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SAN FRANa:ICO DEPARTMENT OF PUBUC HEALTH 
IKl'ERNAL CONTRACT REVISIOll #3 

1be Departn ient: of Public Health, hereby requests a revision to mntrld: runber 
BPHC12000048/DPHC12000334/DPHC13000258/DPHC14000021/DPHC15000199, to Increase funding due tD the 
Q>SI: fl Doing Business General Fl.md allocatfon for the period of 7/1/2014 to 6/30/2016 In support of Rental 
Subsidies Housing Support Services. This revision will be supported using a portion of the pre approwd l~ 
mnlfngenc:y amount. 

********************************************************** 

WHEREAS, the City and COUnty d san Francisco (CC:SF), through Rs Department cf Public Health, e mm 
lnlD 1111 Agreement with MN FRANCISCO AIDS FOUNDA1ION, P.O. lax 4ze18Z, S.n Frandam, CA 94142· 
8112 far the period 07/01/2011 thruugh 0&/30/2016 (BPHC.2000048/DPHC12000334) hereinafter tel&ied tD IS the 
~I Agreement"; and 

WHEREAS, This Revision tD tile Inla'MI Contract Revision 12 Im been entered Into this 1st day d Ocmber, 
2014; and 

WHEREAS, The Department of Publlc Health and SAN FRANCiScO AIDS FOUNDATION, P.O. lox 
426182,. san Francl1CO, CA 94142-6182 desire to amend the Inl:emal c.ontract Revision #2; and 

WHEREAS, This Revision tn the Internal Contract Revision #2 wlll become effective upon certl'ication by 
ttle COnboller of the availabllity d funds; 

NOW THEREFORE, The parties tD the Internal Conb'act Revision #2 do hereby agree to amend the Internal 
Conbact Revision #2. Except for these changes, the Internal Contract Revision #2 remains In full forte and effect. 

Delete Appendix A, Pages 1-s, t'ar the period 07/01/11-o&/30/16 and replace In ns entirety wlh Appendix 
A, Pages 1-S, for the period 07/01/11-<Xl/30/16. 

Delete Appendix A-1, Pages 1-18, for tbe pertod 07/01/11-o&(J0/16 and replace In Its entirety with 
Appendix A-1, Pages 1-20, for the period 07/01/11-Q6/'30/16. 

Delete Appendix B, Pages 1-3, for the perfod 07/01/11-06/30/16 and replace In its entirety with Appendix 
B, Pages 1-3, for the period 07/01/11-06/30/16. 

Delete Appendix B-1c, Pages 1-5, for the period 07/01/1+o6f30/1S and replace in Its entirety wllh 
Appendix B-1c, Pages 1-5, for the period 07/01/14-06/30/15. 

DeJete'APpendlx. S.1d, Pages 1-5, for the period 07/01/15-06/30/16 and replace In Its entirety with 
Appendix B-1d, Pages 1-5, for the period 07/01/15.()6/30/16. 

Delete Appendix E, Pages 1-7 Ind replla! In Its entirety with Appendix E, BAA·FNL/ctty S-7-14. 

Dela Appendix F·lc, for the perfad .07/01/14-06/30/15, Pages A and B, and replace In Its entirety with 
Appendix F-lc, Pages A and B, for the period 07/01/l+o6/30/15. 

Delete Appendix F-1d, for ttle period 07 /01/15-06/30/16, Pages A and B, and replace In Its entirely wih 
Appendix F-ld, Pages A and B, for tl1e period 07/01/15-06/30/16. 
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JN WITNESS WHEREOF, the parties ... hive executlld this Agrmmrt en the clay ftrst mentioned abc:Mt. 

~ lo('l.l/IY 
MlrgatAntnnetty IGIUilflO~. 
AdllV Dln!dDr, Haus and Urbm Hedh Ollef E>cecudW! Dln!d.or 
Depmtment d Pubtk: Health 

RfNllMed &. approved bv: Initial ~ 

P5JO (9-14; DPB 7·14) 
aannss 

I o/>a{r'f. 

2 

SAN FRANCIStX> AIDS FOUNDATION 
Cu11bada 

P. 0. Box426182 
Address 

Sin fl'lndlm,. CA 14142.f5182 
Qty, S1lta, Zip 

,A.zoondmcmt· 10/01/2014 



Appendb:A 
Senica to be provided bf C..tnetur 

L Tll'Dll 

A. Comract Adminillll"Dr. 

In pmfurming thc Sarvm hereunder, Cmdrador shall report to Margot Antonetty, Contract 
.Adminis1rator for the City, or hia / la:r deligncc. 

B. ~: 

Contractor shall submit wriUen tepQrt8 18 reque-by 1he City. The format for the cont.em of IDCb 
n:pxts shall be dotermiDecl by dlD City. The timely submission of all repodB ii a ncceasary and matmial tr.Im Biid 
condition of this .Agreemmt. All npmts, including any copies, shall be llllbmiaM on recycled paper and pdntal on 
cloable-sided paaea t.o the maximum aldlmt po181"ble. 

c. Bnluatlcm; 

Comrlctor lhall pmdclpatD a requCllfed wi1h tho City, 8tldD wJ/m Federal govemmmrt in &mJaathe 
adi8I detdgaod to lhow 1ho oft.Wttw of Comractor'1 Servfcea. Caldnldar llE"eel to meet the reqaircmamD of 
ad parti.cipat.e in the evaluation pmgrmn. and management infonnadon. .,_....of the City. The City agrees dud any 
fiaal written reports generated Gnoagb. the evaluation program shall be made awilable to Contractor within thirtY 
(30) working days. Contractor may IUbmit a wriU& response within thirty woddog days of receipt of miy CMlu8lio.n 
report and such rcaponse will become put of the ofticial report 

D. Powujnn ofljmml!Dmi"~ 

Cmdract.or wammlB tha po111ession of all licenses and/orpamil& required by the laws and mgahdiom 
of the United States, the State of California, aod the City to provide 1hri ScrviceB. Failure to maintain these &cme8 
aad pcnnita aball constitute a materiel blmch of this Aarmncnt 

B. A4MJJeto B0"9P'PF 
Cmdnctor qreea tlllt it bu leGl.lNd or lba1l secure at ill on mpae Ill pll'IODll, employeea and 

eq&Upmmt requimd to perform dm Sarvb:I required muter tbia Aar-mmt. ad Cbat all IUCh Services lhi1l be 
pc:rhmed by Contractor, or UDdcr Q:adndor's supervision, by persons aud1odze'1 by law to perform such Senrica. 

F. Admigion Policy: 

Admission. policiel fir tho Services shall be in writiq lllJd available to tho public. Except to die cDmt 
that die Services arc to be :rendeml to a BpeCific population as described in 1hD programs listed in Section 2 of 
Appendix A, such policies mll8t ~a provision that clients are accepted fur care without d;sa:imiDat:ion m the 
bmiil of race, color, creed, religkm. im. ., national origin, ancestry. ac:ma1 Clliartation, gender jdenrificaticm, 
a.hility, or AIDS/HIV status. -

G. . SpFpmi1199 Rui'• PnlJ: 
Only Su Fraacilco ftllfdmta lhall be treated under the faml of ddl Aareement. Blcoeptio111 mlllt haw 

the written approval of the Co:atmat Adlniniltnator. 

H. GrimnQo Pn:qtl11m; 

Contractor agrees to emblish and maintain a wriuen Climd GrimmDe Procedure which sba11 inc1.udo 
tbD 1Dllowing clements as well as otbm:s 1hat may be appropriate to the _Scnicca: (1) the name or title of the pcuon 
or pmons authoriz.ed to make a clcemnirwtiou regarding the grievance; (2) the opportunity :fur the '81riewd party to 
&mm the grievance with thoso wbo will be making 1he detmnioatioa; Biid (3) die right of a client dissatiB6ecl with 
die decision to ask: for a review lllJd mcommendation from the cormmnrity .t¥ilmy board or pJmmina comJCil dllt 
ha purview over the aggrieved WYice.. Cantraotor &ball provide a copy ofthia procedure, and any amendmcmla 
tblnllo, to each client and to the DinJctar of Public Health or his/her &wigmdrAf aac:nt (hereinafter referred to u 
-illRECTOR"). Those cliants who do not nceive clinot Scrvices will be provided a copy of this procedure qNJJl 
Rlqllllt. 
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I. Infection Coptml. Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control pJan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(hUp:/lwww.dir.ca.KOV11itle8/S193.html). and demonstrate compliance with all requirements including, but not 
limited 'lo, mposure ~on, training. immnninrtioo, use of penonal protective equipment and safe m:edle 
devices, mainteoance of a sharps i:qjury log, post-exposure medical evaluations, and nicotdkeeping. 

(2) Connctor must de.monsntc perBO.DDCl policjmfprocednres for protection of staff 111.d clients 
from other communicable diseases prevalent in the population served. Such policies and procedures shall include, 
but not be limited 'lo, work practices, personal protective equipment, staff/client Tuberculosis (TB) 81l1'VCillance, 
training, etc. 

(3) Con1ract.or must demonstrate pcrsonncl policieslprocedUMS for Tuberculosis (TB) cxposmc 
control comistmt wi1h the Ccnten for Diseaac Control and Prcveo1ion (CDC) n:commendatioDs 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 perBODS who work or visit the job site. 

(5) Contractor aball 888WD.e liability for any and all work-related iltjurieslmnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting such 
events and providing appropriate post-exposure mcdi.ca1 JIUID8gancot u required by State workers' oompeosation 
laWB IDd regulations. 

(6) Conttactor shall coq>ly with all applicable Cal-OSHA standards including maintmancc of the 
OSHA 300 Log ofWmi:-Related Injuries and D!tweea 

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for use by 
their ~ inchvting safe needle ctmces, and provides and document8 all appropriate training. 

(8) Comractor shall demonstrate compliance with all s1ate and local regulations with regard to 
handling and disposing of medical waste. 

1. A.cknowledamqrt, ofFnpdfog; 

Contmctor agrees to acbowJedge the San Francisco Deparfmtint of Public Health in any printed 
material or public announcoment describing the San Francisco Department of Public Health-funded Services. Such 
docum.eil.ts or announcements shall contain a credit substantially as follows: "This program/service/activity/research 
project was funded through tho Depanmmt of Public Health, City and County of San Francisco." 

K. CJient Fees and Third Pl!J!Y R.eyenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, cJient•s · 
familY', or insunmce company, shall be determined in accordance with the client's ability to pay and in confmmance 
wD:h all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the client or 
the client's family for the Services. Inability to pay shall not be the basis for denial of any Servicles provided under 
this Agreement. 

(2) Comractor agrees that revenues or fees IeCeived by Contractor related to Services performed 
and materials developed or distnW with ftmding under thia Agreement shall be used 1o increase the gross 
prognan fimdiDg such that a areatea' D1Ullber of persons may receive Services. Accordingly, these revenues and fees 
shall not be dcductecl by Contractor fi:om its billing to the City. 

L Patimts Rights: 

All applicable Patients Rights lawa and procedures shall be implemented. 

M. Updrr-Utiliption RJmm1B: 

For any quarter that CONTRACTOR. mrrintains less than ninety percent (90%) of the total agreed upon 
uni ta of service, and for IIlV Prevention Services contracts the number of clients (NOC), for any mode of service 
hereunder, except for taxi scrip, bus tobns, clothing vouchers, and household goods vouchers, which may be 
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distributed on an as-needed basis. CONTRACTOR shall immediately nolify1he Contract Administrator in writing 
and shall specify the number of1111dcrutilizcd units of service. 

N. Ouality Nepppr 

Contractor agreea to develop ad implement a Quality Awwance Plan bued on intemal aQmdentt. 
elllhlilhed by Contractor applbble m the Services as follows: 

(1) S1aff evahudjomr completed OD. an mmua1 basis. 

(2) Personnel policiai and procedures in place, rev:ieMlCI and updated ammally. 

(3) Board Rcvic:w of Quality Assurance Plan. 

O. GoJDpliJmce Wi1h Gnmt Award Notices: 

If any portion offQnding mr this Agiecment is provided to 1he at.y through federal, state orpmme 
fiJnnd•tion awmds; Contractor agrees to comply with the provisions of the City's agreements with said funcliDg 
aouroes. which agreements me iarm:pomtod by re&ronce 88 though fally • firil. 

P. AorolOl Imnmf..thJe Plwn Propam.. HM1th opd S""ntr 

(1) Contractor mDlt have Ill A«o1ol Tnmmrisd>lo Diwae (ATD) Propm IS dafined in tbe 
OIUfbmfa Code ofRegulatiom, Title 8, Section S 199, Aerosol TnmmfwQ,le DJaeaes 
{JdqrJ/www.dir.ca.govtritl.e8/Sl99.ldml), and demoDStmte compliam>owidull requirements including, but not 
limittJd to, exposure determina1ion, scroenins procedures. souroe co:nllOl ma•11u1s, use of personal protecthru 
equipment, referral procedures. training, immunimion, post-exposure nmicaJ. evalua\ionslfollow-'Up, and 
iecmdkeeping. 

(2) Contractor ahall 81S111De liability for any and all wmk-mlamd iqjurielllillnesses including 
infectious ex.posu1'el such 88 Aemsol Tnnsmissilile Disease and detwmb:ide appropriate policies and procedmes 
mrreporting such events and providing appmpriate post-exposure mac.Hail 1DBDBgemeot as required by Stm 
WO!kr.n' compCDSation laws and qulaticms. 

(3) Contmctor lhll1 comply with all applicable Cal.OSHA ldlmdarda includiq maintenuce of 1bo 
OSBA300 Log ofWork-Relamdlqjudm 8Dd Illneue&. 

(4) Comnctor MIDIDM iapouibility tor PIOouriua Ill mediclJ equipment and auppliea tbrme by 
their~ including Personnel Protective :Equipment such as respirafon. md provides and documads all 
appropriate 1raining. 

Q. Research Study Rmxds: 
To facilitate the mrcbmp of research study records, should this Appendix A include the use of human 

lllUdy subjectB, CoD1rBCtOr will include the City in all study subject COIUICllt fiJnDs reviewed and approved by 
CoD1ractm's IRB. 

2. Delerlptlon. of Semcel 

Detailed deaoripticma of .ma. aupporting tho period 07/01/11-06/J0/16 may be found m tho follawJng 
Jtppmcti:ua: 

Appendix A, 07/01/11-06/30/16, Pages 4-S 
Appendix A-1, 07/01111 -06/30/16; Pages 1-20 
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Conllador: 1111 fflllCllco AIDS Fomidllion 
CMS Conllllct I: 7035 

ApptndlxA 
Conlnlct T11111: 07.G1 .11 - 116.311.16 

Funding 8aul'llll: Gtnelll Fund 

Service Provlder(s): 
Flscal Agency: 
Total Contract Amount: 
Funding Source: 
System of Care: 
Provider Address: 
Provider Phone: 
Contact Person: 

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

Number of UDCJNOC: 

Yt1rTwo 
Program Name: 
Amount: 
Year Two Tenn: 
Definition and# of UOS: 

Number of UDC/NOC: 

Year Three 
Program Name: 
Amount: 
Year Three Term: 
Definition and #of UOS: 

Year Four 
Program Name: 
Amount: 
Year Two Tenn: 
Definition. and # of UOS: 

AppcndixA 
CMS#703S 

SUMMARY 

Sen Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$18,125,306 
General Fund 
Housing and Urban Health 
1035 Market Straet, Suite 400, San Francisco, CA 94103 
415-487-8042 Provider Fax:415-487-3094 
Richard Hill, Govenvnent Contracts Manager415-487-8042 
amafl: rhiD@sfaf.org 

Appendix A.·1 Rental Subsidies 
$3,515,341 
7.01.11-6.30.12 

Funding Source: General Fund 

A UOS is defined. as a 19ntal subsidy day 
Housing Resident Days· Standard 
Housing Resident Days· Shallow 
Housing Resident Days • Partial 
398 Total UOS 

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- Shallow 

I 

Housing Resident Days- PBl1ial 

Appendix A-1 
Funding Source: General Fund 

398 Total UOS 

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 

398 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 rental subsidy day 
Housing Resident Days -Standard 

4ofS 
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Ccil*'dDE. San Francisco AIDS Follldllfon 
Cl8 CmllrKtl: 7035 

. __.A 
Contract Tenn: D1.lt.11-... • 

FmulJnt Soinas: Gnni Finl 

Number of UDC/NOC: 

Year Five 
PruglUI Name: 
AmDunt: 
Ylll'FlveTenn: 
Definition and I of UOS: 

Number of UDC/NOC: 

Tll'gll Population: 

Dllatpllon of Seivlce: 

AppmdixA 
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Housing Resident Days- Shallow 
Housing Resident Days - Partial 
391 Total UOS 

Rant.al subsidies 
$3,694.024 
7.01.15-6.30.16 
A uos is delited as a rental subsidy day 
Housing Resident Days -Standard 
Housing Resident Days -Shallow 
Housing Resident Days • Partial 
391 TOTAL UOS 

Appendix A·1 

40,150 
7,300 

142,715 

Funding Source: General Fund 

95,526 
40,260 

7,320 
143,106 

LCJw.lncome San Francisco raaldents wilh ~ HIV/AIDS alraady In receipt af a 
RYii\ White Part A or General Fund subaldy. If YIClncles arise, the program wlll fllgat 
San Francisco raslden1s with AIDS/dlsablrV HIV who 111 homeless, at rflk of 
homalas111a or marginally housed, and wlh vary low Incomes. 

This pr0fi1&11 helps individuals search, obllin stable, safe and affordable housing by 
provililg Iha different type of housing subsidies. STANDARD RENTAL SUBSIDY.f1R081M 
~des monthly financial assislalice in the fonn of a rental subsidy to clanls 
wilh dlsablng HIV or AIDS. SHALLOW RElfrAL SU&slDY fs-RSPI provides monthly financial 
assislance in the form of a rental subsidy to HIV clents of San Francisco's Centels of 
Exmllence, St Mary's Medical Center, aid clients aging out of Larkin Street Youth 
Servlcea. PMJW. RENTAL BUMfDYfP-BllJJ pnMda ftnanclal •lltance In the bm of 
renlal eubaldJ to people with dlsabllng HIV or AIDS who ara In stable housing but who n 
lrrmNnllf homeless because a ~h permntage (50% or more) of their Income 18 paid h 
rent. 
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Contractor: 5an Francisco AIDS Foundation 
Program: Housing 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-1 
Contract Term: July 1, 2011-June 30, 201& 

Fundlha Source: General Fund 

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

Program Code(s): N/A 

2. Nature of Document: 

0 New 0 Renewal 181 Mocllficatlon 

3. Goal Statements: 

Sr6NDMD RErjTAJ.SUsslDY PRO§RAM lsrp-RSPJ 
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 cllents search, obtain and maintain stable, 
safe, and affordable housing. 

SHAUOW RENrAL SUBSIDY fs-trsel 
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. 

PARTIAL RENTAL SUBSIDY <P=RSPJ 
The program's goal is to provide financial assistance in the form of rental subsidy to people 
with disabllng 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. 
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Contractor: San Francisco AIDS Foundation 
Pragram: Housing Rental Subsidies 

4. Target Population: 

STANMBQ BfNTAL SU&pqyMOfMM C.szp-Bse) 

EdllbltA-1 
CUntnct Term: July 1. 2011-June 30, 2.816 

Funding Source: General Fund 

STD·RSP targeted population are San Francis.co resldents with dlsabllns 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 mecfaan Income. Program participants 
accepted Into the program prior to July 1, 1998 are under different eligibility criteria that is 
50% or below median inmme. 

New rental subsidy recipients are In the process of learning how to live lndepende~ly or 
are already capable of flVing Independently. Their housing situation may be within unstable 
living environments, or may be Imminently or chronlcally homeless. Clients are rvferred 
from the City and County of San Francisco HIV Houslna Referral List (HHRL). Addltlon.~lly, 
clients are derived from all raclal and ethnic backgrounds, and meet the "severe nee«:r or 
"spedal 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-subsldy 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 HHRL candidate meeting the above program criteria. If unable to Identify a set
aside candidate within 60 consecutive days of a subsidy vacancy, the prosram may place the 
next ellglble candidate Into-the subsidy slot. 

A household Is defined as one or more persons sharin1 the household, which may Include 
an Individual's significant other, husband, wife, chlld(ren), grandparent, sibling,, parent. etc • 

.fHAuow RENTAL Sugorfs-BSPJ 
S-RSP targeted population is San Francisco residents; HIV-positive who are chronically, 
currently or imminently homeless. Additionally, dients 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 wlll be extremely low Income (client annual Income will not exceed 
30% of median Income as defined by HUD). 

PAR11AL RENTAL SUBSIDY IP-RSeJ 
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 HIV Housing Referral List (HHRL) in wait list order, and must be able to live 
Independently or with in-home assistance. 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

All 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. If in 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. Modalltles/lnteNentions: 

General Fund: 7 /l/2011- 6/30/2012 
Unit pf Service Description - Housing Subsidy 

Housing, Resident Days - Standard 
265 cllents x 365 days= 96,725 Rental Subsidy Da s 
Housing, Resident Days - Shallow 
110 cllents x 365 days = 40,150 Rental Subsidy Days 
Housing, Resident Days - Partial 
23 clients x 365 days = 8,395 Rental Subsidy Da s 
Total UOS to be delivered 
Total UDC to be delivered 

General Fund: 7 /1/2012 - 6/30/2013 
Unit pf S@rvice Description - Housing subsidy 

Housing, Resident Days -Standard 
265 clients x 365 days= 96,725 Rental Subsidy Da s 
Housing, Resident Days - Shallow 
110 clients x 365 days= 40,150 Rental Subsid Da 
Housing, Resident Days - Partial 
23 clients x 365 days = 8,395 Rental Subsidy Days 
Total UOS to be delivered 
Total UDC to be delivered 

Appendix. A-1 
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Units of 
Service 
(UOS) 

96,725 

40,150 

Units of 
Service 
(UOS) 

96,725 

40,150 

Number of Undupllcated 
Clients Clients 
(NOC) (UD 

265 265 

110 110 

23 23 

Number of Undupllcated 
Clients Clients 
(NOC) (UDC) 

265 265 

110 110 

23 
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Contractor: San Francisco AIDS Foundation 
PftlBram: Housing Rental Subsid"ies 

General Fund: 7/1/2013-6/30/2014 
~nit pf $tMGI D•rfpdpn- HDUll~ Subsidy 

Housing, Resident Days-Standard 
265 clients x 365 days= 96,725 Rental Subsidy Days 
Housing, Resident Days-Shallow 
110 clients x 365 days= 40.150 Rental Subsld Days 
Housing, Resident Days- Partial 
23 .clients x 365 days= 8,395 Rental Subsidy Da s 
Total UOS to be delivered 
Total UDC to be delivered 

General Fund: 7 /1 2014-6/30/2015 
Unit of Service Ducrlgtlon- Housing Subsidy 

Housing, Resident Days- Standard 
261 clients x 365 days= 95,265 Rental Subsidy Days 
Housing, Resident Days-Shallow 
110 dients x 365 days= 40,150 Rental Subsidy Da 
Housing, Resident Days- Partial 
20 clients x 365 d1 = 7 Rental Subsld Da s 
Total uos to be delivered 
Te>tal UDC to be dellven1d 

General Fund: 7 /1/2025 - &/"MJ/2016 
Unit of Service Description- Housing Subsidy 

Housing, Resident Days-Standard 
261 clients x 366* da s == 95,526 Rental Subsid 
Houslna, Resident Days-Shallow 
110 clients x 366* da = 40 260 Rental Subsld 
Houslns, Resident Days-Partlal 
20 clients x 366* days= 7,320 Rental Subsidy Da 
Total UOS to be delivered 
Total UDC to be delivered 
•u~p Year 
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Contract Term: July 1, 2011-June 30, 2016 

Funding Source: Gawral Fund 
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Contractor: San Francisco AIDS Foundation 
·Prosnm: Housing Rental Subsidies 

6. Methodology: 

EXhlbltA·l 
Contract Tenn: July 1, 2011-June 30, 2016 

Funding Source: Genen11I Fund 

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. 

SrANDARP RENTAi. SU8SIDYISTD-RSPI 

Outl'each, Rec111/tment, and Promotion 
As subsidy slots become available, SFAF staff calls the aty's HHRL to get names as the single 
referral mechanism. 

Admission, Enrollment, and Intake Criteria and Process 

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

HUO's figures for 2014 ar.e: 

Family Unit Income Cap Family Unit Income tap 
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 Famlly $41,200 
4 Person Family $33,200 8 Person Family $43,850 

c. lndMduals 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 llvlng 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 dient's current 
circumstances. 

SFAF provides the HHRL staff with updates on all Individual referrals. The H~using and 
Benefits Director returns the referral disposition form monthly so thilt the HHRL database is 
updated. Individuals 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 cllenrs 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 ln question, the NMCM will 
refer the client to a medical or mental health provider for a formal assessment. If the 
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Contractor: San Francisco AIDS Foundation 
Prosram: Housing Rental Subsidies 

ExhlattA-1 
Contract Term: July 1, 20~1-June JO, 2016 

Funding Source: General Fund 

assessment indicates that the client is unable to live independently, the NMCM Onks 
him/her to appropriate advocacy and notify the Housln1 Walt List of the client's p1rtlcular 
housing needs. 

Clients found not to be currently eligible for the program (for Instance, those who no longer 
meet the program ellgfbility criteria) 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 Sf AF for consideration when there Is another opening in the Rental Subsidy 
Program. 

Acceptance Into the Profprlm 
Upon completion of the ellglblllty review, the NMCM goes over the STD-RSP policies and 
procedures booklet with the cllant. This document describes both the program's and 
clients' general req1:1lrements and expectations. Then, NMCM completes the Intake and 
updates electronic lnfonnation In ARIES and SFAF internal database. 

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 explalnlng the subsidy program that dlents may present to prospective 
landlords. 

Individual Hauling Sean:h 
The NMCM Is available to dlents 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 dients and any other City's service 
providers assisting them In their housing search. 

Qlent 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 Coalltlon'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. 
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Contractor: San Frandsco AIDS Foundation 
Prosram~ Housing Rent.al Subsidies 

Prospective Unit and House Inspections 

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

Funding Source: General Fund 

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 a week of the request. The unit 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 ceilings. 

The NMCM informs the client and landlord of all inspection results. A copy of the Unit 
Condlt(on 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 HOS when the failed 
It.ems 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 initially documented problems have been corrected. If 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 
tlmellne for the first rental subsidy payment to be sent to the landlord. 

Rental Share Calculatlan 
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 30% of clienrs total adjusted 
mont~ly family income. 
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C.Ontractar: San Francisco AIDS Foundation 
Prap'ilm: Housing Rental Subsidies 

fxhibitA-1 
cantract Term: July 1, 2011-June 30, 2016 

Funding Source: General Fund 

The NMCM is responsJble 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 pro1ram agreement advises subsidy redplents that SFAF expects 
notification If their monthly Income or rent Increases or decreases by $40 at any other time 
and lfthere are changes In landlord/property managers or household configuration. 

Retum 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 
sup-port rental subsidy dlents that have been receiving disability benefits and are interested 
in working. A three~step policy is designed to allow client to try to e:i:cplore if work is possible 
before It affects their participation In the rental subsidy proaram~ It Is also based on the Idea 
that client will keep their NMCM Informed of their wortc sttuatlon on a regular basis. 

Subsidy At:tlvatlon 
Upon completion of the rent share calculation, the NMCM submits the paperwork to the 
Housing and Benefits Director (HBO) for. revision and flnal approval. The Director then 
forwards subsldv 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 malls a letter to the landlord and client displaying the 
amounts that are covered by the San Francisco Housing Coalition (SFHC) and the dient's 
rental share. 

SFAF malls the subsidy payment in enough time for the landlord to receive It bv the 1st af 
each month (unless the Initial rent/payment Is due on another date). Program partldpants 
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 
landlord to sign a Security Deposit Agreement stipulating return of the deposit to San 
Francisco Housing Coalttlon (SFAF) when the cllent vacates the unit or to show 
documentation If part or the entire security deposit was used ta repair the unit. 

When the first payment Is sent, the client Is raspqnslble for finalizing and slsnlng 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 dlent's flle. 

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 inaeases/decreases should an 
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Contractor: san Fl'lndsco AIDS Foundation 
Pro8'1m: Housing Rental SUbsldies 

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

Funding Source: General Fund 

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%) (As of 9/30/14, FY 2014 amounts are not yet available) 

UNIT SIZE 
SRO 

Studio 
One Bedroom 

RENT CAPS 
$947 

$1,310 
$1,706 

Assessment and Service Plan 

UNIT SIZE 
Two Bedroom 

Three Bedroom 

RENT CAPS 
$2,151 
$2,922 

After the subsidy has been activated In behalf of the client, the NMCM assists the subsldv 
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 
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 AR-IES' 
progress note section. NMCM provides information and referral to overcome anv 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 duplication of service and coordinate needed 
Interventions. 

SFAF lntemol 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 subsidv participants receive priority to access to resources within all 
SFAF programs and services. 

Re/enal to Cose Management and Other Services 
At any time In the program's service delivery process, the rental subsidy client may be 
referred to a city-funded money management, 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 automatlcalfy triggers a referral by the NMCM indude, but are not 
exclusive to: 
• Questio.ns on Landlord and Tenant Rights and Responsibilities 
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contractor: San Francisco AIDS Foundation 
Prqp'am: Housing Rental subsidies 

• Budget skills 
• Decllnlng health 
• Behavioral challenses 

E'JchibltA-1 
Cantract Term: July 1, 2011-June 30, 1.016 

Fundlns Source: General Fund 

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 dients with medical services. 

Sf AF also views dlent advocacy as an essential service link and a tool central to the 
maintenance of a stable rwing 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 envlronmental 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 dients maintain their housing, dients are required to enter money 
management if they show challenges In meeting financial responsibilities. This stipulation is 
described In the program agreement slsned by the dlent at the ttme of the entry into the 
program. A letter of cooperation with Lutheran Social Services Money Manasement 
Program Is maintained. 

SHALLOW RENfALSUBSIDIES 

Outreach, Recruitment, and Promotion 
The contract funding provides Shallow Rental Subsidies to Centers of Excellence (CoE), St. 
Mary's· Medical Center and young adults aging out from Larkin Street Youth Services 
(through SFAF's DREAAM Program) during each contract year. Each referent is allocated 
slots based on referral history and sfie of client population served. When all slots have 
been filled, referents have access to slots created when one of their correspondln1 dlents 
exits the program. If a CoE Is unable to fill subsidy slots within 30 days of a vacancy, the San 
Francisco AIDS Foundation w111 use a rotation process to find a referral, asking the next 
referent agency for a referral, until the slot is filled. 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental subsidies 

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

Funding Sourc:ie: General Fund 

Admission, Enrollment, and Intake Criteria and Process 

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

HUD 2014 figures are: 

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

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

c. HIV-positive 
d. Currently or chronically homeless or Imminently homeless (Imminently homeless is 

defined as paying 50% or more of monthly income toward rent) 

Client Access 
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 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 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: 
• Acceptance Into the Program 
• Individual Housing Search 
• Client Confidentiality 
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Contractor: San Francisco AIDS Foundation 
Prfllram: Housing Rental Subsidies 

• Prospective Unit and House Inspection 

Rental Share Calculation 

EKhlbltA-1 
Contract Tenn: July 1, 2011-June !10, 2016 

Fundin& Source: General Fund 

Income and rent caps are the same as the STD·RSP. Monthly rental share Is based on a 
sliding scale dlsplayed below •. The subsidy Is displayed in the •s-RSP Award Amoum- column 
and subsidy participants' rent.al share Is the difference of the total rent. 

SRSAward 
1 person Income Couple income Family of3 Famllyof4 

Amount 
$450 $1-$650 $1-$900 $1-$1000 $1-$1075 

$400 $651-$1000 $901-$1425 $1001-$1575 $1076-$1900 

$150 $1001- $1275 $1426-$1950 $1576-$1900 $1901-$2300 

$100 $1276 - $1937 $1951 - $2216 $1901-$2491 $2301-$2766 

Service Delivery Model 

Qlents' Continuing Pattldpatlon 
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 relatlortshlp between the CoE and SFAF Is documented In a formal 
agreement signed by both apncles. The Memorandum of Understanding forms the basis 
for this agreement. 

The agreement outlines each agencies responsibility and Includes the Information outllned 
below. Each agency Is responsible for compliance with the terms of the signed agreement. 
If either agenc.y expresses concern that the partner agency Is not In complete compliance, 
HBO calls the referent agency contact person to address the concerns. If this is does not 
address the concerns, the Director contacts referent agency director to address the Issues 
and the final step Is for the Dlrectord from both asencles to meet and address the concerns, 
develop and Implement a solution. 

Responsibilities of the Centen of Excellence 

The Centers of Excellence (CoE) agency agrees to: 
1. Use the established referral process to ·access shallow rent subsidies for Its dlents, 

Including completlng the referral form and the housing inspection referral Information. 
2. Adhere to client eliglblllty criteria for shallow rent subsidies when screening and 

referring cllents for shallow rent subsidies. Eliglblllty aiteria for the program includes: 
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Contractor: San Frandsco AIDS Founda~lon 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

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 dlent 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 Sf AF 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 Sf AF tracking form reporting on 

·previously referred clients' housing status. 
9. Enter and update client information in ARIES prior to making a shallow subsidy referral. 

I 

Responsibilities of the San Franc/ICO AIDS Foundation 

The San Francisco AIDS Foundation (SFAF) agrees to: 
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 administered by SFAF wlll 
be tracked through the ARIES and internal Sf AF electronic system ~ach 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 wlll 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 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. 
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Contractor: San Frandsco AIDS Faund1tlon 
Pragram: Housing Rental Subsidies 

ExhlbltA-1 
Cantnct Term: July 1, 2011-Jtme 30, 2016 

Fundlne Source: GelW'lll Fund 

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

9. SFAF maintains the rtsht to provide shallow subsidy Hrvlces to cllents 1ccordln1 to the 
program pollcles and procedures stipulated In the Shallow Subsidy Pro1ram Aare•ment 
and the funding contract signed with the Department of Publlc Health. 

PAR77AL RENTAL SUISID& 

HIV Housing Referral Ust (HHRL} 
Potential P-RSP clients are referred through the HHRL. SFAF utilizes the HHRL as Its method 
for Identifying, saeenlng and referring clients to the P-RSP. When a subsidy slot becomes 
avallable, SFAF's H&B Director calls the HHRL coordinator to get a number of referrals. A 
NMCM meets with dlent and reviews all Information Indicated on the comprehensive 
Intake. This Information assists staff to determine dient'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 dlent is referred to undergo a dinical 
assessment. -

If the client is found to be ineligible for the prosram, for Instance, cannot Uve 
independently, or is not imminently homeless as defined below, s/he Is referred back to 
HHRL for more appropriate housing. If the client Is appropriate for the P·RSP, s/he Is asklld 
to submit additional documentation and a HOS Is conducted of the cllenrs unit. 

Upon acceptance Into the proaram, the cllent Is tagad as Temporarily Placed In the HHRL's 
database, thus allowing him/her to maintain his/her original Brief Enrollment position, and 
insuring referral to other full rental subsidy programs or residential 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 housl111 qualtty 
standards. 

El/flbllltv Criteria 
program eligibility criteria wll include the following: 

L Client must be a resident of San Francisco. 
2. Client must verify "very low" Income status as defined by HUD. The dlenrs annual 

Income may not exceed 50% of median income ($38,750.00}. Acceptable forms of 
verlflc;atlon may indude financial statement from the public benefits source or paycheck 
documentation If the client Is working. 
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Contractor: San Francisco AIDS Foundation 
Proll'lm: Houstns R .. tal Subsidies 

ExhlbltA·l 
Contract: Tam: July 1, 2011-June 30, 2016 

Fundlnl SOurce: General Fund 

3. Client's current monthly rent equals or exceeds 50% of his/her monthly income (this 
eliminates the rental caps used currently /or 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. 

4. Olent must be able to live Independently or with In-home assistance. 
5. 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 landlord Indicating that client Is a 
current tenant and has been for at least three months. 

7. CDent must provide a letter of diagnosis for disabling HIV/AIDS. 
8. dient's rental unit must meet HOS regulations specified by HUD. 

Flnanda!Mqnaaement 
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 ofthe SFAF 
Rental Subsidy Program. The group reviews prior month flnanclal data, monitor contract 
compliance, monthly landlord payment data, and allow timely program management of the 
subsidy program. 

SFAF utl)lzes a Housing Sl:lbsldy Monitoring Report to monitor flnan~ial 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 campetencv 
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 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 fndlvldual supervision meetings, 
and unit/program meetings to ensure a responsive and respectful program design and 
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Contractor: San Francisco AIDS Foundation 
Prapam: Housing Rental Subsidies 

service delivery. 

ereamm stdlag 

Elchlblt A-1 
cantract Term: July 1, 2011-June 30, 2111& 

Funding Source: Ganeral Fund 

The position title, Job responslbllltles, and minimum qualtflcatlons of each contract funded 
staff position Involved In the delivery of program services are explained below. 

The Housing and Benefits Director (HBO) will be responsible for the overall oversight 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 compliance, 
including tracking staff and program progress related to contract deliverables. The Director 
also oversees staff training and devefopment. Additional duties lndude development and 
monitoring of long range planning. 

The Director of Government Contracts is responsible for coordinating all proll"am 
evaluation activities, fndudlq 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 program, including monitoring clients' subsidy eligibility and award 
calculations, developing spreadsheet and database systems to monitor client and landlord 
Information and subsidy payments, processing monthly landlord payment requests, ind 
generating periodic flnanclal monitoring and forecasting reports. Supervlses portions of the 
Payment Coordinator functions and serves as the primary llalson for HBO 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 lndlvidual 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 Js responsible for developlns 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. Thev 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 
dients for eliglbility, coRect and verify admission criteria documentation, review Individual 
income data and make the client share and subsidy portion determinations on an annual 
basis. 
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Contractor: San Francisco AIDS Foundation 
Progrmn: Housing Rental Subsidies 

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

Funding Source: General Fund 

For S- and P-RSP participants, the NMCM Is responsible for all HOS and performs all 
Individual subsidy and rental share calculations for each client. The NMCM also verifies 
admission criteria 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 policies and procedures for 
collecting and maintaining timely, complete and accurate undupllcated client and service 
Information In the ARIES database. 

Service data for the preceding month, Including Units of Service, ls 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 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 ~t other agencies without repeating 
the registration process. 

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

Incentive Dlsttlbutlan 
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. 
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C'.ontractor: San Frandsco AIDS Foundation 
Prapam: Houslns Rental Subsidies 

EIChiblt~l 

c.antnct Term: July 1, 2011- lune•· 2016 
Fundlna source: Genlnl Fund 

Household Goods V~uc:heri: Every new cllent has access to $200 worth of Goodwill 
Vouchers upon admission and depend1ni on client needs to get household IOOds to 
stabilize client( housing mndltlon. Thereafter, RSP dlents can access up to $50 worth of 
Goodwlll Vouchers on a yearly basis If client confronts flnanclal hardship. Spedal 
emergencies and circumstance are evaluated on behalf of dient; 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 Scr1p: Taxi Scrips are utifized to assist clients with an urgent ne~d. Such urgent (but 
non-emergency) sltuatlons could Include the client who needs assistance In keeping a 
medical appointment and/or who, because they are In a fraglle 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 medlcally 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 file cabinet in the locked chart room In the 
program and service area for easy access. NMCM dlsbibutes 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. lhe original copy of the voucher 
receipt Is placed In client 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 desatptions of how objectives wiO be measured, are co11talned In the 
HUH document entitled HUH HIV Performance Obiectives FY14-15. 
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Contractor: San Francisco AIDS Foundation 
Propam: Housing Rental Subsidies 

8. Continuous Quallty Improvement: 

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

Fundl111 Source: General Fund 

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

Qualltr Improvement Plan: 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 
clearly delineated In the agency's Personnel and Policy M~nual, a copy of which is 
distributed to all new employees. Training and In-service are facilitated and scheduled as 
needed (Review of Staff Training Plan). 

Infection ContcplhB Control Universal Precautions: All program staff Is required to receive 
annual PPD (TB) screenings or every two year present the result of chest->< rays and an 
infection control/universal precautions training ls provide to Information staff regarding the 
potential spread of Infectious illnesses to persons with compromised lmml:fne systems. 

Review of Staff Trala/na 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 provld~rs, facilitate 
access to services and Improve quality of program services. 

Medical Protpcol: 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 a medical 
emergency, the MOD first calls for medical assistance, and then personally assists the 
individual when possible. 

Monthly statement of deliverables and In.voice, 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: The HBO conducts a review of 15% of randomly selected subsidy 
participants' confidential charts and corresponding electronic record (ARIES and SFAF 
Internal database) through regular bi-weekly chart review from all NMCM caseloads. A 
Quality Assurance and Quality Improvement (QA/QJ) 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/QI indMdual 
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Contractor: San Frandsco AIDS Foundation 
Prugram: Housing Rental Subsidies 

EINbltA-1 
Contract Term: July 1, 2011-J...e 30, ZOU 

Funding Source: General Fund 

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. 

Qlcnt Satldpctlon SUfWVi 
At least once a year, the program wlll administer and analyze an anonymous Olent 
Satisfaction Survey. The results will be documented In the cllent 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 Reauirements: The HBD monitors compliance with six standards listed below: 

Item #1: DPH Privacy Polley Is lnte1rated In the prasram's governing polldes ind 
procedures reprdlns dlent privacy and confldentlallty. 
A5 Measured by: Evidence that the pollcy and procedures that abides by the rules outlined 
in the DPH Privacy Polley have been adopted, approved and implemented. 

Item #Z: All staff who handles cllent 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 (Hf PAA) 
Is written and provided to all clients served In their threshold and other lansuqes. If 
document Is not avallable In the client's relevant language, verbal translation Is provided. 
As Measured by: Evidence In client's chart or electronic flle 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 #&: Authorization for disclosure of a cllent'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 client's chart/file. 
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L Method of Payment 

AppendlxB 
Calculation of Charps 

Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th) 
worlcing day of each month fur reimburaement of the actual costs for Services of the immediately preceding month. 
All costs associated with the Services shall be reported on the invoice each month. All costs ilwurred under this 
Agreement shall be due and payable only after Services have been nmden:d and in no case in advance of such 
Services. 

2. Program Budgetw and Final Invofee 

A. Program BU;dgets supportiDg the period 07 /01111 - 06/30/16 may be found in the following 
Appendixes: 

Appendix B, 07/01111- 06/30/16, Page 1-3 
Appmidix B-1, 07/01111-06/30/12, Pages 1-5 
Appendix B-la, 07/01/12-06/30/13, Pages 1-S 
Appendix B-lb, 07/01/13 - 06/30/14, Pages 1-5 
Appendix B-lc, 07/01/14-06/30/15, Pages 1-5 
Appendix B-ld, 07/01/15 -06130/16, Pages 1-5 

Budget Summary 

Rental Subsidies 
Rental Subsidies 
Rental Subsidies 
Rental Subsidies 
Rental Subsidies 

B. Contractor understands that, of the maximum dollar obliga1ion. listed in Section 5 of this Agreement, 
$1,560,604 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 maimer as this 
Agreement or a revision to the Program Budgets of .Appendix B, which has been approved by Comract 
Administrator. Contractor further understands that no payment of any portion of this contiDgency amount will be 
made unless and until such modification or budget revision has been fWly approved and executed in accordance with 
applicable City and Department of Public Health laws, regulations and policies/procedurm and certification as to 1he 
availability of tUnds by Controller. Contractor agrees to fblly comply with these laws, regulations, and 
policies/procedures. 

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

City U1d County of San Fnmcisco 
Original Agreement Gemnl FUDd 

City and County of San Ftancisoo 
Orlginal Agreement General Fund 

City and County of San F.rancisco 
OrigbJal Agreement . General Fund 

City and County of San Fnmci11CO 
Original Agreement Gcmma1 Fund 

City and County of San Francisco 
Original Agreement Gmeral F1IDd 

City and County of San Francisco 
lnte.mat Contmct Revision #1 Geneml Fmui 

City and County of San Francisco 
lntema1 Contract Revision #1 General Fund 

City and County of San Fnmcisco 
Internal Contract Revision #1 General Fund 

City and County of San Fnmcisco 
lnte.mat Contract Revision #1 Geacral Fund 

City and County of San FrmJCisco 
lnte.mat Contract R.evillioo. #2 General Fund 

City and County of Su Francisco 
Intemal Contract Revision #2 General Fund 

City aud County of San Francisco 
Jntema1 Contract Revision #2 General Fund 

.AppendixB 
CMS#7035 
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$3,515,341 07/01/11 - 06/30/12 

$3,515,341 07/01/12 - 06/30/13 

$3,515,341 07/01/13 -06/30/14 

$3,515,341 07/01114- 06130/15 

$3,515,341 07/01/15 - 06/30/16 

$67,143 07/01/12 - 06/30/13 

$70,307 07/01/13 - 06130/14 

$70,307 07/01/14 - 06130/lS 

$70,307 07/01/15 - 06130116 

$53,785 07/01/13-06/30/14 

$53,785 07/01/14 -06130/15 

$53,785 07/01/15 - 06130/16 
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Internal Contract R.eYlllall 13 

ID.tenlll Contract Be\rlll9a IB 

lDtema1 Contmct lleviskm #1 
Intema1 Con1J:act Reviaim #2 
Internal Contract R.nlllaa e 

City and County of Sm 
FrandlCO General Pad 
City ad Coantr of'Sa 

Fnncllco Genenl Pad 

$54,91 07/0ll14-0f131115 

S!',591 07/01115 -"'30/16 
$18,125,306 
$2,109,205 
-$278,064 
-$161,JSS 
..$109,182 

$19,685,910 

C. Contractor agrees to comply with its Program BudgctB of Appendix B in the provision of Serviccl.. 
Cumges to the budget that do not incnase or reduce the maximum dollar obliption of the City are subject to die 
provis.ions of the Deparement of Public Hal.th Policy/Procedure R.eprding Contract Budget Chqes. Coaancam 
llP'Cll to comply fully with that policylpmcedure 

D. A final clolfng f:inub. olllrly :marbd .. FINAL, u aball be dnntfted no later 1ban tbrty-the (45) 
rw1endar ~ fo11owJDa the o1olmi da1D of die Aareemmit. and lbaD iaa1ade clll1y thou oolt8 incmred dudna dlD 
idllmced. period of pmftyma:nce. If com are not invoiced during this period, all unexpended funding set lllide :fbr 
this Agreement will revert to City. 
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AB C D 

Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

E F G H J K L 

Appendix B Pqe 3 1 Checkone: 

2 New Renewal Modification Appendix Tenn: _ __..7 ... M._11_1_·_8/30/......,._18...__ 
3 If modllicatkln Eflllctlya Date of Mod. No. of Mod. 

DPH1 

• I 

. -;.- ... ·;,. 

SALARIES & EM LOYEE BENEFITS 2,226, 
OPERATING EXPENSE 14,310.0 

CAPITAL OIJTLAY (COST $6,000 AND OVER 0 
SUBTOTAL DIRECT COits 
INDIRECT COST AMOUNT; 

0 0 0 

0 
0 

86 

D 
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A B c D E F G H I 
1 Contractor Name: San FIWICllco AIDS Foundation Appendix B-1c Paae1 
2 Contract Tenn: 7/1111 K ll30lll AslPendix: Term: 7/1114 • 6130/15 
3 Fundina Source: GIRIRI Fund 
4 
5 81.i'DPB AIDS omCB CON'l'JlACl' 
8 . 'DOS COST ALLOCATION BY Sl'.RVICB MODE 
7 
8 J!l!!!1D1:11 
9 "-111111 Rllldlnt DI ,. • 8tandll'd Allllllllt Dlll•. Shllow Rllldent DI 11S • Pllllll 
10 P'GlllDltTllllS F1E Salaries %FTE Sallllal %F1'E Salaries ftF1E Contract Totals 
11 I~ I Banafils Diractor (HBO): 0.84 54,ns 100% 0% '"' 54,m 
12 DlndJr dGovamment Con1racts: O.DB 7A96 100% 0% '"' 7,496 

13 Budgat I Ccrllnlclll Manager: 0.15 13,801 100% 0% '"' 13,801 
14 Houlq ~ Admlnls1ralcr: 0.25 15,500 100% 0% ... 15,500 

16 Dalabme Mllnlgar: 0.20 19,800 100% 0% '"' 19,800 
16 Cme ....... (CM): 4.00 193,642 88% 28,3511 12% '"' 220,000 
17 Trllm A1111t1r11 CT Al: 1.00 47,888 100'16 °' '"' 47,398 

18 Talll FTE I TOlll 11111111 UI 352,413 93% 28.3118 7% OI 378,771 
19 Allll8 81111111 ~ 95,151 93% 7,117 71 DI 102,268 
20 Tall! Plllannll Expail888 447,664 93" 33,475 7% OI 481,039 
21 
22 Ellptiw EIDendltuni % __..... % Conlrlct Tolal 
23 Total Oacumncv 72,718 93% 5,473 7% °" 76,191 
24 to1af Mliiariats and SuDolles 45;3&1 93%- - -

3,414 1% - 0% - 48,775 

25 Tolal Gaieral Ooerating 2, 189,321 80% 475,200 17% 85,678 !I 2,750,199 
28 Total Staff Travel 
27 ConsultanlslSubcontractor: 
28 ' 
28 Other: 
30 
31 
32 -
33 

34 

35 

36 

37 Tolal Oplllllng Expen• $ 2,307,400 80% .- 4IM.D81 17% $ 85,878 !I s 2,877,165 
36 

39 Talllm.t- 2,754,964 82% 517,6112 15% 85,678 3% 3,358.204 
40 tnellllE!lpenlll 1U'I 276,488 82% 61,758 15% a.sea S% 835,820 
41 TOTM.BPBEI $ 3,030,460 82% $ awe 15% $ 94,Me ft '3,114.0K 
42 
43 Numlllrallldll of S.Vlce NOS) perlerwlce .._ 96,266 40,1&> 7,300 142.715 
44 Colt Per Unit of Service by Service 1111111 $31.81 $14.18 $12.91 

~ 45 lftmllllral UndupllClttd Cllentl (UDC) per 8ervbt llodl 281 110 20 
4G 
47 1umllA(1J Rev.l!l201UI 



San FranalBco AIDS Foundation 
General Fund 
ConfractTerm7/1/11 ·6130/16 
Appendix Term 7/1/14 • 8130/15 

BUDGET JUSTIFICATION 
Rental Subaldlee 

S.larl• and Benetlts 

Housing & Benefit! Director IHBD): 
The HBO will be responsible for the overall OV8111ght of the Housing & Benefits Department's 
prognrns 11\d aeMcesi incUding Hs housing prosJ'lml. The podion WldU be rarponsllla for on
going monitoring of program staff progr8SB and the contract budget to ensure overall contract 
compliance, Including tracking staff and program progress related to contract dellverablea. The 
HBO wiU also oversee staff training and development. Additional duties include development 
and rnonlk>rlng of long range pla'lnlng. 

Minimum QuBlltlcations: M.S.W. or slmll• related degree: 1 minimum of seven ye&l'I' 
experience it the field of htman service, lncluclng a minimum of two )'9111'5 as pnvam dlrectDr 
performing such functions as program quality •urance and lmproveman~ budget 
development. and comm111ity collaboration. Ablllty to respond quickly and articulately In a 
publlc forum. 

Annual Salary S 85,591 x 0.64 FTE = $54,778 
Director of Gowmment Contracts: 

Responsible for coordinating all program evaluation actlYitlea, Including the desl!J1, tasting, 
Implementation and aialyala of all evaluation data collecllon in conjunction with the Housing & 
Benells Director and olw program staff. Will also be responsible for complellon of al 
evaluation and raporttng raqulrarnents to DPH. 
Mfnimum Quallficatlons: Bachelor's degree in Social Work, Uberal Arts or related lield with two 
years experience in health services government contracts management and negotiations; 
development of 8J'Plc8tion8 b" government c:ontrackl, and contract monilDrfng aid 
comDllance. 

Annual Salay S 93, 700 x 0.08 FTE = $7,496 
Budget & r.ontra;ts Manaqw: 

Preparas illtial contract budget, budget revisions and moclficatlons, and monthly contract 
Invoices. Monitors contract spending and maintains fund accounting ayslam. Generates 
periodic financial monitoring mid forecasting reports. 

Minimum QU8Nflcallons: College degree and three years' experience in government contract 
aclmlnlslrallon or accounting In a computerized non-profit accounting environment. or In ll1t1 of 
a college degree six years' experience In government contract administration or accounting in 
a compulllrizBd non-proll accow1ting envlrorment. Spntadsheet and Mid processing skllls 
we 19quired. Dalabase management skills n piefenad. 

Annual Salary$ 92,009 x 0.15 FTE = $13,801 
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Slln Francl8co AIDS FcuufaUon 
General Fund 
Conrad Tann 7/1/11-6130/16 
Alli** Tenn 711/14 - 8/30/16 

Hqllng Sybl!d!M Adm!olatrM; 

Manag• lhe 11e11 aapecfl cte.11auqtubeldlee program, lncludlng 11"1C1161•11can 
IUblldy elQfblllty and l\Wl'd cahManl. dlvaloplng apnlldeheet and~.,.... m 
monitor client and landlord lntrmallon md IUbsidy paymenll. Processes lllDfttiy llndon:I 
payment requests. 

lllnlmum Qualflcstions: college dagrae and three years' experfence In gcMllll1at camact 
ednlnlstrallon or accounting in a CllllpldelfzBd non-profit accounllng envlRlnmert ar In lieu of 
a college degree six yen' expeiilnce In government contract admlnlstralan ar IDIOllltlng ii 
a c:ompulerfzed non-profit ~ emllnlnmenl Spreadsheet and WOid pm 1' ~skills 
are raqulrad. Dalabase managamn llillll ae pn1femld. 

Annual Slllry $ 62,000 x 0.26 FTE = $16,600 
.,,,,,.. Min• 
RllJIO"'IJll b Iha malntenano1 dlhl IQllllClel ctellbMae. lneuras dnl "*VIJb dD 
CXJlectlon & evalualion. 
Alnimmi Qualllica6ons: Bachelor'a dapae or at least five yen experience in Wonnmlon 
tachnology programs. 

Annual SRy $ 99.000 x 0.20 FTE = $19,800 
r.ase Manaqart CCM): 
Provide direct aerviceB to parsn • ttV/AIDS in acquiring sefVlcas needed ID llaiet 
ldsldy dtenfa ii malnaatnlng slllble houlq. lncluclng the admlnlstrBllon d a hmllng IUbsldy. 
In addition mall dullee nllmd tDUlldf ~. CM• w111enetnM1111111111-., Ill 
Rllded aupport llNlcel, lnclucq Wclmllllll1111d rlflrrll1, • nllded. Eidt CM 1111 bl 
l9lpOnllble for wrtfylng lnltilf ltclmq lnrpectona Ind for provlclng hautlrqfldwac&y 
..v1-. Addlllonaly, the CM• pmtann II lndlvldUlll rnm 1hn Clfcullllm rar .. 
8111nd1111, Plrllll end Shallow Rlllnlll SubaldJ Program clients, and 188ure 111111 the rnepectlons 
d all ren1a1 subsidy uni1s have been m1 ... l&d. The CM wfll IDo verify adnlillian aflala 
docl.mentallon, review Individual imne clam, facilitate monthly subsidy p&'plJlnll. 8ld make 
the shallow l&nlal BUbsldy and client 191111 Bhn detennlnafJons on an nllll ballil. 

l6nlmum Qualllic:atJons Two yen in "8 pmvi8ion of housiig advocacy Mlvim b'law 
Income lndMduala 8CC8B8lng afbdlllle hallling; expaiel IC8 working wllh .,.... .. 
HIV/AIDS and knowledge of SF hauling acuces. 

AVll'lgl Annuli SUy $ 66,000 x 4.00 FTE • $220,000 
Tdp Aljlllnt ITA): 
Pnwldel ldmlnillrlllve llUppOft *» ·~ HaUllng & Blnelltl Dapertment.,.,, by~ 
hmlllng dlenl lnfcnnallon; mlaq ... fllllnll1l coonllnallan; generating fnllmll md 
exlelnal raports, Clld perf'onnance g9ft olllc8 duties. 

Mtimuln Qua/lllcatlont: Two yen fldamarlilllalBd general admiriltlatlw or ...-n 
mlilllnca. High achool ~ ar lqlNllld. 

Annual Salary$ 47,398 x 1.00 FTE = $47,396 -----
Talll S..... $378,771 

llllll'i8s = $102,288 -----Saalll Slcurlty, Workata Comptmdl1, Halllh Bendtl, U111111ployment, 81111 md Fednl 
r .. 

lOTAL SALARIES & BENEFn'I 1481,039 
-=-====--=-

AppandiK B-1c 
Page3 



San Francisco AIDS Fol.lldatlon 
General Fund 
Contraal. Term 711/11 - 8f30/18 
Appendbc Tenn 7/1/14 - 8J30/16 

Operating Expenses 
Occupancy: 
.Bftl:lL. 
Rental of office space at the monthly rate of $950.00JFTE 

$950 per month x 12 months x 8.32 FTE = 
Ut!!lt!es: 
Telephone charges based on SFAF's monthly experience rate of $81.00 per FTE. 

$72,048 

$81 per month x 12 months x6.32 FTE = $6,143 -----Total OCcupancy: $78, 191 

Material• and Suppllea: 
Office Sypplles: 
Desk supplleslpostage for program staff based on the monthly experience rate of 
$61. Addlttonal postage for cllent malllngs (monthly rent checks and cllent surveys) 
estimated at $3,039. 

$61 per month x 12 months x 8.32 FTE -t$3,039= 

Proaram Ma1edals: 

Household goods, clothing and food vouchers for clients. Goodwin vouchers: 400 
vouchers@ $25 eaeh = $10,000, 400 vouchers @$50 each= $20,000; Safeway 
glftcards: 1,111 cards@$10 each= $11,110 

Total Materials and Suppll•: 

General Operating: 
Subsidies: 

SFAF wlll provide a total of 142,715 resident days Of nous1ng for 391 clients. The 
UOS commitment is based on 40, 150 resident days of subsidized rent for 11 O 
shallow rental Clients; 7 ,300 resident days for 20 partial rental clients and 96,265 
1'8Sldent days of standard subsidized rent for 281 clients. Subsidy amounts 
requested are based on SFAF's experience rates. 

Insurance: 

Standard Subsidies -$693.63x12 x 281 = 
Partial Subsidies - $356.99 x 12 x 20 = 

Shallow Subsidles-$360.00x12x 110 .. 

Occupancy Insurance rs alkxlated on a coat of $69/FTE/mo. 
$69 per month x 12 months x 8.32 FTE ; 

Storage: 
Rented storage space used by all SFAF departments. 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 x 6.32 FTE = 

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

7 seminars x $500 per seminar = 

$7,1385 

$41,110 

$48,775 

$2,172,449 
$85,678 

$475,200 

$4,475 

$402 

$3,500 
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Slln Frandac:o AIDS Foundnon 
G....aFund 
ConlllletTenn 7/1/11-8130/16 
AppendlxTenn 7/1/14-8130115 

Alntl!/Ma!ntln1nga Qf Equlpnwnt; 
Copier 1eaa .. baled on BFAF11 monthlf experience rate of $5S.OO per F1E. 
Malrlllnance agrnmentB for ofllce eqllpmlnt beHd on SFAF'a rnonlhly mcperlenct 
laf8 or $59.00 per FTE per monlh.. 

Rental - $53.00 per month x 12 monlha x 8.32 FTE = 
Malnteralce-$59.00 per month x 12 months x 6.32 FTE = 

Talml Genmal Operating: 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRBCT C08T8 

SF/IF 11 raquedng relmburwnn t:1 •mlnlltnltlve C08t8 tollllng $336.820 whfch II 
t8rl percent (10%) of the corner. direct e>epel'IHI. Thie amount wll partlalr 
nllmbul'lle SFAF, which cu1T8'111v epMda apprmdmately 17% of lte ......ms on 
indirect expenses to manage ilB progrmns. Administrative resouroes, whk:h wlll be 
mipended as the management of1he c:onlract requires, include such expensas u 
1he salaries, benefits and opaallng mcpenses of, the Finance and Adnml8llalMI 
Diador:, Conttoller,-Assfstant Oodluler, Accotmtant, P-ayables Acauad, Budgel 
Director, Office Services Manager, Ol'lca Assistant, Receptionist, lnl'ormlllion 
Services Manager and the Chief Emcullve Officer and his asslstanla. 

TOTAL IND.CT COSTS 

APPENDIX TOTAL 

$4,020 
$4,475 

$2,150,199 
$2,m,165 
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A B C 0 E F G 
Contractor Name:· San Francllco AIDS Foundation 

2 Contract Tenn: 711/11 • 8130116 
3 Fundin Source: Gen•I Fund 
4 
5 SFDPB AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 
7 
8 
9 Pereonnll Expen111 Resident Dap • 811ndard ·Shi.low Retfdent • Parllll 

1 0 Position Tltlal FTE Salaries "FTE Salm %FTE Salaries %FTE Conlrlct Totals 

11 Hou&~ & Benefits DlraclDr (HBO): 0.64 64,778 100% °" 0% 54,778 

12 Direcb of Gcvemment Conlracls: 0.08 7,496 100% °" 0% 7,496 
13 Budget & Contraels Manager: 0.15 13,801 100% 0% 0% 13,801 
14 Housq SUbsldies Administra!Dr: 0.25 15,500 100% 0% 0% 15,500 

15 Database Man er. 0.20 19,800 100% 0% 0% 19,800 
16 case Managers (CM): 4.00 193,642 88% 28,358 12% 0% 220,000 
17 Triage Assistant (TA): 1.00 47,396 100% 0% 0% 47,396 
18 Total FTE a Total Salarles 1.32 352,413 93% 28,358 7" 0% 378,771 
19 Fri e Beneli19 27% 95,151 93% 7,117 7" 0% 102,268 
20 Total Personnel Expenses 447,564 93% 33,475 7" 0% 481,039 

Expenditure "' " Contllct Total 

72,718 93% 6,473 7% 0% 78,191 
~ies - 45,381 93% 3,414 7% "()% 48,775 

25 Total General Operatin 2,189,321 80% 475,200 17% 85,678 3% 2,750,199 
28 Total Staff Travel 
27 Consultants/Subcontractor: 
28 
29 Other: 
30 

31 

32 
33 
34 
·35 

36 
37 Total Opentlq ElcplnHS s 2,307,400 80% $ 484,087 17% $ 85,678 $ 2,877,165 
38 
39 Total Dlnlct Expe,... 2,754,964 82% 517,582 15% 85,678 3% 3,358,204 
40 Indirect Expanses 10% 275,496 82% 51,756 15% 8,568 3% 335,820 

41 TOTAi.EXPENSES $ 3,030,460 82% $ 569,318 15% $ 94,248 3% 

95,526 '10,260 7,320 143,106 
$31.72 $14.14 $12.88 

281 110 20 --• I .. ~ I 



Sm Fnn:f8co AIDS Foundation 
GmalalFund 
Cor*8dTenn 711111 • 6130t'18 
Appendix,Term 711115 • 8'30/18 

BUDGET JUSTIFICATION 
Rilntllllubaldlu 

lalartu and Benefits 

tbllEa & Btnel!tB pnclDr (HBQ}: 

The HBO wll be responsible for Iha uvaall CMl8lght of the Housing & Bene8a Depatmris 
programs and services; including Ill....,... pt91ms. The pcdon •be nllpOlllilleb on
~ monllDrlng of program stall PR9m1lnlttteconlractbudgetto8nlll'I aaal mrh:l 
compliance, lnclud'mg tracking stalf nl pnvam progress related to conlnd dlllwnlllas. The 
tee w111 a.o OV11111 lflff trarq 11111 c1w11opm1nt. Adcltlonal dulll lncludl callc:pn•it 
llld monitoring of long rwtp plmq. 

Atilun Qullbbltlona: M.s.w. crlllnllll' Rlllted degree; 1nttnumor1M11 ~ 
811p8lfence In the field of human sirvbt. lncblng a minimum of two years• PR>1J811 clr8clor 
p•brnlng such funcllons as pfC91111 ..,-•u1111C8 and Improvement, budget 
dMlopment, and community colllllau1lan. Abllly to respond quickly llld d:IMq In a 
public fanm. 

Annual Salary$ 85,591 x 0.64 FTE = $54,ns 
Dhctpr of GMmment ConDcll: 

Ralponllble for coDRilnatlng Ill PIUllRlll Mullion ICllvltlll, lncludlng lhe dlllgn, flllfng, 
hplemtrllll6Jn and D)U of 11 all••• dala coleclllort In ccqwdon •a. HllUlklg a 
BnlltB Dlllolor and other progmn .W. Ml llllO bl 111po1lllble for oompllllan d Ill 
Muatlarl and reporting requlrlmlll ID DPH. 
ltinlllJ QutilllcBllonB: Bachelol'I dagnle ~ Sodlll Work, Llbenll Arla DI' nlllld lald 11111 two 
,_. experianca In health sarvlcaB gouamment conlracts management and 11111M•11; 
dlMllopmant of applcatlons for gcMrlllalt aintracts, and contract moo~ 11111 
mnollanc:e. 

Annual Salary $ 93,700 x 0.08 FTE • $7,496 
Mgat & Contn!cls Manpr: 
Prapares 1rna1 contract budget. budJet rallllana 9'ld modifications, .. d monlhlJ canlract 
moices. Monitors contract~ llld malntaln8 flllC:I accounling system. Ger•• 
pelfoclc finllclal monlml1ng and inclllq niports. 

AtiJxMn Qudlloallona.• College.,_ and lnl yura' gpnnce In gci...-can:t 
lllmlriltrlllon DI' ICOOUnlfng In I CXllllpUillllld non-prallt accounf'1 llwif'OllllM. Gr~ llU of 
1 college degr11 llx ~· axperl111ce In ep.wnmant connct ldmlnllhtlon crlCIDlllllng In 
8 comJMerlzed non-prollt &cccu6v aMananl Spreadsheet and v.ad PM' I 'IV Ulls 
n required. Database managemmllllll n prefel1'8d. 

Annual {Wary$ 92,()08 I 0.15 FTE = $13,801 
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San Frw1ciBco AIDS Fooodalon 
General FuvJ 
Contract Tann 7/1111 -8/30/18 
Appendix Tenn 7/1/15 - 8/30/16 

Houslna Subsidies Administrator; 
Miiiages the ft9cal aapec:ta of the housing subsidies program, irduding monitoring client 
subsidy eligibi!lly and awad calcu!a!iona, developing spreadsheet and database systems to 
monitor client and landlord Information and subsidy P8'J1'119nlB. Proc:esses monthly landlord 
payment requests. 

Minimum QuaNficalionl: college dagrae and three years' experience In government contract 
administrallon or accounting In a computerized non-profit accounting environmen~ or in Hau of 
a college deCJ1l8 six years' experience In govemment contract administration or accounUng in 
a computerized non-profit accounting environment Spreadsheet and word processing skills 
ara required. Databaae management skills n preferred. 

Annual Salmy $ 62,000 x 0.25 FTE = $15,500 
Patabase Managetj 
Responsible bl' the maitlBNrlce d the agencies dalatasas. Insures data kllBgrly for dam 
collection & evaklation. 

Minimum QuaJificslJons: Bachelor's degree or al least five years experience In information 
technology program. 

Amual Salay $ 99,000 x 0.20 FTE = $19,800 
case Managers CCM): 
Provide diract services to persons with HIV/AIDS in acquiring services needed to assist 
subsidy clients in maintaining stable housing, including lhe administration of a housing subsidy. 
In adcflllon to all duties related to subsidy administration, CMs wll! ensll8 lhat clients oblain all 
needed support services, including lnformalion and refanals, as needed. Each CM will be 
n!Sp0'1Slble for verifying fnltial housing NpectionB and for provklng housing advocacy 
seMces. Adclllonaly, the CM will perform 81 indivlm.lal rental shar8 calculallons for the 
standard, Patfal and Shallow .Rental Subsidy Program cUenlB. 111d aaure that the inspections 
of al rental subsidy units have been completed. The CM will allO verify admiuion criteria 
docurnantation, raview Individual income data, facllltafe monthly subsidy payments, 111d make 
the shallow rental subsidy and client rental share detennlnallons on an annual basis. 

Minimum QualJlicationB: Two years In the provision of housing advocacy services for low 
Income l!Kllvlduals acceasing affordable housing; experience worfclng with people 1lith 
HIV/AIDS nl knowledge of SF housing resouroas. 

Average Annual Salary$ 55,000 x 4.00 FTE "' $220,000 
Trlaaa Assi!hr!t ITAl: 
Provides admiilistrative support to SFAF Housing & Benefila Department staff by maintaining 
housing client lnfonnation; assisting wit\ payment coordination; generating Internal and 
extemal raports, and performance general ofllce duties. 

Minimum QualiJioations: Two yeas of demonstrated general admlnllhtlve or program 
assistance. High school diploma or equivalent. 

Annual Salary$ 47,396 x 1.00 FTE = $47,396 -----
Totll Sellrlel 

salaries= 

Social Security, Wortcer's Compensation, Health Benefits, Unemployment, State and Federal 
Taxes 

TOTAL SALARIES & BENEFITS 

$378,771 

$102,268 

Appendix B-1d 
Page3 



San FmnciBco AIDS Foundation 
Gllneral Fund 
Conlnlcl:Term 711111 -6130/16 
Appendix Term 7/1/15 - 8130116 

Rental of office space at the monthly nda of $950.00IFTE 

$950 per month x 12 monlhs x 8.32 FTE = 

UQ!!t!es: 

Telephone charges based on SFAF'B monthly experience rate of $81.IX> per FTE. 

$81 per month x 12 months x 6.32 FTE = 

$61 per month x 12 months x 6.32 FTE +$3.039= 

Proaram Materials: 
Aouiehokl goods, cloltllng and food vouchers for clients. Goodwill ¥OUChens: "400 
vouchers @$25 each= $10,000, 400 vouchers@ $50 each = $20,000; Saraway 
sjftcards: 1,111 cards@$10 each= $11,110 

. , 

8FAF wlll provide a total of 142.71& f811dent day& of housing for 391 alenll. The 
UOS commitment is based on 40, 150 resident days of subsidized rant for 110 
shallow rental clients; 7,300 rmidenl days for 20 partial rental clients and 95,285 
resident days of standard subeldlmd rat for 261 clients. Subsidy amounrs 
requested are based on SFAF's axperfaice rates. 

JmuraDMi 

Standard Subsidies • $69163x12 x 261 = 
Pattlal Subsidies • $356.88 x 12 x 20 = 

Shallow Subsidies • $360.00 x 12x110 = 

Occupancy Insurance le allocalad on a cost of $681FTE/mo. 
$69 per month x 12 months x 8.12 FTE • 

Stpmqa; 
Rantad storage space used by all SFAF departments. Includes &tal'llQe rl dlmlt 
records. Based on SFAF's mont1ly mcperience rate of $5.30 per FTE per manth. 

$5.30 per month x 12 monlhB x 6.32 FTE = 
S1aff Training: 
Training seminars and conferanca for Client Servloas Dlreclor and Case Managers 
an topics related to improving housing conditions for persons with HIV/AIDS. 

7 seminars x $500 per seminar= 

$72,048 

$6,143 

$78,191 

$7,665 

$41,110 

$48,ns 

$2,172,449 
$85,678 

$475200 

$4,"76 

$402 

$3,500 
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San Francllco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6/30/18 
Appendix Tenn 711116 -6/30/'IEI 

Rental/Maintenance rA Equipment; 
Copier leases based on SFAF's monthly experience rate of $53.00 per FTE. 
Malhtenance 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 x 6.32 FTE = $4,020 
Maintenance - $59.00 per month x 12 months x 6.32 FTE = $4,476 

t_aa1 -•12•.1!!!!!5!!!!0"",1•99-

TOTAL OPERATING EXPENSES $2,877, 166 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

SFAF Is requesting reimburBemant of administrative costs totaling $335,820 which Is 
ten peroent (100.4) of the contract's dfl9Ct expenses. This amount will partiaUy 
reimburse SFAF, which currently spends approximately 17% of Its resources on 
Indirect expenses to manage Its programs. Administrative rasources, which wll! be 
expended as the management of the contract requires, Include such expenses as 
the salarlea, benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Asslstsnt.CoRtloller, ACGOumant, Payables Accountant, Budget 
Director, OfTlce 8ervlces Manager, Office Assistant. Receptlomst, Information 
Services Manager and th8 Chief Executive Officer and his assistants. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B-1d 
Pages 
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AppendixE 

BUSJNESS ASSOCIATE ADDENDUM 

'Ibis Business Associate Addmdum ("Addendum") supplcmaD 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 Associate ("BA''). 

RECITALS 

A. CE wishes to discloBe certam information to BA punumt to the terms of the 
Contract, some of which may constitute Protected Health Infonnation (''PHI'') 
(defined below). -

B. CB llDd BA immd 1o protect the privacy and pmvido iJr the security of Pill ctilcloRld 
to BA purawmt 1D the Contract in complilmco with tbD Health Jmmmcc Portability 
and ACcountability Act of 1996. Public Law 104-191 ('HIP AA"), the Health 
Information Tedmology for Economic and Clinfcal Health Act, Public Law 111-005 
("the HITECH Act"), md regulations promulgated 1ha-e under by the U.S. 
~ent of~ 1!11d Human S~~ces (the "!fiP¥ ~~ations") and other 
applicable laws, 1Dclwting, but not limited to, CaHforma Civil Code §§ 56, et seq., 
California Civil Code§§ 1798, et seq., Califomia WeJfilre & Institutions Code 
§§5328, et seq., md bf regulations promulgatal 1ha'c under (the "CaJifoniia · 
Regulations''). 

C. As part of the HIP AA Regulations, the Privacy RD1e ml the Security Rule ( defimxl 
below) require CB 1D mter intD a contract containing specific requirements wi1h BA 
prior to the diacloaure of PHI, as set forth in, but DDt limited to, Title 45, Sections 
164.314(a), 164~1Dd (e) and 164.S04(e) oftboCocle ofFederal Reaulatiom 
("C.F.R.") and COllDdMd m this Addendum, 

In CODSideration of the :nmtull pumises below and the excbanp of information punuant 1D dlfl 
Addmctum, the partiCI agree 11 mllowa: 

1. Deftnldon1 
a. Breach shall have 1he meanmg given to such tmn under the IDTECH Act aod 

HIPAAhgu)ldions[42U.S.C.Section17921 and4S C.F.R. Section 164.402]. 
b. Breach Notiflaticm Rule shall mean the HIP AA Regulation that is codified at 45 

C.F.R. ParlB 160 and 164, Subparts A and D. · 
c. Budnen Aslodate ahall have the meaning given 1D such term under the Privacy 

Rule, the Security Rule, and the HITECH Act, iDcluding, but not limited to, 42 
U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

d. Covered Eatl.ty sbaJ1 have the memiing given to SDCh. term under the Privacy 
Rule llJd 1bD Secmity Rule, llicludh:Jg, but not Jinrited to, 45 C.P .R. Section 
160.103. 

e. Data Anre&afioa llhall have the meaning aivm to IUCh term. undar the Privacy 
Rule, iDcludiD& bat not limited to, 45 C.F.R. Secdoa 164.501. 

f. Dellpated Rec:ont Set shall have the meaning givm to such term under the 
Privacy R.uJc, including, but not limited to, 45 C.F.R. Section 164.501. 

g. Electronic ProW Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media. 

h. Electronic Baltb Record shall have the memring given to such term in the 
HITECT Act, including, but not limited 10, 42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the 
Privacy Rule, ioclnding, but not limited to, 4S C.F.R. Section 164.501. 

j. Privacy Rule aball :mam. the HIP AA Regulation that ia codified at 45 C.F .R. 
Parts 160 and 164, Subparts A and B. 



k. 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,~ 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 Umited to, 45 C.F.R. Section 164.501. Protected Health 
Information includes Electronic Protected Health Infurmation [ 45 C.F.R. Sections 
160.103, 164.~01]. 

1. Protected Information shall mean PIIl provided by CE to BA or created, 
maintained, received or transmitted by BA on CE's behalf. 

m. Secur?-ty ln~dent shall ~e the meaning given tC? such term under the Security 
Rule, including, but not limited to, 45 C.F.R. Section 164.304. 

n. Security Rule shall mean the H1P AA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, SubpaJ1s A and C. 

o. 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. 

2. Obllptions of BulriD.en Auociate 
a. Permitted Uses. BA shall use Protected Information only for the purpose of 

performing BA's obligations under the Contraet and as permitted or required 
under the Contract and Addencftun; or as teqilii"ed by law. Fmtlier, BA shall not 
use Protected Infurmation in any mann~ that would constitute a violation of the 
Privacy Rule or the lilTECH Act if so used by CE. However, BA may use 
Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to cany out the legal responsibilities of BA; (iii) as 
required by law; or (iv) for Data Aggregation purpo&es relating to the Health Care 
Operations of CE [45 C.F.R. Sections 164.504(e)(2) and 164.504(e)(4)(i)]. 

b. Permitted Di1closure1. BA shall disclose Protected Jnfmmation only for the 
purpose of perfonning 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 constitut.e a violation of 
the Privacy Rule or the IilTECH Act if so disclosed by CE. However, BA may 
disclose Protected Information as necessary (i) for 1he 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 
Opentions 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 JnfOimation will be held 
confidential as provided pursuant to this Addendum and used or disclosed only as 
required by 1aW or for the purposes for which it was disclosed to such third party, 
and (ii) a written agreement from such third party to immediately notify BA of 
any breaches, suspected breaches, security incidents, or unautboriud uses or 
disclosures of the Protected Information in acoordanc.e with paragraph 2. m. of the 
Addendum, to the extent it has obtainfld knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. 

c. Prohibited Uses and Dillclosures. BA shall not use or disclose Pm 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 pmposes if the patient has requested this 
special restriction, and has paid out o~ ~ket in full for the health care item or 
service to which the PHJ solely relates [ 42 U.S.C. Section 1793S(a) and 45 C.F.R. 
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Section 164.S22(aXvi)]. BA shall not directly or .indirectly receive rmnmeration. 
in exchanae tbr Protected In.formation, ex.capt with the prior written consent af 
CB and u permitted by the HlTECH Act. 42 U.S.C. Section 17935(d)(2), ad the 
lllP AA 1'.'81ulatkmt, 4S C.F .R. Section 164.502(a)(=wever, this prohJ.Didan 
shall not alfect pa)'JllCllt by CE to BA for acnicm pumum.t to the 
Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards to p.nmmt 
the use or diaclosure of Protected Information oCbcr than as permitted by the 
Con1ract or Addmdnm, including, but not Iimited to, administrative, physical and 
technical .tegumds in accordance with the Security Rule, including, but not 
limited to, 45 C.F.R. Secti.ons 164.308, 164.310, and 164.312. [45 C.F.R Section 
164.504(c)(2)(n)(B); 45 C.F.R Section 164.308(b)]. BA shall comply with 1he 
policies and procedures and documentation requiraDents of the Security Rule, 
includin& but not limited to, 45 C.F.R. Seclion 164.316. [ 42 U.S.C. Section 
17931] . 

e. Buhlea A..,....,, Subeontracton ud Agmil. BA &ball ensure~ 
agents and aabcamnoton that create, receive. maintain or tnmsmit Pro 
hifonnation on bcmlf of BA, agree in writina 1D the same reatrictions and 
conditions dist apply to BA with respect to sUch Protected lnfonnation and 
implement dJC safeguards required by paraamPh 2.d. above with respect to 
Electronic Pill [4S C.F.R. Section 164.S04(c)(2)(n")(D); 45 C.F.R. Section 
l 64.308(b )]. BA &ball implement and maimam 81111Ctions against agents and 
suboontracton 1ll8t violate-such res1rictions abd conditions illid shall Jiiitig&tc 1hC 
effects of any BUCh violation (see 4S C.F.R. Sectiona 164.530(t) and 
164.S30(cXl)). 

t: Accounting af Dlld011U"ei. Within ten (10) calendar days of a request by CE 
for an accomding of disclosures of Protected lnfimnation or upon any disclosure 
of Protcomd ln.ftmnation for which CE is raquiml to account to an individual, BA 
and its qadl an4DcontractorlshallmablmiJab1o1D CE die information. =to provJde ID accounting of disclOIUl'CI 1D amble CB to iblfD1 its 

ODI imdll' the Privacy Rule, ino1udig, but not limited to, 4S C.F.R. 
Section 164.528, and the~H Act, indliding but not limited to 42 U.S.C. 
Section 17935 {c), BB determiiled by CE. BA agrees to implement a process dmt 
allows for an BCOODDlin:g to be collected and rturintained by BA and its agmdB and 
subcontractms for at least six(6) years prior to 1be request However, accouutmg 
of disclosma :fi:om ail Electronic Health Reconl fur 1reatment, 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 1hc ex.tent that BA maintains an 
Electronic HeaJih Record. At a minimum, die information collected and 
maintained shall include: (i) the date of disclosure; (U') the name of the entity or 
person who received Protected Infnnnation ml. itbown, the address of die 
entity or~ (Iii') a brief deacription of Pramcted Infor.mation. disclosed; mi 
(iv) a hrief ntmnmt ofpurpoae of the disclolme 1bat reasonably informs the 
fndividual ofdlD buls fOr t6e disclosure, or a copy of the individual's 
authorizatkm. or a copy of 1he written request fir cti.aclosure. If a patient submits 
a request form accounting directly to BA. or its agmts. or subcontracto. rs, BA 
shall forward 1he request to CE in writing within fiw(S) calendar days. 

g. Governmeatml Aa:eu to Records. BA shall mab its internal practices, boob 
and records mlating to the use and disclosure of Protected Information availablo 
to CE and to die Secretary of the U.S. Depm1mmt of Health and Human Services 
(the "Secrdmy"') :lbr p~ of determining BA's compliance with HIP AA [45 
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any 
Protected Jntbnnarion and other documents and records that BA provides to the 
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Secretary concurrently with providing such Protected Infonnatioo to the 
Secretary. 

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 underst.ands and agrees that the 
definition of ''minimum necessary'' is in flux and shall keep itself infonned of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary." 

i. Dam Ownenhip. BA acknowledges that BA has no ownership rights with 
respect to the Protected Information. 

j. Notiftcation of Possible 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 security incident (i.e., any attempted or successful unmdhorized 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 n.Otification shall 
include, t.o the extent possible, the identification of each individual who unsecured 
Protected Information bas been, or is reasonably believed by the business 
associate to have been, accessed, acquired, used, or disclosed, as well as any other 
availableinformation1hat-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, t.o 45 C.F.R. Section 164.404 through 45 C.F.R. Section 164.408, at the 
time of the notification required by this par&$f8P.h or promptly thereafter as 
information becomes available. BA shall t.ake (i) prompt corrective action t.o cure 
any deficiencies 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)] 

k. Breach Pattern or Practice by Business Auociate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504( e)(l )(ii), if the BA knows of a pattern of activity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Con1ract or Addendum or other 
ammgement, the BA must t.ake reasonable steps t.o cure the breach or end the 
violation. If the steps are unsuccessful, the BA must tenninate the Conttact 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 material 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 
a. Material Breach. A breach by BA of any provision of this Addendum, as 

determined by CE, shall constitute a material breach of the Con1ract 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)]. 

b. Judidal or Administrative Proceedinp. CE may terminate the· contract, 
effective immediately, if (i) BA is named as defendant in a criminal proceeding 
for a violation of HIP AA, the HITECH Act, the HJP AA Regulations or other 
security or privacy laws or {ii) a finding or stipulation that the BA has violated 
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any standmd or iequirement of HIP AA, the BlTBCH Act, the HIP AA 
Regulations or otba' security or privacy laws is made in any administrative or 
ciVfl pJ.'OC'O"diq in which the party has beenjo.imd. 

c. Effect of Termination. Upon termination Of1hc Contract for~ reason, BA 
shall, at the option of CB, return or deatroy all Protected Information that BA a 
its agems amr mbcontractora still mainmin ill any ftnm, and shall retain no copies 
of such Proteded Information. If return or destruction is not feasible, as 
determined by CB, BA shall continue to emmd 1he protections and satisfy the 
obligations of Section 2 of this .Addencbnn to such information, and limit further 
use and di8closore of such Pm t.o those pmposes that make the return or 
des1roction oftbe information infeasible [45 C.F.R. Sqction 164504(e)(i1')(2XJ)]. 
If CE elects desamction of the PHI, BA shall ecrify in writing to CE that such 
Pill has becli destroyed in accordance with the Secretary's guidance regarding 
proper des1melion of PHI. 

d. Dudatmer 
CB makm DO wmranty or representation that compliance by BA with this 
Addmdnrn, HJPAA, the HlTBCH Act, or 1he HIP AA hsuJations or 
correaponding CtWbmia law provisions will be~ or satisfactory for BA'• 
own pmpcJle8. BA is solely responaole for all decisions made by BA ieganting 
the safegwading of Pill. 

4. Amendment t. Comply with Law. 
The parties aclmowledp 1hat &tale and federal laws relatfng to data sec"llri.ty 4bd privacy are 
rapidly evolving and that amendment of the Contract or Addendmnmay be required to provide 
fir procedures t.o ensure compliance with such developmems. The parties specifically agree to 
take such action as is necamary to implement the standards md requirements of HIP AA, the 
HITECH Act, the H1P AA reguhdi~ and other applicable state or federal laws relating to the 
security or confidantiality of PW. The partiea undmtancl and aarcc that CB must receive 
lldisfaCtory written 888Ul'IDCO fi:mn BA that BA will adequaely safeguard all Protected 
Tnftmna.tion. Upon the requmt of either party, the other party IP"" to promptly enter inm 
mgotiatioDs concemfn1the1mDI of an amendment to diia .Addindum einbodying written 
usunmces consistent wi1h die lbmdards and requirements ofHIPAA, the HlTECH Act, die 
HIP AA regulations or other applicable laws. CE may tcnninate 1he Con1ract 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 tD dais section or (ii) BA does not enta: 
into an amendment to the Contraet or Addendum providing llS8lll'8DCe8 regarding the 
safeguarding of Pm that CE, in its sole discretion, deems sufficient to satisfy the standards and 
requirements of applicable laws. 

S. Relmbunemmt for Fines or Penalties 
ID the event that CE pay1 a fine to a state or foderal rcaulatmY apncy, andlor is useased civil 
pmalties or &qnagea thmagh pivate rightl of action, owcl On -~nniuible use or 
&closure of PHil>y BA or Im lllJbccmtracton or apntl, thm BA reimburse CE in the 
amount of such :fine or penaltim er damqai withm thirty (30) calendar· days. 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Connctor: San Francisco AIDS Foundation 
Adchu: Fiie 72635 P.O. Box 80000 

Sin Frmnclaco, CA 94180-2835 

Tellpbone: 415"8'1-3000 
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DEPARllllEllT OF PUBUC HEALTH CONTRACl'OR 
MONTHLY DEUVERABl.ES AND COST REIMBURIEllENTllMJICE 
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Add.-: Fii• 71• P.O. IGC IODGO 
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Certified By: __________ _ 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

ConCnlctor. Sen Francisco AIDS Founddon 
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DEPARlllBtT OF PUBLIC HEALTH CONTRACrOR 
MONTHLY DEUVERABLE8 ANI) COST REIMBURSEllENT INVOICE 

Contnll:IDn 1111 F....._AIDI Foundation 
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SANFRAN-02 BUCDA1 
• ~R I DATI (llMIDDIYYYY) 

CERTIFICATE OF LIABILITY INSURANCE 812812D14 
THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDll!R. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYntE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONBTl'TUTI! A CONTRACT BETWEEN THe ISSUING INBURER(I), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: I the Gl!lllflcate holder Is an ADDITIONAL INSURID, th• pollcy(les) must be en!lorud. If SUBROGATtoN 18 WAIVED, 8Ubject 1111 
tha farms and conditions al the polk:f, certain policies may requn an andonemant. A slatement on this oertlftcata dOH nat confer rights lo lh• 
certlftcate holder In Hau of aucb endorumenl(a). 

PRCDUCIR LlcenM # OH81923 ~~· 
G2 lneunince Servlcea, LLC ~ (A15) 426-6800 I f~-Nol: (415)428-6801 t40 New Montaom•a% 21at l'loor 
S.. Franci.co; CA 05 

Al'l'CllUllllll COVlllWIE NAICI 
INIUMR A: Nonpmlb' lnsuruca AO lance of C.llfomla (NIAC) 

INIUIUID lllSUMR 1 ,Cypran lnaunnce Comnanv fCA) 10855 
San Francisco AIDS Foundllaon INllUll!R c : 
1011 MarMt 91rw1, see. 400 --•D: 
Sen Prancl9co, CA 9'103 INIUR&RE: 

lflmURllR ,, : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY 1HAT THE POLICES OF INSURANCE lJS1B) ea.ow HAVE BE9' ISSUED TO THE INSlRD NAMED ABOVE. FOR 1HE P<XJCY PERIOD 
INDICATED. N01WITHSTAN>ING ANY REQUIRSMENT, TERM OR CCN>l110N OF NlY CONTRACTORan-tERDOCUMENTWITHRESPECTTOVllHICHTHIS 
CERTIFICATE MAY BE ISSUED OR MAY· PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXa.USIONS AND CONDmONS OF SUCH POLICIES. LMIT8 SHOWN MAY HAVE BEEN IBXICED BY PAID ClAIMS. . 

~~";;"~~..-~TYP.:..:..:..:•~OF;;..::;:M~IU~RANC~•;;.....~~+·•llUM~~-ar.a.r.-+-~_.:;""'.1111;111'""~m1111MtM.lilli&t ... ~~...j.111~~1111&1.Ll.l.&+-~~~~~~LIM=ll'IT-~~~~---f 
A x COlmERCIAL ...... uuurY 11/CHOOCURRENCE 1,000.0llC -o ClAIMM.wlE [!]OCCUR l201400950NPO 14111112014 04/01/2011 I ~iRJrtillil=L!!=!!!il'~;-""'.;;..._m._'+:.---....:1.::;.0.:_:00:.:;,00C=-=.=i 

1f Social 8vvlcu Prof. - - - . tiB>eG>IAnv- - - - -20.00G - ~~~~~~~~~ 

.!_ UllM!LLA LL\8 L!J CCCUR 

A EXCDIUAll n ClAIMMWlE 20140095CIUllBNPO 
Dl!D I x I ~M11!'lN• 10.000 

-0057174141 

A Proleselonal Lin. 

PERllONAL INN UUIRY 1 ,000,0GCI 

llODLY IN.IURY(Fw 90aldlnl) 

EACHOCCUW!NCI! 10,000,000 

07#0112014 07/0112011 E.L l!ACllACCIDEHI' s 
E.L Dlll:ASE • EA l!MPLOVEll I 

E.L DllEMIE • POUCV UMIT • 
04/01/2014 04l01l2015 $1MIS3M 

1,000,0CN 
1,000,00ll 
1,000,llOll 
1,000,00~ 

DIUICftP'TDIOFOPl!RATIONlllLOCATIClllBIVIDICLU (ACORll 101,Mlm•ll Rlnwblldledul9,m1J M.a.hedl.-mpamll 19quhd) 
~: Ongoing •Nice contracts wllh ally and county of IF 
City and County of IF, Ila ofRcen, dl,.ctcn amplOJHB agenta and ...,~1-.,. namad • llClclltlon81lnauredl•1"18P9cl8 GIMrm Ullbllty end Auto 
UablllCV a Nqulracl by wrtaen contraat. 

CERTIFICATE HOLl'li:;rt 

I 

City and County of San Francisco • SFDPH 
101 Grove Street 
Sarr Franclaco, CA 14102 

CANCELL.ATION 

IHOULD NIY OF 1HE AllOVB DESCRIED POUCll!8 BE CANc:eLLED llFOPe 
THE EXPIRATION DATE 1HUEOF, NOT1CI! WU. BE DELIY!IU!D IN 
ACCORDANCE WITH THE POLICY PltOVlllONI. 

01Hl-2014 ACORD CORPORATION. AR rfghta ntaerved. 
ACORD 25 (201.W1) The ACORD Mme .nd logo are ntglatal'9d marka of ACORD 
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Palley Number: 2014009SONPO 

THIS BNDORSBMBNT CEANGES TBBPOUCY. PIBASBRBAD rr CARBPUILY. 

ADDmONAL INSURED -DESIGNATED PERSON 
OR ORGANIZATION 

This mdarsemeat modifies insunmce pmvidal under the following: 

CDMMER.aAL GENERALIIABIUI'Y COVERAGE PART. 

SCHEDULE 

N-ofPenon or~tlcm: 

Any person or organization that )'OD an: required to add as an addit:iomal insunU on this policy, under a writtm CODlnll:t or 
agreement cmrent1.y in e1fect, or lwmnring e:ft'ective during the term af1bis policy, in consideration of food cmtn"buticu 
or client refma1s you recehe fim1 tbmL 

(ff no airy appears 111>oVe. infmllldion rcquiieci to complete this cndorsemmt wiD be llhown in the Declarations as mppticabte to 
1hia c:ndmscmmt.) 

WHO IS AN INSURED (Section ll) is ammded to include as an insured the paBOD or organimion shown in the sdmule •an 
iillun:d but only with rapect to liability arising out of your operations or premi8cll owned by or rented to you. 

NJAC.B25 (1/98) 



~ 
Nonprolill( Insuruce 
Alliince of California ·-·-··-'-1111-Policy Number: 201400950NPO 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUI.LY. 

ADDITIONAL INSURED ENDORSEMENT 

This endorsement modifies insurance provided under tJie following: 

BUSINESS AUTO COVERAGE ONLY 

In consideration of1he premium charged, it is understood and agreed that the fbllowing is added as an additionel insured: 

(Ifno entry appems above, infimnation required to complete this endorsement will be shown in the Declarations as applicable to 
this mdorsemcat.) 

But only ai respects a legally miforceable con1ractual agn:ement with the Named Insured and only for liability arising out af the 
Named Insured'& negligence and only for occwrcnccs af covemges not otherwise excluded in the policy to which this 
endorsement applies. 

It is furthcf understood and agreed that irrespective of the D1Jlllbe.r of entities named as insureds under this policy, in no event shall 
the company's limits ofliability exceed the occmrtnce or aggrqate limits as applicable by policy definition or endorsanent. 

NIACAl (3/91) 
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WORKERS CO~PEN~TION AND EMPLOYER$ LIABJUTY INS~~NCE POL,ICY WC 99 04 028 (Ed7.07) 

WAIVi:R oF ou.R'iuG"T TO RECOvER FROM OTHERS E:'NooRBl;UENl' .CALIFORNIA . .. . . 

We have.~ right~ ~r ~ur ~~ fmm anygne Hable far an lpjuly cov~."Y 1hle·PQ11cy. We Wiii not enfl)me Ol!1' 
r1ght against the p~ er organl2atiol'! nal'(led Jn 1f1e Sc:nadl:de. (Thi& ~eryt appllee only to the~ that ygu 
perfonn 'M>J1c uf!~ a Wi1ttsn ~that req~.You m· ~1'11hl8 agreamer,t from ~.) = ~~· ~ ~ ~ng ttie. iemun~~n d ~r ·~~ v.ttlle engegad In 1ha wortt 

Th9 •Hi~na. ·inm1.urri forth/s ehdorae~ •hall ~ §AO 'II of . the total IJD)lay pr8!n!um ~ due on auch 
remuna~on •.)ect IQ a policy maximum ~rge for '11.uoh WalYe'* or 8.00 % of 1d;at po11cy premium. 
llle minimum p~lum for thla ~ment 1$ $ 350 im. 

8ohldula 

Person or Organization 

CITY AND COUNTY OF SAN FRANCISCO· DEPARTMENT OF PUBLIC 
HEALTH 
101 GROVE STREET, SUrTE307, SAN FRANCISCO. CA. 941.02 

Job Delcrrtptan 
.ALL CALIFORNIAOPl;RATIONS 

Thi• endorsemllrlt chang• the polloyto which It Is •chad and II ar.ctlve on th• dale r.ued unlel;a 111t111 wi. ltald. 

(Tiii Jnfonnltlon berow I• nMIUl.red onl:vwmn tflls ~ 111 i..uecr s11b99quentto ~ oflhll pallcy.) 

EndommentBrdve 07101/2014 Polley Na.SSOOOl717"1-141 Endor8ernenl No. 1 

lneured SAN FRANCISCO AIDS FOUNDATION 

lnll.llWlOltCompany 
CYJ)1918 ln8U18f!C9 Company 

WC99D402B 
(Ed7.Q7) 


