
SAN FRANCISCO DEPARTMENT OF PUauc lfEALTH 
1111&.NAL c:oNTRACT REYJSlON "4 

The DepartmR of Publk: Heath, henlbf 1aquests a rwlsbn tD mnlract mmber BPHC12000048/DPHC1.2000334/ 
DPHC3000258/DPHC14000D02l/DPHC5000199, to revise nanative, budget, numbeis of Unit of Servk:es and 
ClerQ and unduplla!m!d a1ents rar rrl/01/'1n14 - 06/30/2016 In support fl Rlental SubsldleS Housing 5uppart 
Slnlals. 

········•••*********************************************** 
WHEREAS, the Cly and Qimdr d Sin Frllndllco (CCSF), tluaugh b Department of Public Health, enllnld 

lrdD .. Agreement with SM FRAM28CO AIDS FOUNDAnGNr PA a.GG:\12, &an Frandlco, tA Mia-
11182 for the period r11/01/'2D11thmugh06/30/2016 (BPHC200004elDPHC12334) hereinafter refened tD as the 
~r Agreemert"; and 

WHEREAS, l11ls Revision tD the Il&mal Contract Revision #3 has bmt enla'ed Into thls 1st day d R!brulry, 
2D1S;and 

WHEREM, The Departmad: d Pubic Health and SAN FRANCISCO AIDS FOUNDAITON, P.O. Bm: 
42&Sl2, San FnlndlCD, CA MMM182 desire to amend the lnbsnal Qmtract Revision #3; and 

WHEREAS, 1111& Revtsron ID the lrmnal Contract Ravlllon #3 • t.ome eft'ectlve upgn Cll'tlftclUan by 
the C'anbollttr of the IMllllblllly d ftnll; 

NOW THl!R!PORE, The pdlS tD the Jntlrnal contract RevlllDlt #3 do hereb'f agree tD amend the Iill&rlll 
CDlllad: Revlllon #3. eapt tar lfla dw1ges, th• Intemal Contnlct Ralllarl 13 wins In full rarce n1 eft'ect. 

Delele Appendix A, ad replaee la ill edlctywlth APPcndix A to Aplemmt ai amaided. Dated: Amendment 
02A»10.01S. 

Delete Appendix A-1, and replMe la .. atlrety with Appendix A-l 1D .Agrmment aa amended. Dmd: 
Amendment 01J01/2015. ' 

Dlllfa Appendix B. ad replace fB ill .aintywitla Appendix B to Agra:mmt as amended. Dated: Ammchnmt 
07.l01J2015. 

De1tD Appendix B-lc, and replwla • mtitdywith AppendixB-lc 1D Aaz--.t u amenclad. Dad: Ammdmmt 
CDl'Oln015. . 
D"* Appendix B-ld, wln(ll8mm ID mdlntf wltla Appnn«Hx :a-1c1 m .ltpmamt u lflWlded Dm1: Amandmcm 
02l01/l015. 

DeldeAppeadix F-lc. uul repllala. .. eatkety witla AppemlixF-lc1o.Agnimnent as mumded. Dau::d: Amendment 
0210lfJOlS. 
Del* Appendix F-ld, aJld rep)He la ID entirety wlt1a Appendix F-ld io·Agreemcnt as amended. Dated: .Ammdment 
02/01/lOlS. 

IN WlllESS WHEREOF, the parties herelD ha\'e ececuted this .Agreement an the day first: mentioned abcwe. 

:t'~!,1 ~dJ-~ JI.~-·' 
Adlng Dlfectr>r, Housing an UllBI Hllllh Cllef Bll!mllve Dln!dDr 
Dtplrlnient ot Publlc Health 

SAN FRANCJSCO AIDS FOUNDAITON 
Reviewed & approved by: InltJal Onlv Con11at1Dr 

\K..-- . 3/:af tt P. O. Bale 426182 

San fl'anclsm, CA 94142"'6182 
Cly, StJllle, Zip 

1 Amlladment· 02/01/2015 



.Appendb:A 
Scnlcel to be provided by Cuata&dm 

L Tenm 

A. CadnctAdmbUstmlm: 

In pcdbJmina the Sm'fices Jaeimder, ~ sballnport 10 Mqot Antonetty, Contract 
Administrator for the City, or bis/ har cbipc:c, 

B. Repts: 

ComraQor aba1l submit wJiUm ieports 18 requested bydle City. The formlLt fur the content of ...... 
ftiPOd8 aba1J. be determined by the Cit,y. Tiie timely submission of alllepoda is I necessary and material tmm and 
oonctidOJl of this Agreement. Allmparll, includiq any copies. shall 1'e 1Dhnriftn' on~ paper and prildllll cn 
doable-sided pages to the maximum matt possible. 

C. Byalptim• 

. Comnctor lhll1 pm1iaipae • requoated with tbe City, S1ldlt adlar Federd aowmmmt in cwalllldve 
lladlla dolfped to thow tbe e&cllw ofClontnctor'a Servlcel. O•dlMar l&feell to meet dm nquirelDmll of 
md participate in the evaluation pqmm md maaagemcnt in1bnmtim .,..._of tho City. Tbc City agrees flm rmy 
final written .repol1B generated fhmuab. the evaluation propam shall he made &Ylilable to ConCractm within dlirty 
(30) 1i10ddDg days. Conmctor may mbmit a wriUcn iesponse within ddrtywad:ing days of receipt of any eva1uatim 
nport and such response will became part of the official report. 

D. lopessicm ofliQm=!P'rrV~ 

Contractor wanmdl die polllUion of all licenses andlorpmails iequired by the Jaws and tt.gnladoM 
of the Um.tM Sbdes, 1he State of Odihnia, and the City to provide die Savicea. Failme to maintain these U... 
ad permits shall constitute a mefnjel brmch of~ Agn=nmt 

B. 1\d.-RMgygw: 
Comnclar apw tlm it llll llCID'ed or &ball llOUl'O at lil on.,._ all pcnom. emplO)'lel ml 

equipmmtt required t.o pm:fo.tm. tie llenicm required under tJlfa Aar--. ad 1blt all - Servbl ahaJl bD 
pmfi+••wf by Contractor, or under Cwbidm's supervision, by penons IDflaimi by Jaw to perfonn such Semces. 

F. Admjpigp Policy: 

Admission policies ftJr the Services shall be in wri1ing all uaiJable to the public. Except to the mmt 
flm the Services are to be rendemd 1D a ap:iaUic population as deacribecUn die pograms 1ismd in Section 2 of 
Appmlix A. such polieies m.ust indude a povision that clieats are accqQd fiJr cam without discrimination cm. the 
bmii of race, color, meed, Mligicm, IS, age, national origin, ancestry, ammal orie.tJtation. gender idcntificaticJll, 
cfiMbflity, or .AJDSllUV status. 

G. SanFuppip s,,;;,,,, OPlJ: 
Only San Fnncl&eo ,.,_. lblll be treatlld uadm-tbe .... otdda A,reemmt. Exceptiom mustllaw 

tbD wdlrlD. approval of the Contaut .Adminimator. 
H. grlmppe PlpctK!11t 

Comractor 11gree1 to eslabliah and maUdajn a written CliDllt Griewmce Proce&ml which shall iaclude 
die fi>JlowiDg olementa as well as odlen dmt a.y be appropriate to the SerYicel: (1) the name or title oftbe penc:m 
arpc:mms authomod to make a ck¥rmi""'iwi .reganling the grievance; (2) the apponunity fur the aggrieved pmtyto 
dilaam the gricvauce with those who will be making the detammation; a (3) the riaht of a client disutis&d widl 
the doojsjon to ask fut a review andmx .. n•nendation fiDm the commmritj .tviwy board or pJannins council that 
1-parview owr the aggrieved ar:nice. Ccmlractor shall provide 1 copyof tm. poceduro, and any amenchnenh · 
dlmaD, to each cJieDl and~ the Dimcb' of Public Health or his/her +man-' agent (hereDudbr refemd t.o as 
11J>.1RBCI'OR'?. Tboso clients who do not mceive direct Smvioe& will be pmyided a copy of this procedure upon ....... . 

AppmdlxA 
CMS#l1035 

1 of5 Ammdmeot: 02/01/2015 



L lnf'Mf:ion Coptrol. Health and hit. 
(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Ccnmol plan as defined in the 

Cali1bmia Code ofRegulations, Title B, Section Sl93, Bloodbome Pathogens 
{hUp://www.dir.CLgovlti.tleB/S 193.btml), and demonstrate compliance with all ttiquiremmits iDcluding, but not 
limited to, exposure dctmnination, Uaining, jmnmW:ndion, 1180 ofpcnooal protcctivc c:quipment and safe needle 
devices. mainleNnoo of a sbalps mjmy log.~ medical evaluatiODB, and~ 

(2) Ccmtracto.r must danoDslnte panmmcl ~ for protection of mfr and cliada 
from 01her commUDicable diaeasea pnvalent in the population served. Such polioiea and procedurm lhall include, 
but not be 1imitecl to, work practices, pCl'IOD81 protec:tiw equipment, stafllclient Tubmmlosis (TB) aurveillance, 

ttaiDbJg, *· 
(3) Contractor must demonSCrate penomael policie&fprooecll fin' Tuberculosis (TB) exposure 

control oonsiltmt with the COid.mi tor Disease Control and PrevmtioD: (CDC) .recommendation for beal1b care 
facilities and bwd on tho Fnmcis J. Cuny National Tuberculosia Center: Tcmplm 1br Clinic Settinp, 11 

appiopdato. 

(4) COldracCm is reapomible for. condiUoos, equipmm, health and safety of ibeir amployeoe, 
and all other plllODll wbo wodc or visit the job lite. 

(S) Contractor aball asamne liability for any and all work-related Utjuriea/:iDDenea including 
iDfeetious expouel IJUCh as BBP ll1cl m ml demonstrate appropriate policie& and procedures for nipmting such 
evadl 8Dd providing appropriate pmt-expoaure mectioa1 DJ111111mneDt 11 required by State WOiken' compemadon 
Ja'WI and R"l'''adooa 

(6) Contnctor &ball comply with all applicable Cal-OSHA rtandardl inducting maintw~ of the 
OSHA 300 Log ofWoik-R.ola1ed Jqjuriel and Illneaaes. 

(7) Ccm11:aotor aaumes !MpOD8ibility fi>r procuring all medical equipment and mppliea for use by 
their~ including llllfe needle devices, and provides and doc111en111 all appropriate 1nining. 

(8) ConD:actor lhall demonstrate compliance with all state and local Relllations widl. reemd to 
bmdling ml clisposiDg of medical wutc. 

Ccmtractor qMCI to aokmwledge the San Fnmcisco Dcpartmc:nt of Pub& Health in any prin1rld 
material or public announcement describmg tilt San Francisco Dcpartmc:nt of Public Hcalth-fimdcd Services. Such 
dmunents or ldlDOUDCCIDe:ll sba1l contain a credit mblltantially aa follows: "This progmm/11erviceadivity/raemdi 
project waa fu.nded through the Department of Public Health, City and County of Sm Fnmci&co." 

K. Qimt Fees and Thinl Party Reympo: 

(1) Fees required by fixleral, state or City laws.or rquJa1iam to be billed to the client, client's 
ftunily, or insurance compuy, shall be determined in~ wiib. the client's ability to pay and in oonfmmancc 
widi all applicable laws. Such fees shall approximate llCtual cost. No edditiona1 fcea may be chaxpd to the cliont or 
die client's family for the Services. Inability to pay aba1l not be the basia fir denial of any Services provided under 
this Asroemmt. 

(2) Coatractor agrees that revenuee or fees received by Contractor related to Services porlbrmM 
and materials developed or distn"buted with fimding under this Agnzmmt &ball be aeecl to increase the groas 
program fundina.Slldl that• IP'mt« number of penons may m:eive Services. Accordingly, these revtD1eS and fees 
sba11 not be deducted by Contractor from its bilJina to the City. 

L Pntjmp Right!~ 

For any quarter that CONTRACTOR mafntaiN lees than ninety percent (90%) of the total agreed upon 
llllifB of service, and for HIV Prevention Services contracta 1he number of clients (NOC), for any mode of smvico 
ha'eurlda', except fol 1BXi scrip, bus tobns. clothing voucbma, and household goods vouchers, which may be 
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dialribll1ed on an •eeded basis, CONTRACTOR. shall ;mmediatelynotifytho Contract Admfnistrator in writing 
8lld lball specify the number of1llldaalilizecl units of sarvice. 

N. Ogality Auummr 
Comotor I.peel to dne1op IDcl implrmmt. Qgality ,......_Plan baaed Ol1 iatema1 .... 

ellab1hW by Ccmlnctor appliNbJe to till $erYioel. followa: . 

(I) Staff ewlmfiom oompletid on an amnii1 basis. 

(2) Personnel policita aad proccdms m place, reviewed ad updated unmally. 

(3) Board R8view of Q8ality Mllu.nmce Plan. 

0. Complianoo Wiih Gupt Awmt Notices: 

If any portion of fimcting tbr this Agreement is provjdod to & City through ftlderal, state or private 
maadsti.<>n awards, Contractor...,. to camp1y wi1h the provisimu ofdle aty'1 agreements wi1h said funding 
IOUl'Cel, which aareemmts are inDaqxatlld by refermloo u though fidly • bdl. 

P. Acgwpl 'Dlnmt•hW=•Prgpp. llaltb,pl Sdcy; 

(1) Camraotor 111111t ..._a Aerolol Tnumiaaibla Dilllll (ATD) Pmpam u defined hi. die 
CwHfimria Code of bguladou, Title I. llodmt. 5199, ~IOl Tnn..,,..n.1e~ 
(bap://www.cUr.ca.govtritle8/S199JdmQ. and demonstmte compliancewidullrequimnents includiJJ& but not 
limbed to, eltpOSllre detmninatioa, llCUIDing procedmes, somce contn>J-, use of personal pmtecCive 
eqnipmeJlt, referral procedurea, 1nlining, imimmimion, poit·exposme aw&al evaluationslfolw-up, and 
nmnlbepjng. 

(2) Comractor shall wumc liability for any and all wmk-lellllld iJtjurieslillDe inclucfina 
infecdous cxposmes such as Armao1 Tnmmiuible Disease aud demomlndc appropriate policies and procedutel 
b ieporting 8llCb events and provJdiDg appopriate post-exposure medioal mwpment as mquired by State 
wmbrs' componsation laws ml rep,,... 

(3) Ccm1raotot ...n comply widl all appliolble Cal.o&BA lllmllrdl im:ludfna mlintemmoe of the 
OSHA 300 Loa ofWOlk-Relate41njmimmi DlnHHI 

(4) Cmmaotor mw l'llPomJbility for prcioudua 111 ...u.J.eqafpmmt mt auppliel ibt ue by 
dar llatl; including Personnel Pmfllclive F.quipmmt such as iapirataD. llld puvidcs and documculB Ill 
appropriate training. 

Q. R.esearch Study Reconla: 
To &cilitate the~ afraearch study recotds, sbou1d dais~ A include the use ofJmman 

lludy IUbjects. Contractor will inc1Dde die Ci'¥ ht all study subject coment finml reviewed and approved by 
Cmdractots JRB. 

1 Demtptlon of Sen:le• 

Ddld1ed delcr.iptiom of..,,._ IUppOl'liq 1he period 07/01/11-06130116 may be :lbuDd in the followJDa 
Apfmdiul: 

Appendix A, 07/01/11-06/30/16, Pages 4-!5 
.Appendix.A-I, 07/01/ll-061'J0/16, Pages 1-19 
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com.tDr: Sin Francllco AIDS Foundlllon 
CMS C-.ctl:1035 

AppllllllA 
ConlractTenn:07.D1.11-IUD..11 

Funding lou!WI: Genml Fund 

Service Provlder(1): 
Flscal Agency: 
Total Contract Amount: 
Funding Source: 
System of Care: 
Pnwlder Addrau: 
Provider Phone: 
Contact Person: 

Year One 
Program Name: 
Amount: 
Year One Tenn: 
Definition and# of UOS: 

Number of UDCINOC: 

Ylll'TWo 
Program Name: 
Amount: 
Y•TwoTann: 
Definition and I of UOS: 

Number of UDCINOC: 
:: /~~!~.' \ I .. \O,i . . .,. ~ 

Year Three 
Program Name: 
Amount 
Yur Three Tenn: 
Detlnllon and# of UOS: 

Number of UDCINOC: 

YnrFour 
Program Name: 
Amount: 
Y•TwoTerm: 
Dellnltlon and# of UOS: 

AppeadixA 
CMS#703S 

SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$18, 125,306 
General Fund 
Housing and Urban Health 
1035 Martel Street. Sulte400, Sal Francisco, CA 94103 
415-487-8042 Provider Far.415-487-3094 
Richard HRI, Govermnent Contracts Manager 415-487-8042 
emall: lhill@sfaf.org 

. .. . . ' .. .· ~ ',. ' ;, • • : r I •' • ... 

Rental Subsidies 
$3,515,341 
7.01.11-6.30.12 
A UOS is defined as a rental subsidy day 
Housing Resident Days - standard 
Housing Rasident Days - Shallow 

Appendix A-1 
Funding Sollla: General F111d 

Housing Resident Days - Partial 
398 TatalUOS 

96,725 
40,150 
8,395 

145,270 

Rental Subsidies 
$3,582,484 
7.01.12-6.30.13 
A UOS Is defined as a rental subsidy day 
Housing Resident Days - Standard 
Housing Resident Days -Shalow 

Appendix A-t 
Fuming Source: General Fund 

Housing Resident Days - Partial 
398 TotalUOS 

96,725 
40,150 
8,395 

145,270 

Rental Subsidies 
$3,639.433 
7.01.13-6.30.14 
A UOS is defined as a rental subsidy day 
Housing Resident Days - Standard 
Housing Resident Days • Shallow 
Housing Resident Days - Partial 

.. ..... · ,,.· 

Appendix A·1 . 
Funding Source: General Fund 

372 Total UOS 

96,725 
40,150 
8,395 

145.270 

Rental Subsidies 
$3,694,024 
7.01.14-6.30.15 

···.· .. · ·; .... ·, 

A UOS Is defined as a ienlal subsidy day 
Housing Resident Days- Standard 

4ofS 
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Cul*RlllN.1111 Flancllco AIDS Follldltlmt 
Clll ..... I: 7035 

.... of UDCINOC: 

·~ · I• 

Year Five 
....... Name: 
Amolllt: 
Y• Five Tenn: 
DalhallJon and I of UOS: 

Nunlblr of UDCINOC: 

TlltJd Population: 

Dllcrlptlon of Service: 

tblsiv Resident Days - Shallow 
Housing Resident Days • ParUal 
372 Total UOS 

., . . . 

R8lllll Bublldlas 
$3,694,024 . 
7.01.15-6.30.16 
A UOS is dafinad • a rental subsidy day 
Hausi~ Resident Days -Standard 
Housq Resident Days~ Shallow 
Housq Raident Days- Partial 
372 TOTAL UOS 

Appandlx A-1 

35,nO 
6,935 

135,780 

Funding Source: General Fur.t 

93,330 
35,868 
6,954 

136,152 

LCJw.lrmna San Francisco nBdanlB wlh dllablq HIV/AIDS alraady In race" d a 
R)Wl Whll Part A or General Fund aublldy. If vanctas artle, the program Wiii tmgat 
San Francllco 1881demt with AIDSldlaabllV llV who are homel•s, at rfsk of 
homaleasnaaa or marginally housed, and \\11h vary mw lnccmes. 

This prog1mn helps Individuals seaJCh. «*Bin-..., safe and atrordable housq IJr/ 
pruv&q tlRe different' type of housing sullsldlas STNIDMD REl!!AL SgBStDYflll)GlfAM 
lml::lfr!pruvldes monthly financial assistance n h fonn of a 181\tal subsidy_, dlants 
wilh dirablq HIV or AIDS. IHALLOWRsg& SlllslpY{NSeJ DrOVldes m~ly h!ICial 
asslalan:e ii Ile bm of a 11ntal subaidf m HIV dlents of San Francisco's Cenlens of 
Excallance, St May's Medical CenlBr, 1111 clan'9 agi111 out of Lartcin Street Ycdl 
SeMcee. PAM Bcra&su•ipMtl pnwldea flnnlal aatanca In htbm d 
ranlll aulBdy ID people with dlsabtlg HIV or AIDS who 819 In stable housing Id who ma 
l1mn1111f tmel8l8 because a ligh pe118age (5D'Ki or more) of their ll'ICDllll 11 paid t. 
llnl. 

I • 
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Contractor: San Francfsco AIDS Foundation 
Program: Houllns Rental subsidies 

1. Identifiers: 
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] 

ExhlbltA·l 
Contract Term: July 1, 2011-June JO, 2011 

Funding Source: General Fund 

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

Program Code(s): N/A 

z. Nature af Document: 

D New D Renewal 181 Modification 

3. Goal Statements: 

STANDARD RENTAL SUISlpYP!OGRAM {STD-llSPJ 

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. 

SHAilow RENTAL SUBSIDY ts-RSPJ 

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 (through SFAF's DREAAM Program), that helps them 
search, obtain stable, safe and affordable housing. 

PAR11AL RENTAi. SUBSIDY tp.RspJ 
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. 

AppmdixA~l 
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cantractor: San Francisca AIDS Founclatlan 
.... mn: Houslng_,..ISUbslllms 

4. Tarpt Population: 

SrANAMD RENr'A1 SUllp!',..,MfSJHSel 

Ellalllt~I 

~Term: July 1, ZOil-June !D, 281& 
Fundtrw Source: GllWlll Fund 

STD~RSP tarpted population ·are 5an Franc1sco residents with dlsabllng HIV/AIDS who are 
homeless, at risk of homelessness or marginally housed, and have very low Incomes, which 
Is defined by HUD, for new cRents, as 30% of median Income. Program participan~ accepted 
Into the program prior to July 1, 1998 are under different elgtblllty criteria that is 50'6 or 
below median Income. 

New rental subsidy recipients are In the process of learning how to live Independently or are 
already capable of llvlns Independently. Their houslns situation niay be within unstable llvlng 
environments, or may be Imminently or chronlcally homelm. Cllents ire referred from the 
City and County of San Frandsco HIV Housing Reflrrll Ust (HHRL). Addltlonally, cllents .. 
derived from all racial and ethnic backgrounds, and meet the •severe need" or ••plclal 
pop!JlatlonS- deftnltlon who may have a history or are acttve drug users and/or have ~ 
existing chronic psychiatric conditions. 

lhe program maintains a historically derived 10-subsidy slot set~slde for Native American 
dlents. As slots become avallable, If program census data Indicates there are less than 10 
Native American program participants, the vacancy are flllad by the next ellglble Native 
American HHRL candidate meeting the above program criteria. If unable to Identify a set
ulde candidate within 60 consecutive days of a subsidy vacancy, the program may place lhe 
next ellslble candidate Into the subsidy slot. 

A household Is defined as one or more persons sharlr11the household, which may lndude an 
Individual's significant other,, husband, wife, chrld(ren), grandparent, sibling, parent, etc. 

&MU.DWBENTAL SUMoyf.HIPJ 
5--RSP targeted population Is SaA Francisco residents; HIV--posltlve who are chronically,, 
currently or lmmlnentty homeless. Addltlonally, clients are derived from all racial and ethnic 
backgrounds, and meet the •severe need" or "special populations" definition who may have 
I history or are active dftll users and/or have co-ex15t1n8 chronic psychiatric conditions. All 
dlents wlll be extremetv low Income (dlent annual lnmme wlll not exceed 30% of median 
Income as defined by HUD). 

PNmAL RENTAi SUBSIDY lP RSPJ 
P-RSP targeted population Is San Francisco residents; AIDS/HIV dlsabllns who are imminently 
homeless. Each client is refelTed to the program from the City and County of San Francisco's 
Housing Walt Ust In wait list order, and be able to live Independently or with In-home 
assistance. 

Al clients wlll be very low-Income (cHent Income wfll not exceed 509' of median Income) and 
the client's current monthly rent wlll be equal to or umed 6096 of his/her monthly Income. 

Appmdix A-1 
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Contractor: San Francisco AIDS Foundation 
Prapam: Housing Rental Subsidies-

ExhlbltA-1 
Contract Tenn: July 1, 2011-June 30, 2016 

Funding Source: Generel Fund 

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

5. Modalities/Interventions: 

General Fund: 7/1/2011-6/30/2012 
Unit of Service Description - Housl111 Subsidy 

Housing, Resident Days - Standard 
265 clients x 365 days = 96, 725 Rental Subsld Days 
Housing, Resident Days- Shallow 
110 clients x 365 d s = 40,150 Rental Subs! 
Housing, Resident Days- Partial 
23 clients x 365 da = 8,395 Rental Subsi 
Total UOS to be delivered 
Total uoc to be delivered 

General Fund: 7 /1/2012 - 6/30/20'J3 
Unit of Service Description- Housing Subsidy 

Housing, Resident Days - Standard 
265 clients x 365 da = 96,725 Rental Subsidy Days 
Housing, Resident Days - Shallow 
110 clients x 365 da s = 40,150 Rental Subsld Da 
Housing, Resident Days- Partial 
23 clients x 365 da = 8,395 Rental Subsld Days 
Total UOS to be delivered 
Total UDC to be delivered 
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Units of 
Service 
(UOS) 

96,725 

40,150 

Units of 
Service 

(UOS) 

96,725 

40,150 

Number of Undupllcated 
Cllents Olents 
NOC (UDC) 

265 265 

110 110 

23 23 

Number of Undupllcated 
Olents Clents 
(NOC) (UDC 

265 265 

110 110 

23 23 
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CDntnctar: San Fninclsco AIDS Foundation 
,,.....m: Houstns Rental SUbsllles 

General Fund: 7 /1/2033-6/30/2014 
Unit of $trvlm Detcripllan- Houlll'll SUblldy 

Housing, aesldent Days-Standard 
265 cllents x 365 da = 96,725 Rental Subsidy Days 
Housing, Resident Days- Shallow 
110 clients x 365 da = 40.150 Rental Subs! Days 
Housing, Resident Days- Partial · 
23 clients x 365 da s =8,395 Rental Subsidy Days 
Total UOS to be delivered 
Total UDC to be delivered 

General Fund: 7/1/2014-6 2015 
Unit of Sarvfc:a Descrlpllan- HDIBllll Subsidy 

Housing, Resident Days-513ndard 

Elhlbl:M 
Calltr8d: Term: July 1, 2011 -June JO, 2GI.& 

Fundlna Source: General Fund 

96.725 265 

40,150 110 

8,395 

u ....... 
a.II 

pq 

265 

110 

23 
EalZ!ll ' 

Numberaf 
arents 
(NOC) 

J .. 

255 clients x 365 da = 93,075 Rental Subsidy Days __ --+-_9_.3,CJ7...__5 ....... ___ 2_s_s _____ 2SS __ _ 
Housing, Resident Days-Shallow 
98 clients x 365 da s = 35,770 Rental Subsidy Days 35,770 98 98 
Housing, Resident Days- Partial 
19 clients x 365 da -= &,915 Rental Subsld 
Total UOS to be dellveNd 
Total UDC to be dellvered 

General Fund: 7/1/20U-6/I0/2016 
Unit of Service Pescrlptlon - Hauslq Subsidy UnllsrJf Number of Unduplclled 

Senlce Cllents Clents 
(NOC) (UDQ 

Housing, Resident Days-Standard 
255 clients x 366* da = 93,330 Rental Subsi 255 255 
Houslna, Resident Days-shallow 
98 cl1ents x 366• da • 35,168 RJntal Subsl 98 98 
Houslns, Resident Days- Partlal 
19 dlents x 366• da s = 8.954 Rental Subsld 6.954 19 19 
Total UOS to be delivered 
Total UDC to be delivered 

•Leap Year 
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Contractor: San Francisco AIDS Foundation 
Pr'cllnlm: Housllll RWltal Subsidies 

&. Methodolo&Y: 

ExhlbltA-1 
Contract Term: July 1, 2011-June 90, 2016 

Funding Sourer. General Fund 

The San Frandsco AIDS Fo11ndatlon (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 ISTD-RSPJ 

Outreach, Recruitment, and Promotion 
As subsidy slots become available, SFAF staff calls the City's HIV Housing Referral List (HHRL) 
to set names as the single referral mechanism. 

Admission, Enrollment, and Intake Criteria and Process 

Subsidy El#glblllty Criteria 
a. Resident of San Francisco 
b. Gross Annual Family Income no greater than 30% of median Income as deflned by HUD. 

HU D's figures for 2014 are: 

Family Unit Income cap Family Unit Income cap 
1 Person Family $23,250 5 Person Family $35,900 
2 Person Family $26,600 6 Person Family $38,550 
3 Person Family $29,900 7 Person Family $41,200 
4 Person Family $33,200 8 Person Famlly $43,850 

c. Individuals must be able to or be assisted to secure their own lease, and to be In the 
process of learn Ing how to Hve Independently or be capable of Hvfng 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 ellglblllty criteria for the subsidy still apply to the client's current 
drcumstances. 

SFAF provides the HHRL staff with updates on all Individual referrals. The Housing and 
Benefits Director returns the referral disposition form monthly so that the HHRL database Is 
updated. lndlvlduals who are not placed in a subsidy slot are put back on the list In their 
original Brief Enrollment position for referral to other housing programs with openings. 
Changes to the client's HHRL data are documented via a pre-placement change form by the 
NMCM, and submitted to the HHRL 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 medlcal or mental health provider for a formal assessment. If the 
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Contractor: San Francisco AIDS Foundllllon 
Pnwam: ttouq Rental~ 

ExhllltA-1 
CantractTmm: July 1, 2011-June !ID, IDU 

Funding Source: GelW'lll Fund 

assessment indicates that the client Is unable to live Independently, the NMCM llnks him/her 
to appropriate advocacy and nottfy the Housin1 Walt Ust of the client's partlcullr housing 
needs. 

Cllents found not to be mrrently ellslble for the prolf8m (for Instance, those who no longer 
meet the program eHglblllty aiterla) are referred back to the HHRL 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. 

A«eptont:e Into the~ 
Upon completion of the elJalblUty review, the NMCM .- over the STD-RSP polk:les ind 
procedures booklet with the dlent. This document desatbes both the program's and dlents' 
pneral requirements and expectations, Then, NMCM completes the Intake and updates 
elec:tronlc Information In ARIES and SFAF Internal d1tablS8. 

Upon Initial acceptance Into the program, the prospective subsidy recipient Is also pven 
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 clents may present to prospective 
landlords. 

llldltlldual Houilfll Seon:lt 
The NMCM Is avallable to dlents to assist In their housl111 search by provldlnl them mltertals, 
c:oachlns and tralnln& how to complete a rental 1ppllcat1on, how to conduct a houslnl 
Interview, how to present the subsidy program to landlords, how to protect their 
confldentlallty rights and lnfonn them about their right and responsibilities as a tenant with 
fixed lnr.ome and a disability. NMCM provides clients with continuing support, suggestions, 
organizational and lnformatlonaf tips, and landlord/housing advocacy to assist with the 
housing search. NMCM works in coordination with dlents and any other Cty's service 
providers assisting them in their housing search. 

aent Con/ldentlallty 
SFAF maintains a Doing Business As flctltJous buslnms name known as the Son Frondsco 
Housing Coolltlon (SFHC}. All rental subsidy payments are sent on the Coalition's LMterhead. 
The SFHC has fts own phone number, business cards .. letterhead stationery webpage and 
checks, thu~ ensuring that client confidentiality regarding HIV status Is maintained by the 
prosram. 

l'IDlpet:tln Unit and H,,,,. lnSp«tlons 
When chents locate a housing unit, the NMCM Inspects the unit, following the Housing 
Quality Standards (HOS) procedure to ensure the unit meets minimum requirements criteria 
for health and safety. 
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C.Ontractor: San Francisco AIDS Foundation 
Propam: Housing Rental Subsidies 

ExhlbltA·1 
Contract Term: July 1, Z011-June 30, 2016 

Fundll'1( Source: General Fund 

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

SFAF HQS are adapted from the HUD guldellnes, 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, cllents are either be directly involved wtth coordinating the Inspection with 
the landlord, or are in communication with the NMCM as the process proceeds. 

A NMCM conducts the HQS within a week of ~e request. The unit Is assessed In the following 
areas during each Inspection: kitchen equipment bathroom fixtures, bulldlng exterior, 
heating and plumbing conditions, general health and safety conditions, electrical fixtures, 
outlets, windows, locks, doors, condlt.lons of the walls, floors and ceilings. 

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 falls the initial inspection, the NMCM coordinates a second HQS when the failed 
Items have been reported as corrected by the landlord. If problems with the apartment still 
exist after the second inspection, the NMCM arranges for a third inspection to ensure that all 
lnltlally documented problems have been corrected. If the apartment does not pass the third 
Inspection, dlents 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 
tlmellne for the first rental subsidy payment to be sent to the landlord. 

Rental Share Cokulatlon 
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 on 3096 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. 

Retum to Work Efforts 
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Contrlctor: San Frandsca AIDS Foundldlan 
..... 11: ~Rental SUblllles 

Eldllllt A-1 
Olilbact Tenn: July 1, ZOU -June ID. 2016 

Funcllna Source: Glla'al Fund 

The program supports and encourages clients' efforts to return to work and staff Is trained 
to council dlents reprdlng work related Issues. The prosram has policies and procedure to 
support rental subsidy clients that have been recelvlnl dfslbllty benefits and are Interested 
In working. A three-step pollcy Is des1111ed to allow dlent to try to explore If work Is possible 
before It affects their participation In the rental subsidy prDgrlltn. It Is also based on the Idea 
that client will keep their NMCM Informed of their vvork situation on a regular basis. 

subsidy Ad:hlatlon 
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 belln sendl111 monthly subsidy payments to 1 specific landlord/property 
m1na1er. Concurrently, the NMCM malls 1 latter to the landlord and dlent dlsplaylns the 
amounts that are covered by the San Frandsco Housing Coalition (SFHC) and the dlut's 
rental share. 

Sf AF malls the subsidy payment in enough time for the landlord to receive It by the 1st of 
each-month (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 p1y last month's rent and/or security deposit as 1 lease 
mndltlon. If a security deposit Is available through SFAF, the NMCM requires client and the 
landlord to sign 1 Security Deposit Agreement st1PLRtln1 return of the deposit to Sin 
Francisco Housing CoaUtlan (SFAF) when the c:a.nt wcates the unit or to show 
documentatlOn _If part or the entire security deposit was used to repair the unit. 

When the first payment Is sent. the client Is responsible for flnallzlng and signing the lease 
with the landlord/property manager, as well' as the security deposit agreement, If apprable. 
A copy of each document Is kept In the client's file. 

RMteo,. 
They are based on Houslns Urban Development (HUD) Proposed Fair Market Rents. The 
proll'lm will adjust these figures to match any SF-HA Increases/decreases should an 
adjustment take place durln1 the contract period to ensure that clients have the best 
possible chance for utlllzlng their subsidy award. 

FY 2013 (FMR + 1096) (As of 9/18/14, FY 2014 amounts are not yet avallable) 

UNITSIZE RENT CAPS UNITSIZE RENT CAPS 
SRO $947 Two Bedroom $2,151 

Studio $1,310 Three Bedroom $2,922 
One Bedroom $1,706 
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Contractor: San Francisco AIDS Foundation 
Propam: Houslnl Rental subsidies 

Assessment and Service Plan 

Exhibit A-1 
Contrlct Tenn: July 1, 2011-June JO, 2016 

Fundlna Source: Gener1I Fund 

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 Core for 
Client-center Services" and Center for Disease Control "Comprehensive Risk Counseling and 
Services", NMCM assesses eleven psychosocial, environmental, prevention and financial 
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 financial benefits needs and works closely with other City's service 
providers to prevent dupllcatlon of service and coordinate needed inteNentions. 

SFAF Internal Referrals 
Clients are also assessed for SFAF Internal services. Clent are invited to access other SFAF 
services and resources (not funded by this contract), such as prevention community bulldlng 
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 Sf AF programs and 
services. 

Refenal to t:ase Management and Other SetVlt:es 
At any time in the program's service delivery process, the rental subsidy client may be 
referred to a city-funded money manasement, legal assistance, mental health 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 automaticallv triggers a referral by the NMCM Include, but are not 
exclusive to: 
• Questions on Landlord and Tenant Rights and Reiponslbllltles 
• Budget Skills 
• Declining health 
• Behavioral challenges 

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

SFAF also views cllent advocacy as an essential service llnk and a tool central to the 
maintenance of a stable living situation. Program staff works closely with case management 
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CDntnc:tor: San Francisco AIDS FoundBtlan 
,.....m: Housing Rental Sublldlel 

Elhlblt.A-1 
Dlldlm:I Tenn: July l, 2011-June ID, 28.l& 

Fllndlna Source: Genl!nll IFUnd 

providers to ensure that timely access to case management support and/or peer advocacy Is 
avallable to rental subsidy lndlviduals, when approprtite. 

Due to psychosocial and environmental c~allenaes a segment of the Rental Subsidy 
participants demonstrate onBOlng or sporadtc high rlst behavlors; NMCM will take an active 
role with this targeted sub-population to assess dlents' 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 housln& dlents are required to enter money 
management If they show challenges in meeting flnandal responslblllties. This stipulation is 
described In the prosram aareement slsned by the dl1nt at the time of the entry Into the 
prosram: A letter of caoperdon with Lutheran Social Services Money Manapment Pf'Oll"lm 
Is maintained. 

SllAuDW RENTAL SUBSJDIES 

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 (throup 
SFAF's DREAAM Program) during each contract year. Each referent Is allocated slots based 
on referral history and size of client population served. When all slots have been fllled, 
referents .have access to slots created when one of their corresponding clients exits the 
program. If a CoE Is unable to flll subsidy slots within SO days of a vacancy, the San Frandsco 
AIDS Foundation wlll use 1 rotation process to find a rafarnl, asking the next referent agency 
for a referral, until the slot Is filled. 

Admission, Enrollment, and Intake Criteria and Proms 

Subsidy Eligibility Crltetla 
a. Resident of San Francisco 

, b. Gross Annual Family Income no greater than 309' of median Income as defined by 
HUD 2014 figures are: 

F1mlly Unit lnmmeClp FamllyUnlt lncomeClp 
1 Person Famlly $23,250 S Person Family $35,900 
2 Person Family $26,600 6 Person Family $38,550 
3 Person Family $29,900 7 Person Family $41,200 
4 Person Family $33,200 8 Person Family $43,850 

The program wlll adjust these figures to match any HUD increases/decreases should an 
adjustment take place durlnathe contract period. 

c. HIV-positive 
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Contractor: San Francisco AIDS Foundation 
Prapam: Houslns Rental subsidies 

ExhlbltA-1 
Contract Tenn: July 1, Z011-June 30, 2016 

Funding Source: General Fund 

d. Currently or chronically homeless or Imminently homeless (Imminently homeless Is 
defined as paying 50% or more of monthly income toward rent) 

Qlent.Acass 
Upon determination that a client meets the ellglblllty 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 t~at client 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 ellglblllty. The NMCM also reviews the S-RSP 
policy and procedures to ensure that dient 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: 
• Acceptance into the Program 
• Individual Housing Search 
• a1ent Confidentiality 
• Prospect/tie Unit and Hause Inspection 

Rental Share Colculadon 
Income and rent caps are the same as the STD-RSP. Maximum subsidy award is based on a 
sliding scale displayed below. The maximum subsidy is displayed in the "'Maximum Award 
AmountN column. Participants pay a minimum of 30% of Income towards rent. The.Ir rental 
share also Includes any remaining total rent due after 309' of Income plus the maximum 
award amount. 

Maximum Award 
1 person Income Couple income Famllyof 3 Famllyof4 

Amount 

$545 $1-$650 $1-$900 $1-$1000 $1-$1075 

$510 $651-$1000 $901-$1425 $1001-$1575 $1076-$1900 

$460 $1001- $1275 $1426-$1950 $1576-$1900 $1901-$2300 

$425 $1276 • $1937 $1951 - $2216 $1901-$2491 $2301-$2766 
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0..mdor': S.n Fnindsco AIDS Faundlltlon 
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Service Delivery Modal 

a/ent6' Condnulnf Pol,,...,_, 

EllllbltA-1 
f.anlnld Tenn: July 1, 2011-June JD, 2DH 

Funding Source: a...... Fund 

NMCM constantly communlaltes with CoE case manapr, who Is responsible to report any 
changes In clients' housfna situation, Income and aCCl!SS to CoE services. 

Signed Fonnol 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 qreament outlines uc:h agencies responstblllty and Includes the Information outllnad 
below. Each agency Is responsible for compll1nce with the terms of the signed •sreement. 
If etther epncy expresses concern that the partner apnc.y Is not In complete compllanca, 
HBD calls the refe.._nt asency 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. 

Raponslbllltles of the Celder$ of Eltmllenr:e 

1he Centers of Excellence (CoE) agency llf'9eJ to: 
1. Use the est1bllshed referral process to access sh•How rent subsidies for Its dlents, 

lndudlna completlnathe referral form and the housing Inspection referral Information. 
2. Adhere to cllent ellalblllty atterla for shallow rent subsidies when screening and refa11 Ins 

dients for shallow rent subsidies. EHglblltty 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 ~rrently, chronically or Imminently homeless (Imminently homeless is 
defined as paying 609' 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, lndudlna 

lease, current verification of cllent Income (and partner's Income as necessary), and 
release of Information to landlord, end forward this Information to SFAF. 

s. Verify dlents' continued participation In the shallow rent subsidy program each month, 
and notify SFAF of any ch•nses In clients' drmrnstences (e.g. chanps '" 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 Sf AF twice a year for program coordination. 
a. 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 maldq a shallow subsidy referral. 
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r.ontractor: San Francisco AIDS Foundation 
Pqram: Houslni Rental Subsidies 

Rnponslblllt/es of the San Frandseo AIDS Foundation 

The San Francisco AIDS Foundation (SFAF) agrees to: 

bhlbltA-1 
Contract Term: July 1, 2011-June 30, 2016 

Funding Source: General Fund 

1. Track and report to the CoE Contact Person(s) and the Department 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 admlnlst~red by Sf AF 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 ellglblllty, c0mputing 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 all units referred by the CoE for possible shallow rent 
subsidies. 

4. Contact the CoE each month to verify dlents' continued participation In the shallow 
subsidy program prior to making shallow rent subsidy payments to participating 
landlords. 

S. Provide a Non-Medical case Manager for all dlents to serve as a contact person for 
subsidy-related services as needed. TheSFAF 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' ellglblllty 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 ~evels. 

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. 

PAllJ1AI. RENTAL SU8SlDIES 

HIV Housing Referral Ust (HHRL} 
Potential P-RSP clients are referred through the HHRL SFAF utlllzes the HHRL as Its method 
for identifying, screening and referring dients to the P-RSP. When a subsidy slot becomes 
avallable1 SFAF's H&B Director calls the HHRL coordinator to get a number of referrals. A 
NMCM meets with client and reviews all Information Indicated on the comprehensive Intake. 
This Information assists staff to determine dient's eliglblllty 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 HHRL for more 
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appropriate housing. If the dlent Is appropriate for the P-RSP, s/he Is asked to submit 
1ddltlon1f documentation and a HQS Is C:onducted of the c:Uent's unit. 

Upon acceptance Into the prosram, the cllent Is taged as Temporarily Placed In the HHRL's 
database, thus allowln1 him/her to maintain his/her orfllnal Brief Enrollment position, and 
insuring referral to other full rental subsidy programs or resldentlal housing programs when 
space becomes available. 

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 quallty 
standards. 

lllflblllty 01t.er/ll 
Pro1ram ellglblllty criteria will lndude the following: 

L Client must be a resident af San Francisco. 
2. Qlent must verify "verylow9 income status as defined by HUD. The dient's annual Income 

may not exceed 50% of median income ($38,750.00). Acceptable forms of verfftcatlon 
may indude flnandal statement from the publlc benefits source or paycheck 
documentation if the dlent Is working. 

3. Client's current monthly rent equals or exceeds sea of his/her monthly Income (fNI 
ellmlnoca the rental"""'-" amently for po1.,.111n the/ull iublldy ,,,,,,,,.,,,,, If 
In a roommate sJtultlon or a couple/flmlly, the client's portion of rent must be more then 
609' of his/her Income. 

4. Cllent must be able to live independently or with In-home assistance. · 
5. Client must have had stable housing in the apartment beln1 considered for a partial 

subsidy for at least three months. 
&. Client must present a si&ned copy of the current lease agreement Indicating monthly rent, 

terms of the lease and number of residents. If the dlent's name Is not on the lease, the 
program requires a letter from the named tenant indicating that the client Is sublettlns 
from the primary lease holder and from the landlord lndlcatlns that dlent Is a current 
tenant and has been for at least three months. 

7. Client must provide a latter of dlaposls for dlsablll'll HIV/AIDS, 
8. Cllent's rental unit must meet HOS resulatlons spedfled by HUD. 

FlnonFlal 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 HOuslng and Benefits Director to monitor the performance of the SFAF 
Rental Subsidy Program. The group reviews prior month flnanci1I data, monitor contract 
mmpllance, monthly landlord payment data, and allow tlmely program management of the 
subsidy pro1ram. 
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Contractor: San Francisco AIDS Foundation 
Prapam: HDuMw Rental SUbsldlas 

ExhlbltA-1 
Contract Term: July 1, 2011-June 30, 2016 

Funding Source: General Fund 

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. 

CUiturai eompetencr 
SFAF ensures that the rental subsidy programs provide culturally 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. Spanish-speaking Sf AF staff works with monollngual 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 prosram development actMtles 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. 

Proqnrm Stafffna 
The position title1 Job responslblllties1 and minimum qualifications of each contract funded 
staff position Involved In the delivery of program servtces are explained below. 

The Housing and Beneftts Director (HBO) will be responsible for the overall over5ight of the 
three subsidy programs and services. The HBO Is responsible for on-going monitoring of 

· program staff progress and the contract budget to ensure overall contract compflance, 
Including tracking staff and program progress related to contract deliverables. The Director 
also oversees staff training and "evelopment. Additional duties include development and 
monitoring of long range planning. 

The Director of Government Contracts is responsible for coordinating all program evaluation 
activities, Including the design, testing, implementation and analysis of all evaluation data 
collection In conjunction with the HBO 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 program1 Including monitoring clients' subsidy eligibility and award 
calculations, developing spreadsheet and database systems to monitor client and landlord 
information and subsidy payments1 processing monthly landlord payment requests, and 
generating periodic financial monitoring and forecasting reports. Supervises portions of the 
Payment Coordinator functions and serves as the primary liaison for HBO on fiscal matters. 
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Contractor. San FnndscD AIDS fuMldallun 
,.....m: Houshw Rental Sublldlls 

EllhldiA-1 
CDntnlct Term: July 1,. zo11-June ID. 2ID1fi 

Funclna SOUrte: Gamal Fund 

The NMCM provides direct services to persons with HIV/AIDS In 1cqulrln1 services needed to 
assist subsidy cllents In maintaining stable houslns, 1ndudln& the administration of a housing 
subsidy. NMCM also ensures dlents obtain all needed support services, Including lnfonnatlon 
and referrals, .and Is respanslble for verifying lnltlal housing Inspections and for pmvlc:Hng 
housing advocacy services. Additionally, they perform al lndlvidual rentafshare calculations 
for the STD- S- and P-RSP dients, 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 dients 
no lenser eUglble for the Pf'Oll'lm. They provide of18Dlnl assistance and 1dvoc1cy to 
lndMduals who are lor.at1n1 units, Including aulstlng with lease preparation, making payment 
1rranpments and neaotfatlna with landlords as needed. Each NMCM screens dlents for 
elislblllty, collect and verify admlssl.on criteria documentation, review lndlvldual Income data 
and make the dlent share and subsidy portion determinations on an annual basis. 

Fors- and P-RSP participants, the NMCM Is responslblefor all HQS and performs all individual 
subsidy and rental share calculations for each client. The NMCM also verifies admls$Jon 
criteria documentation .. review lndlvldual income data, fadUtate monthly subsidy payments, 
and make the shallow rental subsidy and client rental share determinations on an annual 
basis. 

Ml& 
Direct service CARE-funded aaencles are required to collect and submit, throush the ARIES 
client registration system, undupllcated client and service data on all CARE-eligible dients 
receiving a CARE-funded service. Agencies comply with ARIES policies and procedures for 
collecting and maintaining timely, complete and accurate undupllcated dlent and service 
information In the ARIES database. 

Service data for the preceding month, lncludlns Units of Service, Is entered Into ARIES by the 
fifteenth (15th) working day of each month. The deliverables In ARIES are consistent with the 
Information that Is submitted to Houslna and Urban Heelth on the ,,Month Statements of 
DeHverables and Invoice" form with 90 days following the month of service (to allow for 
mrrectlons). 

Registration data Is entered Into ARIES within 48 hows or two working days after data is 
collected so that ARIES dlents is able to access services at other agencies without repeating 
the reststratlon process. 

lhls contract does not have CARE funding but utlllzes the ARIES system for cllent data 
coHectlon. 
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Contractor: San Frandsco AIDS Foundation 
Propam:. Houslns Rental Subsidies 

Incentive Distribution 

ExhlbltA-1 
Contract Term: July 1, 2011- June 30, 201& 

Funding Source: General Fund 

Incentives, whf.ch Include Grocery Safeway Cards, MUNI tokens, Household Goods Vouchers, 
Fast Food Vouchers and Taxi Scrip are made avallable to all rental subsidy clients, upon 
availability. Each kind of voucher listed below Is utlllzed by NMCM as Incentives in their 
ongoing efforts to support the client~ needs and efforts towards housing situation 
stablllzatlon and self advocacy. 

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

MUNI Tokens: NMCM utlllzes 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 dlent needs to get household goods to stablllze 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 client; NMCM consults with other services providers and HBO to 
dispense addltlonal vouchers. 

Fast Food Vouchers: Depending on need and client-speclflc 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
emersency) situations could include the client who needs assistance In keeping a medical 
appointment and/or who, because they are in a fragile ambulatory condition need special 
assistance with transportation (e.s., 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 taxi 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 flle 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 
dlent chart and the copy Is placed in the locked file cabinet. HBO keeps an Inventory at all times. 

7. Objectives and Measurements: 
All objectives, and descriptions of how objectives wlll be measured, are contained in the 
HUH document entitled HUH Performance Ob!ectlves FY14-15. 
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Contractor: San Francisco Alm Foundlllan 
.. llFlftl: Houthw Rmtal MtSlllM 

8. cOntlnuous Quality Improvement: 

Elhlalt:A-1 
QinlnlCtTmm: Julr 1, 2011-June IO, 20U 

Fundlnc Source: G__... Fund 

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

Quality Improvement l'lan: SFAF HBO Is responsible for the development, Implementation 
and review of the department's quality improvement plan. In general, staff oversight and 
performance monitoring Is facilitated through bimonthly supervision and weekly 
departmental administrative and clinical meetings. Policies regarding staff conduct are dearly 
delineated In the agency's Personnel and Polley Manual, a copy of which is distributed to all 
new employees. Trainln1 and in-service are facilitated and scheduled as needed (Review of 
Staff Training Pion). 

""""9n ConCrol/fB CMtllol fMlvmal Pmputipnl: AD IJl'Oll'lm staff Is required to receive 
annual PPD (TB) screenlnp or every two vear present the result of chest-x rays and an 
Infection control/universal precautions training ls provide to information staff regarding the 
potential spread of Infectious llnesses to persons with compromised immune systems. 

RIJvlew olStaff TralnlM Plan: SFAF requires program staff to attend in-services and training 
on topics relevant to the proaram's work with targeted dlent populations. In-service and 
training are desisned to improve linkage with other seMc:e providers, facilitate access to 
services and Improve quallty af prosram services. 

Mldlqil PmCpco/: All emerpndes ire handled by the M•naaer Officer of the Day (MOD), • 
. rotating group of m1nqerlal staff, whose function Is to handle all types of emergencies 
lnduding dls,ruptlve behaviors, violence or medical or substance abuse crises. In a medical 
emergency, the MOD first calls for medical assistance, and then personally assists the 
individual when possible. 

Monthly statement of dellverables and invoice, narrative reports, annual administrative 
reports, monitoring report protocols, and any other reports or forms is submitted In a timely 
manner to the Depart111ent of Public Health, Housing and Urban Health Division. 

Aon Bnlcw; The HBO conducts a review of 15'6 of randomly selected subsidy participants' 
c:onftdentlal charts and c:orrespondlns electronic record (ARIES and SFAF Internal database, 
through regular bl-weekly chart review from all NMCM caseloads. A Quality Assurance and 
Quality Improvement (QA/QJ) Chart Review Form Is used to facllltate 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 dlscrepandes with corresponding NMCM during 
indMdual supervision, develops and lmplementS a correction plan to meet atl requirements 
within a month from the meeting. The QA/OJ Individual Chatt 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. 

AppnlixA·l 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental subsidies 

Client Satisfaction Sumv; 

ExhlbltA-1 
Contract Term: July l, 2011-June 30, 2016 Fundl• Source: General Fund 

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

HIPAA Reau/rements: The HBD monitors compliance with six standards listed below: 

Item #1: DPH Privacy Polley is integrated in the program's governing policies and procedures 
regarding client privacy and confldentlallty. 
As Measured by: Evidence that the policy and procedures that abides by the rules outlined 
in the DPH Privacy Polley 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 13: A Privacy Notice that meets the requirements of the Federal Prfvacy 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 cllent 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 16: 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. 
As Measured by: An authorization form that meets the requirements of the Federal Privacy 
Rule (HIPAA) is signed and in dient's chart/file. 
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L Method of Pqment 

Con1raotoJ' lblll IUbmit mnrdtwly ln\loicel JD the fbrmat atmo.hed ia APP""'f'J F', by Gil fifteeatb (15th) . 
waddq day of -11 month for nh1m...,.,t of tbe ICtllal co1t1 Ir 8enfall of~ ''""*'fmlypreceding malllb. 
All eo1t1 •llOGiate4 with 6e s...,_ Bil be rapmtecS cm the inwioe wll maldh. All com iDomred uadm-tldl 
ApNlolmt &ball be due ml payable cmlyllftm' SeMces haw been rmdnd mUn m cue i4 advanco of nch 
Stnioca. 

2. Progrmn Budpb and :n.l IB:voke 

A. Progmm Budgets saworlini the period 07/01/11 - 06/30l16 may be found in the following 
.Appmdixes: 

Appcadix B, 01J01n l -06/30/16, Page 1-3 
Appandix B-1, 07JOtnl -06130/12, Pap 1-S 
Appeadbt B-11, 07J01/12-06/30/13, P11p1 1·5 
AppeadiJ. B-lb, 07~tn3-06l30/14,,.. 1-5 
Appemdix B·lc. 07AU./14-000ll5, Papi 1-5 
AppendfxB-ld, 07J01n5-06/30/16, Pases 1-5 

Budad Summary 
llmda1 Subsidies 
lt.alllublhUel 
lm.i&abtictiel 
B&mll1 Wc:Hel 
Rmda1 Subsidies 

B. Conlract.orundmmwoda that, of the maximum dollllr obliption JillCd in Section S of this .Agreemmt. 
Sl,.560,604 ia included u a OOZJtiuamoy' ml01ll1t and is neither to be med ia.Pmpam Budpes 8UacbDcl to 1lliB 
Afipnffx, or available to c.cntnlClor widloat a modification 1D this AarDmllllt eucutm in tho 1111DHS IDIDD1r •tis 
Aarement or a nM8ion to the Propmn Badge1s of Appendjx B, which 1-been ippRM!d by Con1nct 
Administrator. Contractor tbrthr.rundmdands that no payment of aayportim of this contiDgeocy amount will be 
made unless and until such modfftcadon OI" budget revision has been fidly llPJllU¥ecl and executed in ICCOrdaDoo with 
applicable City and Department of Public llea1th laws, replatiom ml po1icim.lpmcedu and certification as to 1bD 
ama.bility of fimda by Camrolls. C••"ctm aarw to fb1ly CXllllplywllh *-i lawl, teplatioal, IDd 
~. 

The muhmnn dollar for .m ftmclf'W IOUfCe lhall be u iJl1owE 

Orisfnal.Apeemeat CCSPGcmmalPml S3,S15,341 07/01/11-06130112 
Or:iginal .Agreement CCSP GmnlPand $3,SlS,341 07/0l/12-06l30/13 
Original.Apeemmtt CCSFGemraJ.Pund $3~15,341 07/01/13-06/30/14 
Original Agrmnent CCSF GenenJ Fund $3,515,341 07/01114 -06/'30l1S 
Original Apeemcmt CCSF OenenlPand $3,SlS,341 07/01/15-06/30/16 · 
lntmna1 Omtncthvision#l CCSF GencnlPmul $67,143 07101112-06/30/13 
Internal Contract Ravisi.on #1 CCSF General Pun4 $70,307 07/01113 - 06/30/14 
Internal Contract Revi&icm #1 CCSF Gcnma1 Fund $10,307 07/01114 - 061'J0/1S 
Intr.ma1 Cmdl'lctR.evisicn#l CCSP Oenc:nlPund $70,307 07/01/1S-06f30/16 
lntaml Comract.kevisicm#2 CCSP Gemn!Fand $53.785 07/0l/13-06l30/14 
Jnterm1 Comllotltnilkm#2 CCSP GeaaralPaad $53,785 07/01/14-06l30/15 
Jntemal Ccmnct RevJaicm. #'l CCSF Gonnl l!'aml $53,785 07/01/15 -061301.1.6 
Jnt.ema1 Coallaot Rmaicll #3 CCSP Ge:am1 Pand $54,591 07/01/14-06.'30/15 
Jmm.I Caa1nct 1l.evilima #3 CCSP Gemn1 Pnnd $54$1 07/01115 - 061'J0116 
TntemalCcatnlctRevisioll#4 CCSFGemnlPaad SO 07/01/14-06f30/16 _..,..._ _ __..._ 

Jntana1 Qmtract Revision #1 
IDtaua1 Contract Ravisi.oa #2 
Jnfcma1 Contnct Revilion #3 

$18,125,306 
Qmdnaeacy $2,109,205 
Contill&encY -$278,064 
C-Oadn&ft'C)' -$161,355 
Ccmtinprcy -..,,_;;-S .... 109.......,.,1=82..,_ 

$19,685,910 

C. Comnotm aar- to ~with m Pqrlm B\ldpll of. A&iP-'ft B fD 1t.i provUion of Servfam. 
""nr to the budpt that do not m 1111 ar reduce the meximmn do1llr oN .. bl of tho City 118 subject tD.., 
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provisiOIIB of 1he Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor 
~to comply fully with that policy/proc~. 

D. A final closing invoice, clearly marked ''FINAL," shall be submitted no hdm'than forty-five (45) 
calendar days following the closing date of the Agreement, and shall include only tbCllO coats iJJcurrcd during the 
refenmced period of pafonnance. If costs are mt invoiced. during this period, all uocxpended fimding set aside for 
1his Agreoment will revert to City. 
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A B c D E F 
1 ~Name: San Francleco AIDS Foundation 
2 Contract Term: 7/1111 • 8/30/18 
3 Fundhg Soume: General Fund 
4 I 
5 SFDPB AIDS OF'FICE CONTRACI' 
6 UOS COST AILOCATION BY SERVICE MODE 
7 
8 SERVICE MODES ·· 

9 Ptnionntl- Relldent DI! II• llandlld Rtlldenl DM • Slllllow 
10 Podlon 1'11111 FTE Salaries %FrE Salalies %FTE 
11 Hcnisq & Benafill Dllaclor (HBO): 0.64 54,778 100% D'Ki 
12 Dlnlcb of Go\'llmment r.onncta: 0.08 7,496 100% 11% 
13 Budaet & Contra Manaaer. 0.15 13,801 100% 0% 
14 Houa/na &Dldles Admfnlafnllllr: 0.25 15,500 100% 0% 
15 DalabaBe Manager: 0.20 19,800 100% °" 16 C.S Mngara CCMl: 4.00 193,642 88% 26.358 12" 
17 Trtaae Asalatanl CTAI: 1.00 47,398 100% °" 18 TalllFTE & Total lllaltll U2 352,413 931 26,358 7% 
18 Fringe Banefils 27% 95,151 93% 7,117 7% 
20 Tolal P8llonnel EJcpensee 447,684 93% 33,475 7~ 

21 
·22 - .. -- Exllandlll18 .. Expendllu11 "' 23 
24 
25 

28 

27 
28 
29 

30 
31 

32 
33 

34 
35 
36 
37 

38 

39 
40 
41 

42 

43 
44 

46 
o46 
47 

Total Occucancv 
Total Materials and SUDDlles 
To1BI General Ocaratlna 
Total Staff Travel 
Consultants/Subconlractor: 

Other. 

ro1110.....-~. 

TCllll DlnlGt ExDln• 
lnclrlct e.p. .. 10% 

TOTAL EXPENSES 

Nu.-of Unlll of Sirvlce (UOSl mr Service Modi 
Colt Plr Unit of 8arvlce by 8ervlcl Modi 

umber of Unduplcltlil Cllentl (UDC) pw s.rvtce Modi 

DPHl1A(1) 

Appendix B-1 c 
CMS#7035 

$ 

$ 

72,718 93% 5,473 7% 
44,261 93% 3,414 7% 

2.185.401 M 484,512 18% 

2,302,370 80% $ 483,399 17% 

2,749,934 82" 528,874 16" 
274,993 m 52,887 18% 

3,024,927 82% $ 579,581 16% 

93,075 35,770 
$32.50 $16.20 

255 98 

1 

G H I 
Appendix B-1c Page 1 

Appendix Tenn: 7/1/14-6.'30/15 

Rllldent DI fl· Partlll 

Salaries %FTE eonrn. TOllll 
0% 54,778 
0% 7A86 
0% 1s,801 

0% 15,500 
0% 19,800 
0% 220.llOO 
0% 47,398 
0% 37&771 
0% 102.268 
0% ~1.039 

Canlrlct Tatal 
0% 78,191 
0% 47,685 

81,398 3% 2.751,309 

$ 81,398 B $ 2,877,165 

81,396 2% 3,358.204 
8,140 2% 335,820 

. $ 89,538 2% b.194.024 

8,935 135,780 
$12.91 
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Sen Amrmco AIDS Foundallon 
Gmlllll Fund 
ColftGITerm 711/11 • 8130/11 
Appmdt Term 7/1114 • 8'3Dlt6 

BUDGET JUSTIFlcATION 
R81*18ulllldlM 

HWw & BlndlB Dhctor (tlH)); 
'1111 HBD wl be l8lpClll8IJle for 818 CMlll CMllfght of the Houalng & Banalll IJllalnBfa 
1D'91•118111d 98IVfcea; D:fucq II haulina JllOPM. '1bt podjor1 wll be llllllllllllll b 
ODiJ01r19 monilomg dpmgrwn 1111 ....._ md the oonlract budget to.,... CMl9I 
canbact corq>liance, lnc:ldlg lndlng lllllf 11111 program progrm mlallld lo m*8Gt 
... ...._ ThlHBDW11191o MimM~ llld llM!opmlnLAddlllnll~ 
_.. clMklpmlnt nl manllDq flllqi,.. plllritg. 

lllhlRn Oullltllflonl: M.S.W. 01._..,., dagl'lli 1 mlnlrrann of IMll ~ 
IDlplllence In the1leld of lunml ..-. h:blng a ntllnun of blio JIMll •......,. 
cllctDr perfonring 8Udt funcllons • pag1111qually 11111W1ce and~ llllfgat 
darlk>pment. llld con1111nily c:olllllcnlDn. ~to nispand qulddy llld arllldlllly In a 
pullllc forum. 

AlllUlll Salary$ 85,581 I 0.84 f1E = $54,778 

Rllpan*8 for aaardNtlnQ Ill plapl ltdllllon llCllvllfel, lnclldng lie ......... .,.dllon Ind ~of., ltll'lllan dlll calllatlan h conpdan Wiii .. Haulq & 
Blllllll DlllClor llld dw prag11111 lllff. ••bl llllpOnllbll fDr oan......,1 al II 
Mlulllon lftd reportq raqunm.11 ID DPH. 
......,. Qulllolflonl: Bac:halof'ldagrae In Saclal Wortc, LJaa Alfl or 111111d lllld llltl 
tlDJllfll axperlerice In helllh 88NblgcMiiwnloontr8* nalagal\'l8't andfill'M ... 
dlwlopment of appllcdons for gowmmmtcanhcll, and contract~ 11111 ........... 

AnrlJli Slllry $ 93,700 x G.08 FTE • $7,496 
.... , Conlracl!! MllllBlj 

Pllpall lnlllll ccriract budget, budgal nM11ans n rnodlllCltions, .. d montNJ aannct 
llldles. Monlln connctapendqi 11111 n•M11 inf aaoountlng ayatem. Ga ... 
plllDdlc fhlllClll monlorl" end 1o...a. niparll • 

.... ~: College..,_nl ... ytn'lllP'ffmlnGMliiiMGllltlllt 
lllNliiMaUon or ICOOUlllng ti a .,..flld nan-prallt ICllCUltlg env1ran• .... 1111 d 
aaalllge degr11 •)WI' uperllla Ill pa11111nt oonnct ad11 .. biiluti or......- in 
a~ non-prullt accounttrv env11a.-. Spntadlheet and m prac 111~, akll 
•1111unc1. Dalabase m111agamn lllll •IDfenad. 

Annual Sal9ry $92,009 x 0;15 F1E = $13,801 

2 

~B-1c 
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8911 FrMdlco AIDS Foundllllon 
General Fund 
Conllaal Tenn 7/1/11 - 8/30/18 
Appendix Term 711/14- 8/30/16 

Hooai!g StPidin Ad"*"81ra!or; 
Manages the fiscal aapecbl of the housing subeldles program, lncklding monillxlng dlent 
Ueily ellglJlay IRI &Wad calculalona, devlloplng spre&dsheet llld dalabale syMlms to 
monitor client md landlord '1bmation and subsidy payment& Procanes monthly landloRI 
payment llqU88ts. 

Minimum Qualllications: collage degree and tne '/9lff experience In govemment conlracl 
admllli&tiab't or accudlng in a C1D111>utariled nor111rott 8CCOll1&lg anvianment, or In lilll of 
a college dlgl'lll lllx yalll'B' upertence In government contract ldlrinlllrallon ar aocollltlll In 
a compuBlmd non-prutl ICCOIJ61g enWt>nment. Spreadsheet and word procaeslng skis 
• niqund. Dalaba9e m11111g1ment akls ae p!dmd. 

Annual Sellly$ 82,000 x 0.25 FlE = $15.500 
[)a!abw Manager; 
Relponlllle for the malnllnlnce of the agenciel dalab••· lnuea dlla Hagrlyb' data 
caHealion & evaklallon. 
Afintnum ~ Bachelor'8 degrae or at least five )'9111 experlenoe In hlut11llllon 
IBchnc*>gy prugrsns. 

Annual 6*y $ 99,000 x 0.20 FTE = $19,800 
r.. Mang! lCMl: 
Provide dlr8ct l8r¥lclB ID perl008 wltl HIV/AIDS In acquklng aervlcas needed to alst 
aublldy cllen1B In maintaining slable housing, Incl~ the admhlislrallon of 1 housing 
subsidy. In addlon to 81 dufles rel~ to 8llbsldy ~. CMs Wlle111118 that clienls 
obtain all needed eupport eervicall, includlng lnfonnalion and rtflnal1, u needed. EICh CM 
will be l8sponsllle tor verffyt1g lnlllal housing halpeclion8 ll1d b pWdlng hou*1g advacacy 
servical. Addllkmally, the CM will perbm Ill hdlvldual l9Rlll shn Cllcullllonl tor the 
Sta!dlrd, Partial mid Shabt Rental Siaidy Program cllenta, fl1d -.n 11111 the 
Inspection& of al rental aubaidy units have baen completad. The CM wll Ulo wrlfy 
admllslon crll8rla documentation, MView Individual hmne - faclllae monthly subsidy 
paymen1&, and make the shallow nrial aub&lily 111d dilnt iantal ehae delarrilallonl on an 
ll1llUal ball&. 

UHmum Qua//Rcsllons: T¥.o yaa11 In lte provision of hollling adWClll)' 11Nlces for low 
neon. ild!vlduals 8CC81181ng affDrdable' flOU1q; experience working wllh people Mlh 
HIV/AIDS 1nd knowledge of SF housing lelOUl'Dll. 

Average Annual Selary $ 55,000 x 4.00 FTE = $220,000 
Trip '"'*'rt O'Al; 
PnMdes admlnlllrallva support to SFAF Heung & Bllfllfill Deplltmant staff by malnbinlng 
holllitg cllad lnl'ormllllon: asslstilg Yiilh payment coonhlion; generallng lnt8mal and 
exlamal llpOrts, mid perfomalce genarat oftlce dullel. 

MHnuRI Qualilir:slions: Two )'8111 of demorllhlllcf general admh1islnltiva ar progiam 

lllllltlllce. High achoo! diploma or equivalent. 

.Amlal 8almy $ -47,396 x 1.00 FTf = $47,396 -----
$378.771 TGCllSllllltl 

Total Benefits 27%of$378,771 total $102,288 -----Sodal Secutly, Wofl(el's Compe11881lon, Healh BenefilB, Un~ State a Federal 
TlmB 

TOTAL SALARIES & BENEFITS 
Appendix B-1c 
CMSt7'035 3 

$481,039 

~B-1c 
Page3 



Sen Fnndlc:o AIDS Foundation 
Belialll FU1d 
CanllWt Tenn 711/11 - ISl30/18 
Appendix Term 711114- 0/30/15 

Ope11Mi4Expl1W 
~ 
8IDt... 
Rental of ofllce.spacc at the monlhly .. of $950.00IFTE 

$950 per month x 12 monthl x&.32 FTE = .... ; 
Telephone dl8rgea llaaed on SFAF'e mmely experience rate of $81.DO par F1E 

$72,048 

$81 per month x 12 months x8.32 FTE = $8, 143 

Tollll Occupmcy: 

.... ..w. and luppllel: 
Qblyppl!Mj 

Dmk euppllallpoat,lge for progmn Rlft'lmed on thl monthly experleiw '*fl 
181. Addltlonal postlge for cli.nt ....,_(monthly rent Oheaka Md clln ILIWIJll) 
--.:t Ill $3,039. 

- $78,191 

181 par month x 12 monlha x 8.32 FTE +$3.038= $7,665 

A1xl!BI!! Matertal8; 

Household gooc1s, clothing end fDocl wuchanl tor cllentB. Goodwll vouc1as: a 
vauchers O $25 each • $10,000. 400 wuchens G $50 each= $20,oo~ Sal'8W8Y 
glftcsds: 1,000 cards O $10 em:l't • $10.DDO 

Tot.I 111m1111tm • 8uppl ... ; 

SFAF wlll provide a total of 142,7161'811ded day& d housing for 391 clanlll. 1118 
UOS commitment 18 based on «>, 150 raaidant days of subsidized rant for 110 
nnow nmtal ollantB; 7,300 resident c1aya for 20 partial rental clia118 and 95.265 
IWldent day& of standard aubeklzad nri for 261 clients. Subsidy amo&mll 
raquasted are based on SFAF's experianca nda&. 

lrwprp; 

Slandard Subaldiee - $709.65 x 12 x 2:55 = 
Partial Subsidies • $357.00x12 x 19 = 

Shallow Subsldlel - $412.00x12 x • = 

Ooaupency lntUl'lnoe 11 allocated on• Olllt of '58/FTE/mo. . 

$40,000 

$2, 171,829 

$81.~ 
$484,512 

'68 par month x 12 monthl x 8.32 FTE • $4,47S 
spw; 
Rdad storage epaca UHd by al SFAF dapmtiiten1s. Includes storage d cliat 
IBCllllda. Baled on SFAF's monthlJ mcpert1111ce rate of $5.30 per FTE par rnanlh. 

$5..30 per monlh x 12 mordll x 8.32 FTE = 
Std'Tmlnlm: 
Training semln .. and confervm• for an Setvicea Director and case lllrllG8ll 
on tDplca related to lmprolllng homirV c:ondlllons for peraons with HIV/AIDS. 

1 1emlna111 x '500 par..,....• 

AppaidtB-1c 
Page4 
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San F19nclaca AIDS Foundation 
General Fund 
Contract Term 711/11 - ll130!16 
Appendix Term 7/1114 - 8/30/15 

B.enlaltMa1ntanance of Equ!omeot: 
Copier leases baaed on SFAF'a monthly experience rate of $53.00 per FTE. 
Maintenance agreementa for ofllce equipment based on SFAPs monthly axperia1oe 
rate of $59.00 per FTE per month. 

Rental - $53.00 per month x 12 months x 8.32 FTE = $4,020 
Maintenance - $59.00 per month x 12 months x 8.32 FTE • $4,475 

Appendix B-1c 
Page5 

Total Gtn1el'lll Operallng: --i£"'1!!!!1s"111!!,369-
TOTAL OPERATING EXP~NSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

SFAF la requesting ralmburaement of admlnlatratlw coltB totaling $335,820 INl'tlch Is 
ten percent (10%) of the contnlCt'a dllllCI expen1e1. Thia amount wlll partially 
reimburse SFAF, INl'tlch cunenlly spends approximately 17% of Ill reeoLl'C88 on 
Indirect expanses to manage Its programs. Admlnllttall11& raaources, which wlll be 
expended aa the management of the contract requires, Include such upenses ae the 
salaries, benefits and operating expenses of, the Finance and .Admln!atndtve 
Director, ControUer, Assistant Controller, Accounant, Payables Accountant, Budget 
Director, Ofllce Services Manager, Of'llce Aeslatant, Receptlonllt, Information 
Sarvlces Manager and the Chief Executive Olflcer and his 88811181'111. 

Appendix B·1G 
CMS#7035 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

5 

$2.t177,185 

$3,358,204 

$335,820 

$3,894,024 

Amendment 02/0112015 
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A B I c D E F 
Contnaor Name: San FlwaAmS Foundlllon 

Contract Tenn: 711111--
Fu~Solrce: - Anl 

I 
llDPB AIDS omCE ' .. vR. !A.r.I' 

'008 COIT ALLOCATION BY DRVICBllODB 

,.,.....-,... ... FIE 
Hcuq& ..... Dirador (HBO~ OJK 
Dfra:DdGovlmment Conlnm: o.oa 
,Bucball ~Maimer: 0.15 
'Houli!a a.... Admililtratlr. Q.25 

Dalllae ttlllllllllr. D.2D 
c.e-- 11CM\: 4.00 
,.. ..... (l'A): 1.ao 
Totll.FIE I Tlfal 11111111 UI 
IF*ma._.. n 
Talllll Pamllll E!xpenses 

...... 
Total ""----::-: 
Total Maalall and Supplies 

TDllll General 0Deralina 
Tolal Slaff Travel 
Conmlfllnllll8ubcontrllctor: 

Olhr. 

ro111- -

Talll ... l!!!mMI• ...... - tol 
ll1J'AL--

....... of1.'911 of Servlcl RIOSJ parServlclllalll 
Cllt PtrUalof "'*8 by8enlce .... 

baalllrof'11111111111:111d Cllenll (UDC) perllrvlclllolll 

DPHltAll> 

App9rdlc lla1d 
CMStl1036 

I 
I . 

llHNnt DI 11 •lllDdlJd 

8alaries 'IFlE 
54,778 ~ 
7A96 100% 

13,801 100% 
1&;500 1°'"' 
19,800 10K 

193.642 88% 
'7,3118 10K 

352,413 -96,181 -447,584 93% 

rtpidlula ~ 

72,718 93% 
31,981 90% 

2,197,673 80% 

• 2-102,372· m 
I 

2,749,938 92" 
27.t.984 m 

• 3,024.830 82" 
93,330 

$32.41 
255 

1 

--....... ....... 
Bllllill 'IFTE 

°"' °" 
'"' °" 
°" .. 12' 

°"' 21& .,,. 
7,117 71 

3.\475 '"' 
- - % 

5,473 7% 
3,414 10% 

484,512 18" 

$ ... 17% 

SUM tK .., 181 
$ .... 1ft 

35,8118 

$18.18 
98 

G H I 
Appendll 8-1d .... 1. 

Appendix Term: 7M6- 6.l30/16 

Rllldlllt D • • Plllll 
SalDs ~FTE am.ctTotall 

°" 54,778 

°" 7,496 

°" 13,801 

°" 15,500 

°" 18,800 

°" 220,0QO 

• 47,398 

°" 878,771 . 

°" 102,288 

°" 481,039 

ClllllrlCt Tolll 

°" 78,191 

°" 35,395 

81,394 3" 2,788,579 

$ 81,394" 3" $ 2,877,185 

81,394 a 3.3&8,204 
8,1311 a ll&,820 

$ 88,833 a 13,tM.OM 

6;954 136,152 
$12.88 

19 

Rn. ast2D10 

Amendmn: 02/01/2016 



San FNndloo AIDS Foundallon 
GenenllFund 
Conlraat Teim 7/1/11 -1130/18 
AppandllC. Teim 7/1/15 - 8130/18 

BUDGET JUSTIFICATION 
Rental Subsidies 

1118rfe8MCl.leiwftl8 

Hoytklg & Ben• D!!ICfpr CHBDl: 
The HBO 1il be !llpOnsfble for h overall CMlllight of the Housing & Benella Departmant'I 
pqtan8 and llMDas: ~ Is houltlg programs. 1h8 poallon ¥ltl bl 1811pC11lllllle for 
on.pig monllDrtlg of prognm ltllff pqrMS and the conhct budget ID enue maral 
conbact ~. ilc:bllng trackilg staff and piogrwn progrua fllaled ID conlract 
delwnbles. The ta> \\ti - CMt1'118 8llff lrahhg and davalopmant. AddMlonal dutlas 
klCklde derelopment and rnonlblr1I of long nqe p1111111ng. 

MRtrlum Qual1lli:afbls: M.S.W. or limllm related deglae: a mHnun of IMl'I yam'. 
exparialice in fie laid of 1111118'1 eervlce, D:ludq a rilitun of two yams • piagrarn 

dlredDr performing auch funcllona • pnigram quality .uance and lmpro¥Mllnt, budget 
davabpmant, Ind C:01'111111nlly colaborallon. Ablly to reapond quickly and arllculalaly In I 
p!Mlbum. 

AMUal Sllmy $ 85,591 l 0.64 RE = $54,na 
Dllldpr of Gowmmant Conbwi!§ 

Reapan&lble for aoordlnatlng all program 1¥11hBion ICtivilies, Including lhe dalgn, teltlng, 
lmple11181 lfallon and anayal1 of., evaluation data colection li1 conjuncllon with the Housilg & 
Benell DnclDr' llld other proaram staff. WI also be lllPOlllllle for coqiletiorl of al 
evaluation aid AlpOltng niquRmenla ID OPH. 
Mtilmum Qualilk:ations: Blchalol's dega In Social Work, Llbelll Artll or 11111led field • 
two yurs axpertence In h81111181Vicaa gowmmant conlracll mngemert ll1d negollatJons; 
dMlopmant of lpllicaloi11 for goanmant contnm. nl conlrlct monllorlng and 
oornplrne. 

Anmral Sallry $ 93,700 x 0.08 FTE = $7,498 
Budget & CqJbp Mllgr; 
Prapns lnilial oanmt budget, budget revlllona and rmdllcationa, lllCI rnonllly conlrlct 
lnvolcla. Monllm contract spending and maintains fund accollltlng syslem. Gen81'1188 
paiodlc fhrlclal monlomg ll1d fDracalllng reports. 

MintnrRn Qualatim: College dagrae llld three yelll' experience In gMrnrMnt contract 
adrnlnl8trallon or 1CCOUntlng In a COlf1.JUtarlzad non.Profit accounar.i environrmnt, or ii Heu of 
a college degrae Blx )'11111 exp11ieuce In gowmmant c:onhct admlnlstrallon or aoun&lg In 
a caqiulerfzad nan-pul.1CCDUnlmg amtonmeri. Spr88daheet and ward prooaalng 8ldil 
are flClulrtd. Dallbaae managemant sklla are pr&ferrtd. 

Appendix B-1d 
CMSf7035 

Annual Salary$ 92,009 x 0.15 FTE =·$13,801 

2 

AppendlX B-1d 
Pege2 

Amendment: 02/01/2015 



San Frmci8ca AIDS Foundation 
Garl8lll Fund 
Cm*adTenn 7/1/11 ·813011B 
Appendix Term 7/1/15 • 81'30/18 

'*'* .,..,.. Adrnlnll!n!tpr: · 
MnG• tha llCll llpaala of thl houq Blldlle pragl'llll, lncludk1g rnanlllRv cllllt 
umdytlglbllltyllld -rd CllUlanl. dlullaplng ..... hett and datllal.,.... ~ 
rnanllDr chnt and landtlrd lnfonnllfan and IUblidy payments. Procaa8ea maalhlr lindlanf 
Pl>'ft*ll 19quesla. 

llilinum QualiGattons: oalege dagrae l!lllne ~ expedence In pan•••~GDnlnl:t 
admlnllltndlon or accoun&lg In a~ non-protl a:counllng envlonnm, arln ... of 
•college dagrae lfx ywn' expedanae In glMmlll8nt contract admkllalralion • mMiig In 
8~ non-pruli accou••m11111lt. Spreadsheet end Viad plOCIHlV ... 
n 19qulred. oam. mngfllMldlldll • prafenad. 

Annulll 8*y $ 82.000 x G.21 FIE = $16.600 
DlllMMln•c 
Rlllponllbll b'tfle nldntlnlllce aftw ..-dlllb•11. lnaunil data liillarlrtrdlll 
calllcllon & evaluallon. 

ltinum Qualll1cations: Bachelol's ..... Cl' at least .. years expedenca "lnilnlllllian 
tacltnology programs. 

Annual Salary$ 99,ooo x 0.20 m = s1e,aoo 
99....,611>; 
PIUVlda chct llllMcee m pensons • HIVIAID6 in acquiring •IYlcea needed m allt 
IUblldy .. ii malntalnklg ltabll llllllq, lncklllng the admlnllltndlon d. ~ 
lllblidy. In lddlllort m II clilll llliilld ta Ullldy ldmlnlllllllOn, CMI wl .... 1111 allntl 
a1M1alneedld111ppart .,-.1111U11g lnbnlllon and "'8rrlll, 11 l'llldld. &di CM 
.. be f'llllOl'lll*' for verffPig rnllllil hDullng lnlpeallona tnd far pnivldln; ~ ......, 
..-.. Addll!Ondy, th1CM wl plrfann II hMdull rantal lhn Gllaullllcnllrh 
......... Pmtlll and Shallow Rlnllll Ulldr Pnlgram clenll, al ..Uni lhllle 
Nplcllons of a!l 18111af subsidy unll m mi CXJl11)lelld. The CM v.fll also Wiiy 
......,n crilarfa documentation, nMlw bMlual income data, facllllal8 montdr.aldr 
......... n make the shalow ...... Ullldy81d client l8l'lf8I shaa detan11fllllanlon Ill 
lllUllbaRi . 

......,, QualiGattons: lW> )'11118 ii .. palllDll of housiig ldwcacy .... blow 
k1llllne lndMdualll IDJI Bail IQ lffordt1bll haulllg; expedence Mlftdng IMfh people .... 
tlVIAIDS nl knowledge of SF ho1llillV-. 

... Annull Slltry s M,ooo I[ 4.00 m • mo.ooo 
DR!PWent «Al; 
Plllllldll IDM!llbdvl .,pport fD SFAF tbllq & Benlfttl Dlplrtnalt llllf bJ~ 
~ cllnt klbmltion; lllllllng • ..,..mcoordlnallon; generaffng lntlmll lild 
8lllllnll rsports, and perfomalce genml allr=a cldles. 

Mbtrun OwaatiDna: Two )'11118 fl dmallll*I general admnlslratlva or,....... 
-...ice. High IChoal clploma or---

Annual Salary$ 47,388 x 1.00 FTE = $47,396 ----
........ 
8adll Seaurfl1, Worklr'a ~ Halll Blnltlll, Unemploymlnt, stm 1111 Fldenll 
T-

TOTAL SALARIES I BENEFn1 
Aps-dxB-1d 
CMSt7Vl5 3 

'371.771 

$102,288 

Am~DMJt/2015 



San Francllao AIDS Foundation 
General Fund 
Contract Tenn 7/1111-8/30/18 
Appendllc Term 711/tS- 8/30/18 

OpendlngE..,.._. 
Occupancy: 
Blot.... 
Rental of otllce apace at t.he monthly rate of '950.00/FTE 

$950 par month x 12 rnonlts x 8.32 FTE = 
Utll!tles: 

Telephone charge& baled on SFAPa monlhly experience rat& of $81.00 per FTC. 

$81 par month x 12 months x 8.32 FTE • 

Mltarl•i. lllld 8uppllH: 
omca 8yJpl!n; 

TotalOacupency: 

Deak supsilleslpoltage for program staff based on the monthly mcper181 I08 ra1e of 
$61. Addltlonal postage for client malll1111 (monthly rent checks and clktnt surwya) 
eatfmated at $3,039. 

$81 per month x 12 months x 6.32 FTE +$3,039= 

ProQram Matsriall: 

Hou&ehold good&, dolhl1111nct food vouchel8 for cllen18. Goodwill vouchers: 200 
vouchers O $28 each• $5,000, 400 vouchers @ '90 each• $20,000; SafeWay 
glllmrds: 273 carde @$10 each= $2,730 

Total MIAertMt and SuppllM: 

General Operdng: 
Sublfd!eB; 

SFAF will provide a total Of 142,715 resident days ofho ... lng tor 391 cllenl&. 'The 
UOS commitment la based on 40, 150 rwldent days d aubsldlzed Alnt for 11 o 
shallow rental cllenta; 7,300 resident days for 20 partial rental clla1!8 and 95,285 
re111dent days of etsldard subsidized nn tor 261 Cllenl&. S&Dldy amoura 
requested are based on SFAF'8 experience rates. 

lf'IU!W!C8: 

standard Subaidlee - $712.88 x 12 x 255 = 
Partial Subaldlas ~ $358.99x12 x 19 = 

Stmllow SUbeldea - $412.00x12 x 98. 

Occupancy Insurance la allocated on a coat of $591FTE/mo. 
$59 par month x 12 months x 8.32 FTE • 

S!prage; 
Ranted stotage apace U88d by all SFAF departmenlB. Includes atmige of client 
recon:ts. Baled on SFAF'a monthly experience rate of $5.30 per FTE per month. 

$72,048 

'6,14S 

$78,191 

$7,685 

$27,730 

$35,395 

$2,180.801 
$81,394 

$484,512 

$4.475 

$5.30 per month x 12 months x 6.32 FTE • $402 

Stllf Training: 
Tra!Mlg aemim and conf81ances for Client ServiCe8 Dir8clor and C8se Malage111 
on topics related to lmprovl111 houal111 conditions for persons with HIV/AIDS. 

Appendix B-1d 
CMS#7035 

7 semlnafs x $500 par aemlrw.. $3,500 

4 

Appendix B-1d 
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Sen Flaii:llw AIDS Foundallon 
Genellll F\nl 
CmllStTenn 7/1/11-8.l30/16 
AppeldxTerm 711/15 • 813CW'16 

Bllnll!IMl!ntorww gr Egy1Q119* 

CClpler 1e ... blllCI on SFAF'a manlhly mcperlence rm Of '63.00 per FTE.. 
llMltanance m; .. men11 rorolllal ~ bned on SFAP• montlllymcpillllnce 
ndB of $59.00 per·f:TE per monlL 

Rllnlll - $53.00 per month x 12 monlhl x 6.32 FTC• 
Maii-.m -159.00 per month x 12 monlhl x 6.32 FTE = 

TOTAL OPERATING EXPEMIE8 

TOTAL DIRECT COSTS . 

lillJIU!CTCOITI 

IFAF II reqU9111111 l'llmbu11arnn rA admlrUtnltlva com tDlallrV 1335.GD wHch II 
tin pen:ient (10") Oflle aonlrlal'a callal...,.... Thi• amountwill PlllllJ 
Nlmbu1'se SFAF, which currently....- llPPfO.Xfmately 17% d lls resouraes on 
lndlracl 8ICP8l'll88 to manage Ill piugiaam. AdmlnlstfaUve N8CIUm88, wt*h • be 
acpendecl 11 the management d .. cor*8ct requl1'88, Include such expa- m Iha 
aalarles, benellta and operatirv 9llPll-d, the Finance and Admlnlshllve 
Dlnlclor, Controller, AllSlstant Conlnller. Accountant, Payablaa Accounlmt. Budgat 
Db8clor, omce Services Managar, Olllae Aulslant. Receptionist, lul'olnlllllon 
s.Mcea Manager and the Chier~ Ofllcer anCI his asalstants. 

TOTAL"INDIRECT COSTS 

APPENDIX TOTAL 

5 

$4,020 

$4.475 

d,783,579 

$2,877,165 

~B-1d 
Pllge5 

Amendment 02ID1/JD1S 



. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DB.IVERABLES AND COST REIMBURSEMENT INVOICE 

Connetiar: 81n Fl'UIClsco AIDS Faundatlon 
AddnlM: Fiie 72835 P. O. Box 10000 

Bin Francleco, CA 141111-2115 

7035 

APPENDIX f..1c 
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