursement of administrative costs totaling $330,858 which s
ten percent (10%) of the contract's direct expenses. This amount will partially
reimburse SFAF, which cumently spends approximatsly 17% of its resources on
indirect expenses to manage Its programs. Administrative resources, which will be
expended as the management of the contract requires, include such expenses as
the salaries, benefits and operating expenses of, the Finance and Administrative
Director, Controller, Assistant Controller, Accountant, Payables Accountant, Budget
Director, Office Services Manager, Office Assistant, Receptionist, information
Services Manager and the Chief Executive Officer and his assistants.

TOTAL INDIRECT COSTS $330,858
APPENDIX TOTAL $3,639,433




Appendix E
BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (“Addendum”) supplements and is made a part of the contract
(“Contract”) by and between the City and County of San Francisco, Covered Entity (“CE”) and Contractor,
Business Assoclate (“BA”).

RECITALS
A 1]

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

CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA
pursuant to the Contract in compliance with the Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191 ("HIPAA"), the Health Information
Technology for Economic and Clinical Health Act, Public Law 111-005 (“the HITECH Act”),
and regulations promulgated thereunder by the U.S. Department of Health and Human
Services.(the “HIPAA Regulations”) and other applicable laws.

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 PH|, as set forth In, but not limited to, Title 45, Sectlons 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
Addendum.

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

1.

10-01-13

Definitions

a. Breach shall have the meaning given to such term under the HITECH Act and HIPAA
Regulations [42 U.S.C. Sectlon 17921 and 45 C.F.R. Section 164.402].

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 Assoclate 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 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.
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Data Aggregation shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

Designated Record Set shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.501.

Electronic Protected Health Information means Protected Health information that Is
maintained in or transmitted by electronic media.

. Electronic Health Record shall have the meaning given to such term in the HITECT Act,

including, but not limited to, 42 U.S.C. Section 17921.

Health Care Operatlons 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.

Protected Health Information or PHI means any information, whether oral or recorded
in any form or medium: (i) that relates to the part, 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. Section
164.501. Protected Health Information includes Electronic Protected Health
Information [45 C.F.R. Sections 160.103, 164.501].

Protected Information shall mean PHI provided by CE to BA or created, maintained,
recelved or transmitted by BA on CE’s behalf.

. Security Incident shall have the meaning given to such term under the Security Rule,

including, but not limited to, 45 C.F.R. Section 164.304.

. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and

164, Subparts A and C.

. Unsecured PHI 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.

Obligations of Business Associate

a. Permitted Uses. BA shall use Protected Information only for the purpose of performing

BA’s obligations under the Contract and as permitted or required under the Contract
and Addendum, or as required by law. Further, BA shall not use Protected Information

2
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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; (i) to carry out the legal responsibilities
of BA; (iil) as required by law; or (lv) for Data Aggregation purposes relating to the
Health Care Operations of CE [45 C.F.R. Sections 164.504(e)(2) and 164.504(e)(4)(i)].

. Permitted Disclosures. BA shall disciose Protected Information only for the purpose of

performing BA’s obligations under the Contract and as permitted or required under the
Contract and Addendum, 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; (II) 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 Addendum and used or disclosed only as
required by law or for the purposes for which it was disclosed to such third party, and
(i) a written agreement from such third party to immediately notify BA of any breaches,
suspected breaches, security incidents, or unauthorized uses or disclosures of the
Protected Information In accordance with paragraph 2. m. of the Addendum, to the
extent it has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45
C.F.R. Section 164.504(e)].

Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as
permitted or required by the Contract and Addendum, 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 PHI solely relates
[42 U.S.C. Section 17935(a) and 45 C.F.R. Section 164.522(a)(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
Contract.

. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent the use

or disclosure of Protected information other than as permitted by the Contract or
Addendum, 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 164.308, 164.310, and 164.312. [45 C.F.R. Section 164.504(e)(2){(il)(B); 45 C.F.R.
Section 164.308(b)]. BA shall comply with the policles and procedures and

3
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documentation requirements of the Security Rule, including, but not limited to, 45 C.F.R.
Section 164.316. [42 U.S.C. Section 17931]

. 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 Protected Information and implement the safeguards required by
paragraph 2.d. above with respect to Electronic PHI [45 C.F.R. Section
164.504(e){2){ii)}(D); 45 C.F.R. Section 164.308{b)]. BA shall implement and maintain
sanctions against agents and subcontractors that violate such restrictions and conditions
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164.530(f) and
164.530(e)(1)).

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.5.C. Section 17935 (c), as determined by CE. BA agrees to
implement a process that aliows for an accounting to be collected and maintained by BA
and its agents and subcontractors for at least six(6) years prior to the request. However,
accounting of disclosures from an Electronic Health Record for treatment, payment or
health care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an
Electronic Health Record. At a minimum, the 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
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. If
a patient 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.

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)(1}]. BA shali 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.
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h. Minimum Necessary. BA, its agents and subcontractors shall request, use and disclose

only the minimum amount of Protected Information necessary to accomplish the
purpose of the request, use or disclosure. [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.”

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

Notification of Posslble Breach. BA shall notify CE within twenty-four (24) hours of any
suspected or actual breach of Protected Information; any use or disclosure of Protected
Information not permitted by the Contract or Addendum; any securlty incident (L.e., any
attempted or successful unauthorized access, use, disclosure, modification, or
destruction of information or interference with system operations In an information
system) related to Protected Information, and any actual or suspected 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 who unsecured Protected Information has been, or is reasonably
believed by the business associate to have been, accessed, acquired, used, or disclosed,
as well as any other available information that CE is required to include In notification to
the individual, the media, the Secretary, and any other entity under the Breach
Notification Rule and any other applicable state or federal laws, including, but not
limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section 164.408, at the time of
the notification required by this paragraph or promptly thereafter as information
becomes available. BA shall take (i) prompt corrective action to cure any deficiencles
and (ii) any action pertaining to unauthorized uses or disclosures required by applicable
federal and state laws. (This provision should be negotiated.) [42 U.S.C. Section 17921;
45 C.F.R. Section 164.504{e){2)(ii){C); 45 C.F.R. Section 164.308(b)]

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)(ll), If the BA
knows of a pattern of actlvity 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 Addendum or other arrangement, the BA must take reasonable steps to
cure the breach or end the violation. If the steps are unsuccessful, the BA must
terminate the Contract or other arrangement 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 materlal breach or violation of the subcontractor or agent’s obligations
under the Contract or Addendum or other arrangement within five (5) 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

c'

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

Judicial or Administrative Proceedings. CE may terminate the Contract, 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 (if) 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.

Effect of Termination. Upon termination of the Contract for any reason, BA shall, at
the option of CE, return or destroy all Protected Information that BA 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
Addendum 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)(ii)(2)(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.

Disclaimer

CE makes no warranty or representation that compliance by BA with this Addendum,
HIPAA, the HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for
BA’s own purposes. BA is solely responsible for all decisions made by BA regarding the
safeguarding of PHI.

4. Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy are
rapidly evolving and that amendment of the Contract or Addendum may be required to provide
for procedures to ensure compliance with such developments. The parties specifically agree to
take 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

10-01-13
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Information. Upon the request of either party, the other party agrees to promptly enter into
negotlations concerning the terms of an amendment to this Addendum embodying written
assurances consistent with the standards and requirements of HIPAA, the HITECH Act, the HIPAA
regulations or other applicable laws. CE may terminate the Contract upon thirty (30) days
written notice In the event (i) BA does not promptly enter into negotiations to amend the
Contract or Addendum when requested by CE pursuant to this section or (i) BA does not enter
into an amendment to the Contract or Addendum providing assurances regarding the
safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy the standards and
requirements of applicable laws.

5. Reimbursement for Fines

In the event that CE pays a fine to a state or federal regulatory agency based on an
Impermissible use or disclosure of PHI by BA or Its subcontractors or agents, then BA shall
reimburse CE in the amount of such fine within thirty (30} calendar days.

10-01-13 7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-1b
Appendix Term: 7/1/13 - 6/30/14
PAGE A

cMS# Involcs Number
Contractor: San Framcisco AIDS Foundation | 7035 l | HUJUL1S |

Address: File 72635 P. O. Box 60000
San Francisco, CA 84160-2635 Cantract Purchase Order No:| 1
Telephona: 415-487-3000 Funding Source:|___Goneral Fund __|
Fax: #15-467-3009 HUH

Grant Code / Detall:| |

Program Name: Houalng Subsidies

Project Code / Datall;]

Involce Perfod: [ 07/1/13 - 07/31713 ]

FINAL Involoe| | (check if Yes)

s (8.5., Cllent Food, Client Travel, Clent MR

1 888 M - i
AL SES

[ LESS: |nitisl Payment Recovery

1 certify that the Information provided ebove Is, to the beet of my knowiedge, complele and accurete; the amount requested for reimbursement i in
accordence with the budget approved for the contract cited for services provided under the provision of that confract. Full justification and backup
reconds for those cleime are maintained in cur office et the address Indicatad.

Signature: - Date:
Title:

paR e e (s SETsESEssTae
nd to: SFDPH Fiscal / Invoice Procesasing
1380 Howard Street, 4th Fioor
San Francisco, CA 84103

By: Date:
Aitn: Contract

{DPH Authorized Signatory) '




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: 8an Francisco AIDS Foundation
Address: Fiis 72838 P. O, Box 60000
San Francieco, CA 04180-2638

Telephone: 415-487-3000
Foax: 415-487-3000

Program Name: Houslng Subsidies

DETAIL PERSONNEL EXPENDITURES

BUDGETED
FTE SALARY

ove i, my

, conm Zhae n
acoordanos with the busiget spproved for the soninect olied for services provided under the proviskn of thel contmet, Full justification and baciup
records for thoes olaime are maintained in our oifios ai the addrees indicated.

Certified By:

APPENDIXF-1b
Appendix Term: 7413 - B30A4
PAGE B

Involce Number

HUJUL{S

Contract Purchass Order No: | 1
Fund aoumo:| Genaral Fund |
Grant Coda / Detall:] |
Project Code / Detail:{ 1

lovolos Period:]  07M/13 - 07/3113 |

FINAL Involce] | (cheok if Yes)

EXPENSES
THIS PERIOD

. TODATE___BUDOET.




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-1¢
Appendix Term: 7/1/14 - 8/30/15
PAGE A
CME# Invoice Number
Contractor; San Francisco AIDS Foundation [ross] I HUJUL14 |
Address: Flie 72635 P. O. Box 60000
San Francisco, CA 04160-26835 Contract Purchase Order No:| 1
Telaphone: 415-487-3000 Funding Source:[ _ General Fund |
Fax: 416-487-3009 HUH
Grant Code / Detail:| L
Program Name: Housing Subeidies
Project Code / Detall:| j|
Invoice Perlod:| _ 07/1/14 - 07/31/114__|
FINAL Involca] | (check if Yes)
DELIVERED DELIVERED % OF REMAINING
THIS PERIOD TO DATE TOTAL DELIVERABLES
UOB_NOC _UOS NOC _LUDS _NOC _ UOS _ NOC

96,725 | 285

40,160 | 110

8, 23

Bulkiing Mainienance Supplies end !E )

OTAL EXPEN 3389043500
LESS: in| nt :

B T

| oertify that the information provided above s, to tha best of my knowledge, complete and eccurste; the amount requested for relmbursament is in
accordance with the buxget approved for the cantract cited for servicea provided under the provision of that contract. Full Jmetification and backup
reconds for those claims are maintained in our office at the address indicated.

Signature: Dats:
Title:
o SFDPH Fiscal / Involoe Procassing
1380 Howard Strest, 4th Floor
San Francisco, CA 84103 By: Date:
Attn: Contract OPH Autiorized Sgnatony) -




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Franciece AIDS Foundation
Address: Flle 72638 P. O. Box 80000
San Francisco, CA $4160-2636

Telephona: 415-487-3000
Fax: 415-4B7-3000

Program Name: Housing Subsidies

DETAIL PERSONNEL EXPENDITURES

BUDGETED
PERSONNEL FTE SALARY

i

: on pi my nuestad for rewmb ot kg
Rcoordanos with the budget spproved for the coniract olted for services provided under the provision of fhat confract. Pull Justification and baokup
racords for those claime are mainiained in cur ofioe af the address indiceted.

Certified By:

APPENDIX F-1¢
Appendix Temm: 7/1/114 - 8/30M6
PAGE B
Involce Number
| HUJUL14 |
Contrant Purchese Order No:| }
Fund Sourcazl (General Fund |
Grant Code / Detail:| 1

Project Code / Detalk [

lavolcs Portoc:|  07/1/14 - 07/31/114 - |

FINAL involce| ] (check if Yes)
A —
EXPENSES EXPenBED %OF
THIS 0 DATE BUDGET

e . = ST 2




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-1d
Appendix Term: 7/1/15 - 6/30/168
PAGE A

WIS # lrvoice Number
Contractor: San Francisco AIDS Foundation 7035 | I HUJUL1S ]

Addrees: Flle 72635 P. O. Box 60000
8an Francisco, CA 94180-2635 Contract Purchasa Order No:| ]
Telophone: 415-487-3000 Funding Souren:l General Fund ]
Fax: 415-487-3000 HUH
Grant Code / Detall: | ]
Program Name: Housing Subsidies

Project Coda / Datall:| ]

Involcs Perlod:|  07/1/15 - 07/31/16 |

FINAL Invoice[____](check if Yes)

DEWUVERED DELIVERED % OF REMANING
THIS PERIOD TO DATE TOTAL DELIVERABLES
UOS NOC UOS NOC UDS NOC UGS  NOC

Buliding Maintenance Supplies _ .

TR A0 |

1 certify that the information provided above is, o the best of my knowistige, compilete and accurate; the amount requested for reimbursement s In
accordance with the budget approved for the contracl cited for services provided under the provision of that condract. Full justification and backup
racords for hose claime are maintained In our office at the address indicsted.

Signature: Date:

Title:

SRS
end to: SFDPH Fiscal / Involos Processing
1380 Howard Street, 4th Floor
San Francisco, CA 84103 By: Date:

Attn: Contract Pm PH Authorized

1

@
2




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVDICE

Contragtor: San Francisco AIDS Foundation
Address: Fiie 72638 P. 0. Box 60000
8an Francisco, CA 94160-2635

Telephone: 415-487-3000
Fax: 415-487-3009

Program Name: Housing Subsidies

DETAIL PERSONNEL EXPENDITURES

.

my

BUDGETED = EXPENSES
SALARY

APPENDIX F-1d
Appendix Tem: 7/1/15 - 6/30/18
PAGEB

‘ Bumber
I HUJUL18 |
Contract Furchess Order No:| 1
ﬁ-laoureoﬂ General Fund l
Grant Cade / Detail:[ i)
Project Code / Detal:[_ 1

Invoice Perfod: | 07/1/115 - 07/31145__|

FINAL Involos] ] (check if Yes)

sonordanca with fhe budget approved for the oontrect clled for services provided under the provision of that cordrect. Full justification and backup

records for thoss olaima are maintained in cur office st the sddress indicated.




{ { SANFRAN-0Z BUCDA1

Py |
ACORD’  CERTIFICATE OF LIABILITY INSURANCE "ty

THIS CERTIFICATE IS ISSUED AR A BATTER 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 EY THE POLICIES
BELOW. mmﬂmmormsammcmAmmmwmmamm
REPRESENTATNE OR PRMGER. AND THE CERTIFICATE HOLDER

MPORTANT: K the cerfificate holder is a6 ADDVTIONAL INSURED, the policy(ies) must'be sndotsed. If SUBROGATION I8 WAIVED, subjecttc
the terms mmumdhwﬁw,mnwﬁebtmuqunemom A ezatomant on this certificate does not sonfer rights (o the

certificats holder In ey of such endorsement!s).

PRODUCER Llconn# 0H81923 =
o) Eaiors Srebe S Hoor (415) 426-6900 6636 B e (415) 426-6601
San Francisco, CA 84108 s
| DISURBAG) AFPORDING COVERAGE NAICE |
WBURER A ; Barkshirs Hathewsy Homesints insurance Company |20044
BEURED MOURER B : )
San Francisco AIDB Foundation | INBURER C =
4035 Markat Street, Sta, 400 ISURERD :
San Francisco, CA 94103 pe—
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED uaowmvsseaussmrome INSURED NAMED ABOVE FOR THE POLICY PERIOD
. INDICA NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

TED,
" CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIEE. LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME, _

[ Tweormmmance TRRTS  soucveneen | Lmrs
| SRS LTy EACH OCCURRENCE s
|| couenoin coenaL by ALl Y
| Jounsance [ oooum VD BXP peyen poneny | 3
| PERSONAL & ADVDUURY | $

] GENERAL ASGREGATE |8 i
BENL AGGREGATE LIMIT APPLIES PER: PRODUCTE - COMPIOP AGG | &
| Jrouoy] 1% [ Juwc : :
AUTOMOBILE LIABQUTY ¢
" asevaune BODLY INAWRY (Por porocr) | §
B SoeED BODLY INIURY (Por eociient}{
| {wmmavros || A s
s
|| UMBRELLALUA OCCUR EACH OCCURRENCE B
EXCESE LiAR CLAINSADE AGGREGATE 3
5

o B A
A WWMEE; wa|  [PESMRIRGA M | TR0 [ev monacomerr |3 7,000,008
EL. DISEASE - EA [ 1,000,00
: B DISEASE - POLICY 1

DESCRIPYION DF OPERATIONS /LODATIONS / VEHICLES (Amach ACORD 181, AskRtions] Remaiis Sahadule, if sare 5pecs is uirsd)
Evidence of Workers Gompensstion Coverape

" LCERTIFICATE HOLDER i CANCELLATION

mmwmsmmmmummume
‘THE EXPIRATION DATE THEREOF, NOTICE WEL BE DELVERED W'
mmummpmmm

AUTHORIZED REPRESENTATIVE
Ctiy ond County of 8F - SFOPH @,
101 Grovs Siroet i e

© 1088-2010 ACORD CORPORATION. All rights reserved,
ACORD 28 {201005) Tha ACORD name and logo are registeragd marks of ACORD



NONPROFITS' INSURANCE ALLIANCE OF CALIFORNIA
P.O. Box 8507, Santa Cruz, CA 95061

POLICY CHANGE
THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

COMPANY: Nonprofits’ Insurance Allisnce of Californiz e

POLICY NUMBER:  2013-00950-NPO
NAMED INSURED: San Franclsco AIDS Foundstion®

POLICY CHANGE EFFECTIVE:  D4/01/2013
COVERAGE PART AFFECTED:  BUSINESS AUTO
POLICY CHANGE#: 1 : Page 1

The foliowing additional insured({s)loss payee(s) is/are hereby added to read:
Veh# VIN#  Additional insured - NIAC-A1

ALL Cliy And County Of San Franciseco, BFDPH, its Officers,
. Directors, Employeess, Agsnts and Represenisiivas
101 Grove Sirest
San Francisco, CA 84102
AS RESPECTS: Ongoing service oontract with Clty and
County of San Francisco

Al other terms, iimits and conditions remain the same.

ADDITIONAL PREMIUM: $o
RETURN PREMIUM:

. TOTAL PREMIUM:

82-.«11 @’ /@ 0410412013

AUTHOREZED SIGNATURE
{00808)



SANFRAN-D7 ___ WILBONLE

— RoWDERTFY)
ACORD"  CERTIFICATE OF LIABILITY INSURANCE ™ o

THIS CERTIFOATE 1§ IBSUED AB A MATTER OF INFORMATION ONLY AND CONFERS NO RIBHTS UPDN THE CERTIFIGATE HOLDER. THIB

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES

BELOW. THIS DERTIFICATE OF INSURANCE DOES NOT CONSYITUTE A comm BETWEEN THE JSSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR Pmnucm AND THE CERTIFICATE HOLDER. -

" WAFORTANT: W fhe cerdiicein hokier is ah ADDITIONAL INSURED, the policy(ies) mast bt endorsed. If GUBROGATION 18 WAIVED, subjactto
tha terms and canditions of the policy. cartain policiss may require an sndorsement. A girement on this castificzie does not confer rights © the
cestificats holder in leu of such encorssment(s}, .

PROBUCER i ceritiical ont

M%ﬁnvm Services of Calliorin, inc. E ﬁ%‘ 1& (888) 487-2378

P.0, llx

TN TTZ808161 , T ———— ] s

sinimen o (HOmprofis® Inaurance Allerce of California inc [C0816

FEURER | wemnen 0 : By ptoss ineursnce Company 10865
. Ban Franolsco AIDS Foundetion | mmuRmn e
ﬂmmm [r—
San Franglacn, CA 34103 | BURER ¥ :
F:
CERTIFIGATE NUMBER: NUMEER:
THIE 16 TO CERTIFY THAT THE POLICIEE OF INSURAMCE mmm&mmsmwmmmmmwn&m
INDICATED, NOTWTHSTANDING ANY mmnm DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VWTH RESPBCT YO WHICH THIS
. CERTIFIOATE MAY BE ISBLEID DR MAY PERTAN, THE INSURANCGE AFFORDED BY THE POLICES DESCRIBED HEREIN 8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TVYPH OF MSURANGE. LIITR
OENDRAL LIABRITY PAGH DCCUNRENGE 3 1,000
£ [ X | couMERGIAL GENERA, LINRIUTY X 3-00954 ANR1Z | N0 m 3 600,0
o woe [X] ccom | MEDEXP oy oes sencn) {8 2n
) PERSONALS ROV INARY | ¢ 1,000
e 3,000,000
OENL AGIREGATE LINT PER: STE - AGG |8 3
X ]eocy| 1988 [ {ipo OCIAL BERV PRD ﬁ
ALTTON B LIABKITY s 1,000

W ;

9 for fo Jowfeaimio
B
K3
L1

| BACH DOQUERENCS
PNMWIIHMB AN2018 | 4NR204 | agorEare 10,500
X
BTIvai21 THIZMZ | TNEDYS EL BACHACCIRENT s 1
-BA s 1,008,
E» POLIY 3 1000,
rﬂ-ﬂm 4MI2013 | 412D Daduetibie 1
DF OPBRATIONS / LOCATIONS/ VEISCLES. (Sstagh ACORD 101, Additionat Ferisris Sshosuis, if more spaos is raguineg)
Rn. MNMMWMMdMqu
cw#hnhmﬁ;@mwm , Dimetors, Employecs, mmmnmmaummuummmmmmmw

insurenes lated abovs is Primary ineurancs with respect to this contsact.

DERTIFGATE HOLDER TION
mmwmmmwmmmnmm
THE EXPRATION DATE THEREOF, NOTICE Wil BE DEIVERED W

ACTORDANCE VITTH THE POLICY

County of Ban Francisco ~ BFOPH =
101 Grove Street ) Pank. Komi~s

© 1965-2010 ACORD CORPORATION. Al rigits resaived,
ACORD 25 (2010/05) “The ACORD name and logo sre ragistsrot marks of ACORD
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POLICY NUMBER, 201200950  COMMERCIAL GENERAL LIABILITY
G 201007 D4

THIS ENDORSEMENT CHANGES THE POLICY, PLEABE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
- ORGANIZATION

This emdorsement modifies inmrance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Nems Of Adtonsl insused Parsonia)
Oy Ovpunialionis):

.. Loeafionfe) OF Coversd Qparations

person or organization that you are required to | All insured pramises and operafions
%asanadﬂlﬁanlkmwmmpnnw.undaa

m mmggmeum ufihis pomme

Tabifity arleing nutoformlﬁi to your activi«
fies nsaredmtemanawinrﬂutpmon or organ-

%

mmbmhmw.“pmw )
" o ¢ gy Tﬂrmmmwumhﬂykﬁw‘u

b, ki i .ty 1. All work, iruuinn nmhls, paits or equip-

1. Your acts or omisslons; or ment furmished in connection with sch work,

2. The acte or omigsions of those acling on your onﬂlemhct{mu\anm,mlhm
behaif; ofmn)b p:g:nmd&ormbd:f':

in the performance of your ongoing operations for ths eddiiorel maured(s location

the additional insured(s) at the location(s) desig- covared openations. has besn completad; or

nated sbove. zmm*wmuamm

CG 2010 07 04 © 1S Properties, Inc,, 2004 Page 1 of 1







