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City and C.ounty of San ~cisco 
Office of Contract AdDdnistration 

Purchasing Division 

FOURTH Anaendment 

This AMENDMENT (this" Amendment") is made as of December 1, 2015, in San Francisco, 
California, by and between San Francilco AIDS Foundation ("Contractor''), and the City and County of San 
Francisco, a municipal corporation ("City"), acting by and through its Director of the Office of Contract 
Administration. 

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

WHEREAS, City and Cont:rBctor desire to modify the Agreement on the terms and Conditions set forth~ to 
extend contract term up to 06/30/2018 and increase compensation amount; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved Contract 
Number 2007-07 /08, on July 7, 2008; 

NOW THEREFORE, Contractor and the City agree as follows: 

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

a. AgreeDJ.ent. The term "Agreemenf' shall mean the Agreement dated September 01, 2011, 
(BPIIC12000088 and DPHC12000598/DPHC13000261/DPHC14000562/DPHC15000435/DPHC16000284), 
between Con1ractor and Cityas amended by the 

First Amendment dated December 1, 2012, (BPHC12000088), and 
Second Amendment dated NoVember 1, 2013, (BPHC12000088) and 
Third Amendment dated March 1, 2014, (BPHC12000088). 

lb. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 2012, 
with the exception of Sections 14B.9(D) and 14B. l 7{F), all of the duties and functions of the Human 
Rights Commission llllder Chapter 14B of the Administrative COde (LBE Ordiµance) wete transferred 
to the City Administrator, Con1ract MonitOrilig Division ("CMD"). Wherever ''Human Rights 
C~on" or "HRC" appears in the Agreement in reference to Chapter 14B of the Administrative 
Code or its implementing Rules and Regulations, it shall be construed to mean "Contract Monitoring 
Division" or "CMD" respectively. 

1e. Other Terms. Terms used and not defined in this Am~ent shall have the meanings 
·assigned to such terms in the Agreement 

2. Modlficadons to the Agreement. The Agreement is .hereby modified as follows: 

a. Sec:tlon 1 Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of No• 
Appropriation, is amended to this Agreement its entirety u follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Tetmbultion in the Event of Non-
.Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's' Charter. Charges 
will accrue only after prior written au1horimtion certified by the Controller, and the amount of City's obligation 
hereunder shall i;i.ot at any time exceed.the amount certified for the purpose and period stated in such advance 
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authorization. This Agreement will terminate without penalty, liability or expense of any kind to City at 
the en4 of any fiscal year if funds are not appropriated for. the next succeeding fiscal year. If funds are 
appropriated for a portion of the fiscal year, this Agreement will terminate, without penalty, liability or 
expense of any kind at the end of the term for which funds are appropriated. City has no obligation to 
make appropriations for this Agreement in lieu of appropriations for new or other agreements. City 
budget decisions are subject to thediscretion of the Mayor and the Board of Supervisors. Contractor's 
assumption of risk of possible non-appropriation is part of the consideration for this Agreement. 

b. Section 2 Term of the Agreement currently reads as follows: 

2. . Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from 
September 1, 2011 to June 30, 2016. 

The City shall have the sole discretion to exercise the following options to extend the Agreement 
term: 

Option 1: 
Option2: 
Option3: 
Option4: 
Options: 
Option6: 
Option 7: 
Options: 

07/01/13 -06/30/14 
07/01/14 -06/30/15 
07/01115 -06/30/16 
07 /01/16 -06/30/17 
07/01/17 -06/30/18 
07/01/18 -06/30/19 
07/01/19 -06/30/20 
07/01/20 -06/30/21 

Exercised 
Exercised 
Exercised 

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

2. Term of the Agreement. Subject·to Section 1, the term of this Agreement shall be from 
September 1, 2011 to June 30, 2018. 

The City shall have the sole discretion to exercise the following options to extend the Agreement 
term: 

Option 1: 
Option2: 
Option3: 
Option4: 
Option 5: 
Option6: 
Option 7: 
Option 8: 

07/01/13 -06/30/14 
07/01/14 -06/30/15 
07/01115 -06/30/16 
07/01116 -06/30/17 
07/01117 -06/30/18 
07/01/18 -06/30/19 
07/01/19-06/30/20 
07/01/20 -06/30/21 

Exercised 
Exercised 
&.ercised 
Exercised 
Exercised 

c. Section 4 Services Contractor Agrees to Perform, is amended to this Agreement its entirety 
as follows: 

4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services 
provided for in Appendix A, "Services to be provided by Contractor," attached hereto and incorporated 
by reference as though fully set forth herein. 

d. Section S Compensation, of the Agreement currently reads as follows: 

S. Compensation. Compensation shall be made in monthly payments on or before the 30th 
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public 
Health Department, in his or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Fourteen Million 
Six Hundred Fifty-Seven Thousand Five Hundred and Seven-Seven DOLLARS ($14,657,577). The 
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breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be 
inCUJTed under this Agreement nor shall any payments become due; to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor m.s failed or refused to satisfy any material obligation provided for under 
this Agreement. 

In no event shall City be liable for interest or late charges for any late payments. 

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

5. Compensation. Compensation shall be made in monthly payments on or before the 30th 
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public 
Health Department, in his or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Twenty Million 
Two Hundred Eighty-Two Thousand Five Hundred Twenty-Five DOLLARS ($20,282,525). The 
breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference .as though fully set forth herein. No charges shall be 
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to Cori.tractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation provided for under 
this Agreement. 

In no event shall City be liable for interest or late charges for any late payments. 

e. Section 8 Submitting False Claims; Monetary Penalties, is amended to this Agreement its 
entirety as follows: 

8. Submitting Fal1e Claims; Monetary Penaldes. Pursuant to San Francisco 
.Administrative Code §21.35, any contractor, subcontractor or consultant who submits a false claim shall 
be liable to the City for the statutory penalties set forth in that section. A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City; ( c) conspires to defraud the 
City by getting a false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be 
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to the City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the 
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within 
a reasonable time after discovery of the false claim. 

f. Section 14 Independent eontractor; Payment of Taxes and Other Expenses, is amended to 
this Agreement its entirety as follows: 

14. Independent Contractor; Payment of Taxes and Other Expenses 
a. Independent Contractor. Contractor or any agent or employee of Contractor shall be 

deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 
performs the services and work requested by City under this Agreement. Contractor, its agents, and 
employees will not represent or hold themselves out to be employees of the City at any time. Contractor 
or any agent or employee of Contractor shall not have employee status with City, nor be entitled to 
participate in any plans, 8It8Dgements, or distributions by City pertaining to or in connection with any 
retirement, health or other benefits ~ City may offer its employees. Contractor or any agent or 
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents. 
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Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or 
local law, including, but not limited to, FIC~ income tax withholdings, unemployment compensation, 
insurance, and other similar responsibilities related to Contractor's performing services and work, or any 
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as 
creating an employment or agency relationship between City and Contractor or any agent or employee of 
Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing 
for direction as to policy and the result of Contractor's work only, and not as to the means by which such 
a result is obtained. City does not retain the right to control the means or the method by which Contractor 
performs work under this Agreement. Contractor agrees to maintain and make available to City, upon 
request and during regular business hours, accurate books and accounting records demonstrating 
Contractor's compliance with this section. Should City determine that Contractor, or any agent or 
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City 
shall provide Contractor with written notice of such failure. Within five (S) business days of Contractor's 
receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy 
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee 
of Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor and 
provide Contractor in writing with the reason for requesting such immediate action. 

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

g. Section 15 Insurance, is amended to this Agreement its entirety as follows: 

15. Insurance 

a. Without in any way limiting Contractor's liability pursuant to the "Indemnification" 
section of this Agreement, Contractor must maintain in force, during the full term of the Agreement, 
insurance in the following amounts and coverages: 

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

2) Commercial General Liability Insurance with limits not less than $1,000,000 
each occurrence and $2,000,000 general aggregate for Bodily Injury and Property 
Damage, including Contractual Liability, Personal Injury, Products and 
Completed Operations; and 

3) Commercial Automobile Liability Insurance with limits not less than $1,000,000 
each occurrence, "Combined Single Limit" for Bodily Injury and Property Damage, including Owned, 
Non-Owned and Hired auto coverage, as applicable. 
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4) Professional liability insurance, applicable to Contractor'~ profession, with limits 
not less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with 
the Services. 

b. Commercial General Liability and Commercial Automobile Liability Insurance policies 
must be endorsed to provide: 

1) Name as Additional Insured the City and County of San Francisco, its Ofticers, 
Agents, and Employees. 

2) That such policies are primacy instirimce to any other insurance available to the 
Additional Insureds, with respect to any claims arising out of this Agreement, and that insurance applies 
separately to each insured against whom claim is made or suit is brought. 

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

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

e. Should any required insurance lapse during the term of this Agreement, requests for 
payments originating after such lapse shall not be processed until the City receives satisfactory evidence 
of reinstated coverage as required by this Agreement, effective as of the lapse dat.e. If insurance is not 
reinstated. the City may, at its sole option, terminate this Agreement effective on the date of such lapse of 
insurance. 

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

g. The Workers' Coiilpensation policy(ies) shall be endorsed with a waiver of subrogation 
in mvor of the City for all work performed by the Eontractor, its employees, agents and subcontractors. 

h. If Contractor will use any subcontractor(s) to provide Services, Contractor shall require 
the subcontractor(s) to provide all imce&881')' insurance and to name the City and Cmmty of San Francisco, 
its officers, agents and employees and the Contractor as additional insureds. 

i. Notwithstanding the foregoing, the following insurance requirements are waived or 
modified in accordance with the terms and conditions stated in Apperidix C. Insurance. 

h. Section 16 Indemnification, ii amended to this Agreement its entirety as follows: 

16. Indemnification 

Contractor shall indemnify and save harmless City and its officers, agents and employees from, 
and, if requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims 
thereof for injury to or death of a person, including employees of Contractor or loss·of or damage to 
property, arising directly or indirectly from Contractor's performance of this Agreement, including, but 
not limited to, Contractor's use of facilities or equipment provided by·City or others, regardless of the 
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negligence of, and regardless of whether liability without fault is imposed or sought to be imposed on 
City, except to the extent that such indemnity is void or otherwise unenforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury, 
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed 
to by any act of, or by any omission to perform some duty imposed by law or agreement on Contractor, 
its subcontractors or either's agent or employee. The foregoing indemnity shall include, without 
limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigating any claims against the City. In addition to Contractor's obligation to indemnify City, 
Contractor specifically acknowledges and agrees that it bas an immediate and independent obligation to 
defend City from any claim which actually or potentially falls within this indemnification provision, even 
if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such 
claim is tendered to Contractor by City and continues at all times thereafter. Contractor shall indemnify 
and hold City harmless from all loss and liability, including attorneys' fees, court costs and all other 
litigation expenses for any mfringement of the patent rights, copyright, trade secret or any other 
proprietary right or trademark, and all other intellectual property claims of any person or persons in 
consequence of the use by City, or any of its officers or agents, of articles or services to be supplied in the 
performance of this Agreement. Contractor shall also indemnify, defend and hold harmless from all suits 
or claims or administrative proceedings for breaches of federal and/or state law regarding the privacy of 

·health information, electronic records or related topics, arising directly or indirectly from Contractor's 
performance of this Agreement, except where such breach is the result of the active negligence or willful 
misconduct of City. 

i. Section 18 Liability of City, is amended to this Agreement its entirety as follows: 

18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER TillS AGREEMENT 
SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN 
SECTION s (COMPENSATION) OF nns AGREEMENT. NOTWITHSTANDING ANY OTHER 
PROVISION OF nns AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF 
WHETHER ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY SPECIAL, 
CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED 
TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION wrm nns AGREEMENT OR THE 
SERVICES PERFORMED IN CONNECTION wrm nns AGREEMENT. 

j. Section 20 Default; Remedies, is amended to this Agreement its entirety as follows: 

20. Default; Remedies 

a. Each of the following shall constitute an event of default ("Event of Default") under this 
Agreement: 

(1) Contractor fails or refuses to perform or observe any term, covenant or condition 
contained in any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy, 
10. Taxes 53. Compliance with laws 
15. Insurance SS. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of private information 
30. Assignment And, item 1 of Appendix D attached to this 

Agreement 
63. Protected Health Information 

(2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period of ten days after written notice 
thereof from City to Contractor. 
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l lt 
<f. (3) Contractor (a) is generally not paying its debts as they become due, (b) files, or consents 

by answer or otherwise to the filing against it of, a petition .for relief or reorganization or amm.gement or 
any other petition in bankruptcy or for liquidation or to take adVantage of any bankruptcy, insolvency or 
other debtors' relieflaw of any jurisdiction, (c) makes an assignment for the benefit of its creditors, (d) 
consents to the appointment of a custodian, receiver, trustee or other officer with similar powers of 
Contractor or of any substantial part of Contractor's property or ( e) t&kes action for the pwpose of any of 
the foregoing. 

(4) A court or govemmcnt authority enters an order (a) appointing a custodian, receiver, 
trustee or other officei: with similar powers with respect to Contractor or with respect to any substantial 
part of Contractor's property, (b) constituting an order for relief or approving a petition for relief or 
reorgani7.ation or arrangement or any other petition in bankruptcy or for liquidation or to take advantage 
of any bankruptcy, insolvency or o1her debtors' relief law of any jurisdiction or ( c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

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

c. All remedies provided for in this Agreement may be exercised individually or in 
combination with any other remedy available hereunder or under applicable laws, rules and regulations. 
The exercise of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

k. Section 22 Rights and Duties upon Termination or ~don, 11 amended to this 
Agreement its entirety as follOW1: 

22. Rights and Duties upon Termination or Expiration. This Section and the following 
Sections of this Agreement shall survive termination or expiration of this Agreement: 

8. Submitting false claims 26. Ownership of Results 
9. Disallowance 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
11. Payment does not imply acceptance of work 48. Modification of Agreement 
13. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. Independent Contractor; Payment of Taxes and Other 
Expenses 

15. Insurance 
16. Indemnification 

17. Incidental and Consequential Damages 
18. Liability of City 
24. Proprietary or confidential information of City 

lnteJprebltion. 
SO. Agieement Made in California; Venue 

51. Construction 
52. Entire Agreement 

56. Severability 
57. Protection of private infonnation 
And, item 1 of Appendix D attached to this 
Agreement 
63. Protected Health Information 

Subject to the immediately preceding subsection sentence, upon termination of this Agreement 
prior to expiration of the tenn specified in Section 2, this Agreement shall terminate and be of no further 
force or effect. Contractor shall transfer title to City, and deliver m the manner, at the times, and to the 
extent, if any, directed by City, any work in progress, completed work, supplies, equipment, and other 
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materials produced as a part of, or acquired in connection with the performance of this Agreement, and 
any completed or partially completed work which, if this Agreement had been completed, would have 
been required to be furnished to City. This subsection shall survive termination of this Agreement. 

1. Section 32 Consideration of Criminal IDstory in Hiring and Employment Decisions, is 
amended to this Agreement its entirety as follows: 

32. Consideration of Criminal History in Hiring and Employment Decisions. 

a. Contractor agrees to comply :fully with and be bound by all of the provisions of 
Chapter 12T "City Contractor/Subcontractor Consideration of Criminal Histocy in Hiring and 
Employment Decisions," of the San Francisco Administrative Code (Chapter 121), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The provisions 
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A partial listing 
of some of Contractor's obligations under Chapter 12T is set forth in this Section. Contractor is required 
to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in this 
Section. Capitalized terms used in this Section and not defined in this Agreement shall have the 
meaningl!I assigned to such terms in Chapter 12T. 

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

c. Contractor shall incorporate by reference in all subcontracts the provisions of 
Chapter 12T, and shall require all subcontractors to comply with such provisions. Contractor's failure to 
comply with the obligations in this subsection shall constitute a material breach of this Agreement. 

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if 
such information is received, base an Adverse Action on an applicant's or potential applicant for 
employment's, or employee's: (1) Arrest not leading to a Conviction, unless the Arrest is undergoing an 
active pending criminal investigation or trial that has not yet been resolved; (2) participation in or 
completion of a diversion or a deferral of judgment program; (3) a Conviction that has been judicially 
dismissed, expunged, voided, invalidated, or otherwise rendered inoperative; ( 4) a Conviction or any 
other adjudication in the juvenile justice system; (5) a Conviction that is more than seven years old, from 
the date of sentencing; or (6) information pertaining to an offense other than a felony or misdemeanor, 
such .as an infraction. 

e. Contractor or Subcontractor shall not inquire about or require applicants, potential 
applicants for employment, or employees to disclose on any employment application the facts or details 
of any conviction history, unresolved arrest, or any matter identified in subsection, above. Contractor or 
Subcontractor shall not require such disclosure or make such inquicy until either after the first live 
interview with the person, or after a conditional offer of employment. 

f. Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees th.at are reasonably likely to reach persons who are reasonably likely to seek employment to be 
performed under this Agreement, that the Contractor or Subcontractor will consider for employment 
qualified applicants with criminal histories in a manner consistent with the requirements of Chapter 12T. 

g. Contractor and Subcontractors shall post the notice prepared by the Office of 
Labor Standards Enforcement (OLSE). available on OLSE's website, in a conspicuous place at evecy 
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ti. workplace, job site, or other location under the Contractor or Subcontractor's control at which work is 
being done or will be done in furtherance of the performance of this Agreement. The notice shall be 
posted in English, Spanish, Chinese, and any language spoken by at least 5% of the employees at the 
workplace, job site, or other location at which it is posted. 

h. Contractor understands and agrees thit if it fails to comply with the requirements 
of Chapter 12T, the City shall have the right to pursue any rights or remedies available under Chapter 
12T, including but not limited to, a penalty of $SO for a second violation and $100 for a subsequent 
violation for each employee, applicant or other person as to whom a violation occurred or continued, 
termination or suspension in whole or in part of this Agreement. 

m. Section 49 Administrative Remedy for Agreement Interpretation, is amended to this 
Agreement its entirety as follows: 

49. Administrative Remedy for Agreement Interpretation 

a. Negotiation; Alternative Dispute Resolution. 1._be parties will attempt in good 1Bith to 
resolve any dispute or controversy arising out of or relating to the pe.rforinance of services under this 
.Agreement by negotiation. The status of any dispute or controveny notwithstanding, Contractor shall 
proceed diligently with the performance of its obligations under this Agreement in accordance with the 
Agreement and the written directions of the City. If agreed by both parties in writing; disputes may be 
resolved by a mutually agreed-upon altemative dispute resolution process. Neither party will be entitled. 
to legal fees or costs for matters resolved under this section. 

b. Government Code Claims. No suit for money or damages may be brought against the 
City until a .written claim therefor has been presented to and rejected by the City in conformity with the 
provisions of San Francisco Administrative Code Chapter 10 and California Government Code Section 
900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or excuse Contractor's 
compliance with the Government Code Claim requirements set forth in Administrative Code Chapter 10 
and Government Code Section 900, et seq. 
n. section 55 Supervision of Minors, is amended to this ~ement its entirety as followa: 

55. Supervision of Mbaon. Jn accordance with Califomia Public Resources Code Section 
S 164, if Con1ractor, or any subcontractor, is providing services at a City park, playground, recreational 
center or beach, Contractor shall not hire, and shall prevent its subcontractors from hiring, any person for 
employment or a volunteer position in a position having supervisory or disciplinary authority over a 
minor if that person has been convicted of any offense listed in Public-Resources Code Section5164. Jn 
addition, if Contractor, or any subcontractor, is providing services to the City involving the supervision or 
discipline of minors. Contractor and any subcontractor shall comply with any and all applicable 
requirements under federal or state law mandating criminal history screening for positions involving the 
supervision of minors. In the event of a conflict between this section and Section 32, "Consideration of 
Criminal History in Hiring and Employment Decisions," of this Agreement, this section shall control. 

o. Section 58 Reserved/Not Used, is amended to this Agreement its entirety as foll~ws: 

58. Sugar-Sweetened Beverage Prohibition. Contmctor agrees that it will not sell, provide, 
or otherwise distnbute Sugar-Sweetened Beverages, as defined by San Francisco Administrative Code 
Chapter 101, as part of its performance of this Agreement. 

p. Section 63 Additional Terms, is amended to this Agreement la entirety as follows: 

63. Protected Health Information. Contractor, all subcontractors, all agents and employees 
of Contractor and any subcontractor shall comply with all federal and state laws. regarding the 
transmission, storage and protection of all private health information disclosed to Contractor by City in 
the performance of this Agreement. Cont:nwtor agrees that any failure of Contactor to comply with the 
requirements of federal and/or state and/or local privacy laws shall be a material breach of the Con1ract. 
Jn the event that City pays a regulatory fine, and/or is assessed ciW penalties or damages through private 
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rights of action, based on an impermissible use or disclosure of protected health information given to 
Contractor .or its subcontractors or agents by City, Contractor shall indemnify City for the amount of such 
fine or penalties or damages, including costs of notification. b;l such an event, in addition to any other 
remedies available to it under equity or law, the City may terminate the Contract. 

q. Section 64 Additional Terms, is added to this Agreement its entirety as follows: 

64. Additional Terms. Additional Terms are attached hereto as Appendix D and are 
incoiporated into this Agreement by reference as though fully set forth herein. 

The Appendices listed below are Amended as follows: 

r. Delete Appendix A, and replace in its entirety with Appendix A to Agreenient as amended. Dated: 
Amendment 12/01/2015. 

s. Delete Appendix A-2, and replace in its entirety with Appendix A-2 to Agreement as amended. Dated: 
Amendment 12/01/2015. 

t. Delete Appendix A-3, and·replace in its entirety with Appendix A-3 to Agreement as amended. Dated: 
Amendment 12/01/2015. 

u. Delete Appendix A-4, and replace in its entirety with Appendix A-4 to Agreement as amended. Dated: 
Amendment 12/01/2015. 

v. Delete Appendix A-5, and replace in its entirety with Appendix A-5 to Agreement as amended. Dated: 
Amendment 12/01/2015. 

w. Add Appendix A-7 to Agreement as amended. Dated: Amendment 12/01/2015. 

x. Delete Appendix B, and replace in its entirety with Appendix B to Agreement as amended. Dated: 
Amendment 12/0112015. 

y. Delete Appendix B-2e, and replace in its entirety with Appendix B-2e to Agreement as amended. Dated: 
Amendment 12/0112015. 

z. Add Appendix B-2fto Agreement as amended. Dated: Amendment 12/0112015. 

aa. Add Appendix B-2g to Agreement as amended. Dated: Amendment 12/01/2015. 

bb. Delete Appendix B-3d, and replace in its entirety with Appendix B-3d to Agreement as amended. Dated: 
Amendment 12/0112015. 

cc. Add Appendix B-3e to Agreement as amended. Dated: Amendment 12/01/2015. 

dd. 4.dd Appendix B-3f to Agreement as amended. Dated: Amendment 12/01/2015. 

ee. Delete Appendix B-4e, and replace in its entirety with Appendix B-4e to Agreement as amended. Dated: 
Amendment 12/0112015. 

ff. Add Appendix B-4fto Agreement as &JD.ended. Dated: Amendment 12/01/2015. 

gg. Add Appendix B-4g to Agreement as amended. Dated: Amendment 12/01/2015. 

hh. Delete Appendix B-Sd, and replace in its entirety with Appendix B-Sd to Agreement as amended. Dated: 
Amendment 12/01/2015. 

ii. Add Appendix B-Se to Agreement as amended. Dated: Amendment 12/01/2015. 

jj. Add Appendix B-Sf to Agreement as amended. Dated: Amendment 12/0112015. 

kk. Add Appendix B-7 to Agreement as amended. Dated: Amendment 12/01/2015. 

11. Delete Appendix C, and replace in its entirety with Appendix C to Agreement as amended. Dated: 
Amendment 12/0112015. 
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mm. Delete Appendix D, and replace in its entirety with Appendix D to Agreement as amended. Dated: 
Amendment 12/01/2015. 

nn. Delete Appendix E, and replace in its entirety with Appendix E (BAA-version 10/29/15) to Agreement as 
amended. Dated: (BAA-version 10/29/15). 

oo. Delete Appendix F-2e, and replace in its entirety with Appendix F-2e to Agreement as amended. Dated: 
Amendment 12/01/2015. 

pp. Add Appendix F-2f to Agreement as amended. Dated: Amendment 12/01/2015. 

qq. Add Appendix F-2g to Agreement as amended. Dated: Amendment 12/01/2015. 

rr. Delete Appendix F-3d, and replace in its entirety with Appendix F-3d to Agreement as amended. Dated: 
Amendment 12/01/2015. 

ss. Add Appendix F-3e to Agreement as amended. Dated: Amendment 12/01/2015. 

tt. Add Appendix F-3f to Agreement as amended. Dated: Amendment 12/01/2015. 

uu. Delete Appendix F-4e, and replace in its entirety with Appendix F-4e to Agreement as amended. Dated: 
Amendment 12/01/2015. 

w. Add Appendix F-4f to Agreement as amended. Dated: Amendment 12/01/2015. 

ww. Add Appendix F-4g to Agreement 8s amended. Dated: Amendment 12/01/2015. 

xx Delete Appendix F-5d, and replace in its entirety with Appendix F-5d to Agreement as amended. Dated: 
Amendment 12/01/2015. 

yy. Add Appendix F-5e to Agreement as amended. Dated: Amendment 12/01/2015. 

zz. Add Appendix F-Sf to Agreement as amended. Dated: Amendment 12/01/2015. 

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions 
of the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CrIY 

Recommended by: 

~ARCIA, M.P.A 
Director of Health 

.Approved as to Form: 

Approved: 

I 
~~~~~~~~~~~- -~~~-

Jaci Fong D~ 

Director 
Office of Con1l'act 
Administration and Purchaser 

PSSO (9-15; DPH 5-15) 
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CONTRACTOR 

SAN FRANCISCO AIDS FOUNDATION 

By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and uncompensated 
time off. 
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Appendix A 
Services to be provided by Contractor 

1. Tenm 

A. Contract Administrafor: 

Jn performing the Services hereunder, Contractor shall niport to Tomas Aragon, M.D., Contract 
Administrator for the City, or his I her designee. 

B. Re_ports: 

Contractor shall submit written reports as requested by 1hc City. The format for the content of such 
reports shall be detem1i:ned by the City. The timely submission of all reports is a necessmy and material tam and 
condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on 
doub~sided pages to the maximum extent possible. 

C, EY'!Jn•tion: 

Con1ractor shall participate as requested with the City, State and/or Federal government in evaluative 
studies designed to show the cffecti.ve.DelS of Contractor's S~ces. Contractor agrees to meet the requirements of 
and participate in the evaluation progmm and management information systems of the City. The City agrees that any 
final written reports generat.ed through the evaluation program shall be made available to Contractor within thirty 
(30) working days. Conttactor may submit a written response within thirty worldng days of receipt of any evaluation 
report and such response will become part of the official report. 

D. Possession ofLicenses/Pennits: 

Contractor l'lllfl'8D.tB the possession of all licenses and/or permits required by the laws and regulations 
of the. United States, the State of c8lironria, and the City to provide the Services. Failure to maintaju these licenses 
and permits shall OODStitute a mataia1 breach of this Agreement. 

B. Adequate Resources: 
Contractor aarees that it has secured or shall secure at its own expense all persons, employees and 

equipment required to perform. the Services required under this Agreement, and that all such Services shall be 
performed by Contractor, or under Contractor's supervision, by persons authorized by law to perform such Services. 

F. Mmission Policy: 

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

G. San Francisco Roaidmifl Only: 

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

H. Grievapce Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the Services: (1) the name or title of the person 
or perBODS authori7.ed to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those Who will be making the determination; and (3) the right of a client dissatisfied with 
the decision to ask for a review and recommendation from the community advisory board or planning council that 
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments 
thereto, to each client and to the D~ of Public Health or his/her de.signated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not naive direct Services will be provided a copy of this procedure upon 
request. 
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I. Infection Control Health and Safety: 

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

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

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

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

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

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

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for use by 
their staff, including safe needle devices, and provides and documents all appropriate training. 

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

J. Acknowledgment of Funding: 

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

K. Client Fees and Third Party Revenue: 

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

(2) Contractor agrees that revenues or fees received by Contractor related to Services performed 
and materials developed or distnbuted with funding under this Agreement shall be used to increase the gross 
program funding such that a greater number of persons may receive Services. Accordingly, these revenues and fees 
shall not be deducted by Contractor from its billing to the City. 

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Reoorts: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
units of service, and for HIV Prevention Services contracts the number of clients (NOC), for any mode of service 
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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~ · •• Collb:@ctor: San Francisco AIDS Foundation 
,, FisCafYear: 2011-2012 

Appendix A 
Contract Term: 09.01.11through06.30.18 
Funding Sources: CDC and General Fund 2012·2013 

2013-2014 
2014-2015 
2015-2015 
2016-2017 
2017-2018 

Service Provider(s): 
Fiscal Agency: 
Total Contract Amount: 
System of Care: 
Provider Address: 
Provider Phone: 
Contact Person: 

;.. ·; . ~-~:: .~ ··. :· ' . ~; ·_.~ .' . 

Propam Name: 

System of care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Target Population: 

Description of Service: 

Appendix A 
CMS#7164 

SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$19,644,490 
HIV Prevention Section (HPS) 
1035 Market Street, Suite 400, San Francisco, CA 94103 
415-487-3000 Provider Fax:415-487-3094 
Richard Hill, Director, Government Contracts· 
Direct Phone#: 415- 487·8042 email: rhill@sfaf.org 

' .. . ,, .: . ' ·. .. ,; . ~. ··. ' - ~ ... ··:-_ ·:~ . ~ . . . :---;:.:~ ·.· . ) ·.. "• 

Appendix A-1 
HIV Testing-STOP Study 
HPS 
N/A 

Year One 
. $26,583 (App. ~1) 
9.01.11- 6.14.12 

:· . 

Funding Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to 1 month of Support Activities 
Modalitv I Numb§r of UOS I Number of UDC/NOC 
STOP Study Support Activities 10 N/ A 

Year Two 
$50,000 (App.B-1a) 
6.15.12 - 6.14.13 

Funding Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to 1 month of Support Activities 
Modality I Number of UOS I Number of UDC/NOC 
STOP Study Support Activities 12 N/ A 

Year Three 
$16,500 (App. 8-1b) 
6.15.13 - 6.14.14 

Funding Source: Cente~ for Disease Control 

A Unit of Service (UOS) Is equivalent to 1 month of Support Activities 
Modality I Number of UOS I Number of UDC/NOC 
STOP Study Support Activities 4 N/A 

. ,• .. :r; 

There is no target population; the study will use specimens collected from clients who already 
presents for testing at the four sites who have agreed to participate. 
To support the "'Screening Targeted Populations to Interrupt On-going Chains of Transmission 
with Enhanced Partner Notification" (STOP) Study evaluates the yield, cost-effectiveness, 
and feasibility of screening for Acute HIV Infection (AHi) with a fourth-generation enzyme 
immunoassay (EIA) in high-risk/high-incidence settings compared to pooled Nucleic Acid 
Amplification Test (NAAT). Also, evaluates the yield, cost-effectiveness, and feasibility of 
enhanced partner notification/contact tracing techniques linked to AHi screening. 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011.2012 

Appendbc 1-. 
Contract Term: 09.01.11 through 06.30:18 ~ 

2012·2013 
2013·2014 
2014-2015 
2015·2016 
2016·2017 
2017-2018 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 

Definition and # of UOS: 

Amount: 

Term: 

Definition and # of UOS: 

Amount:. 

Term: 

Appendix A 
CMS#7164 

Funding Sources: CDC and G~neral Fund 

Appendix A-2 
Community- Based HIV Testing 
HPS 
N/A 

Year One 

;. • 

$ 290,298 (App.8·2) 
9.01.11-12.31.11 

Funding Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to 1 test for 1 client 

Modalitv I Number of UOS 
Number of test during this period 2,587 

Year Two 

I Number of UDC/NOC 
2,587 

$870,894 (App.8-2a) 
1.01.12 - 12.31.12 

Funding Source: Center for Disease Control 

A Unit of Service (UOS} is equivalent to 1 test for 1 client 

Modalitv I Number of UOS 
Number of test during this period 8,406 

Year Three 

I 
Number of UDC/NOC 
8,406 

$435,447 (App.8-2b) 
1.01.13 - 6.30.13 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Modalitv Number of UOS 

Number of test during this period 4,850 

Year Four 

Number of UDC/NOC 

4,850 

$931,457 (App.B-2c) 
7.01.13-6.30.14 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 test for 1 client 

Modality I Number of UOS 
Number of test during this period 10,180 

Year Five 

I 
Number of UDC/NOC 

10,180 

$998,781 Funding Source: General Fund 

7.01.14-6.30.15 (App.B-2d) 

A Unit of Service {UOS) is equivalent to 1 test for 1 client 

Modality I Number of UOS 
Number of test during this period 10,750 

Year Six 

I 
Number of UDC/NOC 

10,750 

$1,007,925 (App.B-2e) 
7 .01.15-6.30.16 

Funding Source: General Fund 
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_. •• ,Co'*i,Ctor: San Francisco AIDS Foundation 
.-: ·FlsCarvnr: 2011.2012 

Appendix A 
Contract Term: 09.01.11 through 06.30.18 
Funding Sources: CDC and General Fund 2012-2013 

2013·2014 
2014-2015 
2015-2016 
2016-2017 
2017-2018 

Definition and # of UOS: 

Amount: 
Tenn: 
Definition and # of UOS: 

Amount: 
Term: 

Definition and # of UOS: 

Target Population: 
Description of Service: 

... ' 

Program Name: 
System of care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix A 
CMS#7164 

A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Modality I Number of UOS 
Number of test during this period 10,750 

Year Seven 

I 
Number of UOC/NOC 
10,750 

$1,032,509 (App.B·Zf) 
7 .01.16-6.30.17 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1·test for 1 client 
Modality I Number of UOS 
Number of test during this period 10,750 

· YearElght 

I Number of UDC/NOC 
10,750 

$1,032,509 (App.B-2g) 
7 .01.17-6.30.18 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Modality I Number of UOS 
Number of test during this period 10,750 I Number of UDC/NOC 

10,750 

Gay men and otherMSM, IDUs, and TFSM In the Cistro and Tenderloin. 
The program supports SFAF's HIV testing services for a wide range of gay men and other MSM, 
IDUs and TFSM in the Castro and Tenderloin, to ensure that HIV testing and linkage to care are 
readily accessible for the largest number of people· at high risk. Additional testing is done at · 
a variety of venues that are frequented by the hardest-to-reach MSM, IDUs, and TFSM • 

. ·· ,· ·· . . ' . . . . " . '- : .-:;. ·:·· . . . 

Appendix A-3 
The Stonewall Project 
HPS 
N/A 

Year One 
$294,639 (App. 8-3) 
9.01.11- 6.30.12 

'.:~· 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 Event, and 1 Group Hr. 

·. -~ .:: 

1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modality Number of UOS Number of UDC/NOC · 
Recruitment & Linkages 480 1,920 
Events 23 1,265 
Groups: 276 920 
Individual R.R. Counseling 160 320 
Prevention case Management 240 288 
Social Marketing 8 N/A 
Condom Distribution 8 N/A 
Training 16 80 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

Apperi~. L. 

Contract Term: 09.01.11through0&~30:1e· 
Funding Sources: CDC and General Fund 2012·2013 

2013-2014 
2014.2015 
2015-2016 
2016·2017 
2017-2018 

Amount: 
Term: 
Definition and# of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix A 
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Year Two 
$360,320 (App. B-3a) 
7 .01.12-6.30.13 

Funding Source: General Fund 

A Unit of Service (UOS} is equivalent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modality Number of UOS Number of UDC/NOC 
Recruitment & Linkages 696 2,784 
Events 33 1,815 
Groups 400 1,334 
Individual R.R Counseling 232 464 
Prevention Case Management 348 418 
Social Marketing 12 N/A 
Condom Distribution 12 N/ A 
~~~ n 1~ 

Year Three 
$366,048 (App. B-3b) 
7.01.13-6.30.14 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1. of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM and Training. 
Modality Number of UOS Number of UDC/NOC 
Recruitment & Linkages 720 2,880 
Events 34 1,496 
Groups 414 1,380 
Individual R.R. Counseling 240 255 
Prevention Case Management 359 374 
Social Marketing 12 N/A 
Condom Distribution 12 N/ A 
Training 24 120 

Year Four 
$371,539 (App. B-3c) 
7.01.14-6.30.15 

Funding Source: General Fund 

A Unit of Service (UOS} is equivalent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Traininf 
Modality Number of UOS Number of UDC/NOC 
Recruitment & Linkages 720 2,880 
~~ ~ L~ 

Groups 414 1,380 
Individual R. R. Counseling 240 255 
Prevention Case Management 959 374 
Social Marketing 12 N/A 
Condom Distribution 12 N/ A 
Training 24 120 

7 ofl5 
Amendment: 12/01/2015 



, • C~ San Francisco AIDS Foundation 
•' -'FlsC:alYur: 2011,;.2012 

. Appendix A 
Contract Term: 09.01.1.1through06.30.18 
Funding Sources: CDC and General Fund 

Amount: 
Term: . 

2012·2013 
2013-2014 
2014-2015 
2015·2016 
2016-2017 
2017·2018 

Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and# ofUOS: 

Appendix.A 
CMS#1164 

Year Five 
$371,539 (App. B-3d) 
7 .01.15-6.30.16 

Funding Source: General Fund 

A Unit of Service (UOS} is equivalent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modality 
Recruitment & Linkages 
Events 

Number of UOS . 
720 

Number of UDC/NOC 
2,880 

34 .1,496 
Groups 414 1,380 
lndlvldual R.R. Counseling 
Prevention case Management 
Social Marketing· 
Condom Distribution 
Training 

Year Six 

240 255 
359 . 374 
12 N/A 
12 N/A 
24 120 

$371,539 (App. &&!) 
7 .01.16-6.30.17· 

Fundina Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modality Number of UOS Number of UDC/NOC 
Recruitment & Linkages 720 2,880 
Events 34 1,496 
Groups 414 1,380 

· Individual .R.R. Counseling 240 255 
Prevention case Management 359 374 
Social Marketing 12 N/A 
Condom Distribution 12 N/A 
Training 24 120 

Year Seven 
$371,539 (App. B-Sf) 
7.01.17-6.30.18 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 of Condom· distribution, 1 Event, 1 Group Hr. 
1 month of Social Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training. 
Modality Number of UOS Number of UDC/NOC 
Recruitment & Linkages 720 2,880 
Events 34 . 1,496 
Groups 414 1,380 
lndfVldual R.R. Counseling 240 255 
Prevention case Management 359 374 
Social Marketing 12 N/A 
Condom Distribution 12 N/A 
Training 24 120 
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Contractor: San Francisco AIDS Foundation 
Flscal Year: 2011·2012 

Appendlxl-
Contract Term: 09.01.11 through o&:3\i:tta 1

- I 

2012·2013 
2013-2014 
2014-2015 
2015·2016 
2016-2017 
2017-2018 

Target Population: 

Description of Service: 

. ·•. ·. ',' .. =;. \• .\ 
. :- -·. . . ~-

Program Name: 
System of care: 
·program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix A 
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Funding Sources: CDC and General Fund 

Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine 
And other substances. 
Stonewall's substance abuse services for MSM and MSM-IDU, focus on increasing status 
awareness, increasing viral load suppression, maintaining or increasing levels of protected sex, 
and increasing access to safer Injection supplies. Services are delivered in the Castro, 
Mission, Tenderloin, and SOMA neighborhoods . 

. . • '· . ..· . . ~ : -. :;_ ·: : 
...... , .: · ..:..· ' :· . ·, ... · ' ' 

Appendix A-4 
African American Prevention Initiative 
HPS 
N/A 

Year One 
$166,339 (App. B-4) 
9.01.11-12.31.11 

Funding Source: Center for Disease Control 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling or 1 llnkage to PHAST Program. 
Modalitv Number of UOS Number of UDC/NOC 
Events 7 287 
Groups 223 1,198 
HIV Testing 160 160 
lndivi~ual R.R. Counseling . 128 128 
linkages 20 20 

Year Two 
$499,017 (App. B-4a) 
1.01.12-12.31.12 

Funding Source: Center for Disease Control & GF 

A Unit of Service (UOS) is equivalent to l HIV test per 1 client, 1 Event, 1 Group Hr. 
1 Hr. of lnd_ividual Risk Reduction Counseling or 1 linkage to PHAST Program. 
Modalltv Number of UOS Number of UDC/NOC 
Events 20 820 
Groups 503 4,272 
HIV Testing 433 .. 433 
Individual R.R. Counseling 589 589 
Linkages 65 65. 

Year Three 
$249,508 (App. B-4b) 
1.01.13 - 6.30.13 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1client,1Event,1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling or 1 linkage to PHAST Program. 
Number of UOS Number of UOS Number of UDC/NOC 
~~ n ~ 

Groups 290 2,465 
HIV Testing 250 250 

9ofl5 
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1 . •• C~or: San Francisco AIDS Foundation 
·~ . Fii'Cif·Vear: 2011·2012 

Appendix A 
Contract Tenn: 09.01.11through06.30.18 
Funding Sources: CDC and General Fund 

Amount: 
Term: 

2012·2013 
2013-2014 
2014-2015 
2015-2016 
2016•2017 
2017·2018 

Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and# of UOS: 

Appendix A 
CMS#7164 

Individual R.R. Counseling 
Linkages 

Year FOur 

1
340 
38 I ~ 

$538,192 (App. B-4c) 
7.01.13 -6.30.14 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 
1 Hr. of Individual risk Reduction Counseling or 1 llnkage to PHAST Program. 
Modality Number of UOS Number of UDC/NOC 
Events 24 984 
Groups 580 3,320 
HIV Testing 500 500 
Individual R.R. Counsellng 262 792 
Prevention C. Management 200 200 

Year Five 
$546,265 (App. B-4d) 
7 .01.14-6.30.15 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 1 Hr. of 
Individual Risk Reduction Counselirig or 1 Linkage to PHAST Program. 
Modalitv Number of UOS Nymber of UDC/NOC 
Events 24 984 
G~ups 580 3,320 
HIV Testing 500 500 
·individual R.R. Counseling 262 792 
Prevention C. Management 200 200 

Year Six 
$559,922 (App. B-4e) 

. 7.01.15. 6.30.16 
Funding Source: General Fund 

A Unit of Service (UOS) is equivalent-to 1 HIV test per 1client,1Event,1 Group Hr.1 Hr. of 
lndlvfdual Risk Reduction Counseling or 1 Linkage to PHAST Program. 
Modalitv Number of uos Number of UPC/NOC 
Events 24 984 
Groups 580 3,320 
HIV Testing 500 500 
Individual R.R. Counseling 262 792 
Prevention C. Management 200 200 

Year Seven 
$573,579 (App. B-4f) Funding Source: General Fund 
7.01.16-6.30.17 
A Unit of Service (UOS) Is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 1 Hr. of 
Individual Risk Reduction Counseling or 1 Unkage to PHAST Program. 
Modality I Number of UOS I Number of UDC/NOC 
Events 24 984 

10ofl5 
Amendment: 12/01/2015 



Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

Appen .. 1!' 1 ··' • 

Contract Term: 09.01.11through06.30.18 
Funding Sources: CDC and General Fund 2012-2013 

2013-2014 
2014-2015 
2015-2016 
2016-2017 
2017-2018 

Amount: 
Term: 
Definition and #of UOS: 

Groups 580 
HIV Testing 500 
Individual R.R. Counseling 262 
Prevention C. Management 200 

Year Eight 
$573,579 (App. B-4g) 
7.01.17-6.30.18 

3,320 
500 
792 
200 

Funding Source: General Fund 

A Unit of Service (UOS) Is equivalent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 1 Hr. of 
Individual Risk Reduction Counseling or 1 Linkage to PHAST Program. 
Modality Number of UOS Number of UDC/NOC 
Events 24 984 
Groups 580 3,320 
HIV Testing 500 500 
Individual R.R. Counseling 262 792 
Prevention C. Management 200 200 

Target Population: African-American gay men and other MSM (G/MSM) who reside in San Francisco, with a focus 
on the Tenderloin and castro neighborhoods. 

Description of Service: This Initiative delivers a comprehensive set of HIV prevention services to African American 
G/MSM with diverse backgrounds and prevention needs. 
This effort builds on the strengths of SFAF's BBE and STOP AIDS Project's DREAAM 
programs designed specifically to serve African American G/MSM in San Francisco. 

·. : . .. . ·- .. . ' .. ' . . . .- . : . . _: .•· . . . . . :. ~ .. ' ~ ; \ . . :· .. . . ,. . ... 
'· . ' .. . , : -. . : . . : .. ' ~ . . · .. ' . '.- . '· '. .. .. . ., -. . _;._ . . . ... . . " : ·' . . . . . . . . ; . : 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix A 
CMS#7164 

Appendix A-5 
Stonewall Castro/LIFE Program 
HPS 
N/A 

Year One 
$520,385 (App. B-5) 
9.01.11- 6.30.12 

Funding Source: General Fund 

A Unit of Service (UOS) Is equivalent to 1 HIV test per 1 client, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling, Prevention case Management, or 
1 Hr. of Recruitment and Linkage. 
Modality 
HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management 
Groups 
Shanti LIFE Program - Individual R. R. Counseling 
Shanti LIFE Program - Prevention C. Management 
Shanti LIFE Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

Year Two 
11of15 

Number of UOS 
400 
96 
320 
207 
107 
800 
403 
200 

Number of UDC/NOC 
400 
192 
320 
690 
107 
640 
1,423 
400 
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.,... · '4.· ,Co~r: San Francisco AIDS Foundation 
i=isc81Year:2011-2012 

2012·2013 
2013-2014 
2014-2015 
2015-2016 
2016-2017 
2017-2018 

Appendix A 
Contract Term: 09.01.11through08.30.18 
Funding Sources: CDC and General Fund 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Tenn: 
Definition and # of UOS: · 

Appendix A 
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$592,976 (App. B-Sa) 
7 .01.12 • 6.30.13 

Funding Source: General Fund 

A Unit of Service (UOS) Is equivalent to 1 HIV test per 1 client, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling, Prevention Case Management, or 
1Hr. of Recruitment and Linkage. 
Modality . 
HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management 
Groups 
Shanti LIFE Prosram - Individual R. R. Counseling 
Shanti LIFE Program - Prevention C. Management 
Shanti LIFE Program ..:. Groups 
Shanti LIFE Program - Recruitment & Linkage 

Year Three 

Number of UOS 
580 
139 
464 
300 
155 
1,160 
584 
290 

$638.849 (App. 8-Sb) 
7 .01.13 - 6.30.14 

Funding Source: General Fund 

Number; of UDC/NOC 
580 
278 
464 
1,000 
155 
928 
2,062 
580 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling, Prevention C. Management, or 
1 Hr. of Recruitment and Linkage. 
Modality 
HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management 
Groups 
Shanti LIFE Program - Individual R. R. Counseling 
Shanti LIFE Program - Prevention C. Management 
Shanti LIFE Program - Group 
Shanti LIFE Prosram - Recruitment & Linkage 

Year Four 

Number of UOS 
600 
145 
480 
311 
144 
1,080 
604 
375 

$648,432 (App. 8-Sc) 
7.01.14 - 6.30.15 

Funding Source: General Fund 

A Unit of Service (UOS} is equivalent to 1 HIV test per 1client,1 Group Hr. 

Number of UDC/NOC 
600 
159 
480 
1,035 
144 
864 
2,134 
750 

1 Hr. of Individual Risk Reduction Counseling, Prevention C. Management, or 
1 Hr. of Recruitment and Linkage. 
Modality 

HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management Groups 
Groups 
Shanti LIFE Program - Individual R.R. Counseling 
Shanti LIFE Program - Prevention C. Management 
Shanti LIFE Program-.Group 

12of15 

Number of UOS 

600 
145 
480 
311 
144 
1,080 
604 

Number of UDC/NOC 

600 
159 
480 
1,035 
144 
864 
2,134 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

Appen~lXiA , ., 
Contract Term: 09.01.11through06.30.18 
Funding Sources: CDC and General Fund 2012·2013 

2Q13·2014 
2014-2015 
2015-2016 
2016·2017 
2017-2018 

Amount: 
Term: 
Definition and # of UOS: 

Amount 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix A 
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Shanti LIFE Program - Recruitment & Linkage 375 

Year Five 
$664,643 (App. B·Sd) 
7 .01.15 - 6.30.16 

Funding Source: General Fund 

A Unit of Service (UOS} is equivalent to 1 HIV test per 1 client, 1 Group Hr. 

750 

1 Hr. of Individual Risk Reduction Counseling, Prevention C. Management, or 
1 Hr. of Recruitment and Linkage. 
Modality 

HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management Groups 
Groups 
Shanti LIFE Program - Individual R. R. Counseling 
Shanti LIFE Program - Prevention C. Management 
Shanti LIFE Program-Group 
Shanti LIFE Program - Recruitment & Linkage 

Year Six 

Number of UOS 

600 
145 
480 
311 
144 
1,080 
604 
375 

$680,854 (App. B·Se) 
7 .01.16-6.30.17 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Group Hr. 

Number of UDC/NOC 

600 
159 
480 
1,035 
144 
864 
2,134 
750 

1 Hr. of Individual Risk Reduction Counseling, Prevention C. Management, or 
1 Hr. of Recruitment and Linkage 
Modality 
HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management Groups 
Groups 
Shanti LIFE Program - Individual R. R. Counseling 
Shanti LIFE Program - Prevention C. Management 
Shanti LIFE Program - Group 
Shanti LIFE Program - Recruitment & Linkage 

Year Seven 

Number of UOS 
600 
145 
480 
311 
144 
1,080 
604 
375 

$680,854 (App. B-Sf) 
7 .01.17-6.30.18 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Group Hr. 

Number of UDC/NC 
600 
159 
480 
1,035 
144 
864 
2,134 
750 

1 Hr. of Individual Risk Reduction Counseling, Prevention C. Management, or 
1 Hr. of Recruitment and Linkage 
Modality 
HIV Testing 
Individual Risk Reduction Counseling 
Prevention Case Management Groups 
Groups 
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Number of UOS 
600 
145 
480 
311 

Number of UDC/N 
600 
159 
480 
1,035 
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distnbuted on an as-needed basis, CONTRACTOR shall immediately notify the Contract Administrator in writing 
and shall specify the number of underutili7.ed units of service. 

N. Oualinr Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
es1abliBhed by Contractor applicable to the Services as follows: 

(1) Staff eWluatiOJis completed on an annual basis. 

(2) Personnel policies and procedures in place, reviewed and updated annually. 

(3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant Award Notices: 

If any portion of funding for this Agreement is provided to the City through federal, state or private 
foundation awards, Contractor agrees to comply with the provisions of the City's agreements with said funding 
sources, wh:Wh agreements are incotporat.ed by reference as though fully set forth. 

P. Aerosol Tmnmissible Disease Program. Health and Safety: 

(1) Contractor must have an .Aerosol Transmissible Disease (ATD) Program as defined m. the 
California Code of Regulations, Title 8, Section S 199, Aerosol Transnrissil>le Diseases 
(btlp://www.dir.ca.gov/Title8/5199.h1ml), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, screening procedures, source control measures, use of personal protective 
equipment, referral procecfures, training, immunization, post-exposure medical evaluations/follow-up, and 
recordkeeping. 

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposmes such as Aerosol Transmissible Disease and demonstrate appropriate policies and procedures 
for reporting such events and providing appropriate post-exposure medical mauagement as required by State 
WOiken' compensation laws and regulations. · 

(3) Contractor shall comply with all applicable Cal-OSHA standards including maintenanr,e of the 
OSHA 300 Log of Work-Related 1Jtjuries and Illnesses. 

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

Q. Research Study R.ecords: . 
To ~ilitate the exchange of research study records, should this Appendix A include the use of human 

study subjects, Contractor will include the City in all study subject consent forms reviewed and approved by 
Contnwtor's IRB. 

2. Description of Services 

Detailed descriptions of services supporting the period 09/01111-06130/18 maybe found in the following 
.Appendixes: 

Appendix.A 
Appendix A-1 

Appendix A-2 

Appendix A-3 

Appendix A-4 

Appendix A-S 
Appendix A-6 
Appendix A-7 

Appendix A 
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Program Summary 

lllV Testing- STOP Study 
Community Based lilV Testing 
The Stonewall Project 

Aftican American Prevention Initiative 

Stonewall Castro/ LIFE Proaram 
Syringe Access Services 
Glide- Hepatitis C Services 

Amendnient: 12/0lflOIS 



Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

Appendll ~ ,, . ; 
Contract Term: 09.01.11 through 06.30.18 
Funding Sources: CDC and General Fund 2012-2013 

2013-2014 
2014-2015 
2015-2016 
2016-2017 
2017-2018 

Target Population: 

Description of Service: 

. ... . 
: . . ~- . ~ ·.:... ·, '· : ·, ·· 

. . ~ ·. . . . ' .. 
' : ~ .:·. , :· " . 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Target Population: 
Description of Service: 

Program Name: 
System of Care: 
Program Code: 
Amount: 
Term: 
Appendix A 
CMS#7164 

· ... . •··-:···' · 

Shanti LIFE Program - Individual R. R. Counseling 
Shanti LIFE Program - Prevention Case Management 

Shanti LIFE Program -Group 

Shanti LIFE Program - Recruitment & Linkage 

144 
1,080 
604 
375 

144 
864 
2,134 
750 

Gay men and other MSM (G/MSM) who reside In San Francisco and use methamphetamine 
and other substances. 
Stonewall's Substance Abuse counseling services for G/MSM are available at a new site in the 
Castro, in close coordination with the HIV testing and gay men's health services available at 
Magnet located a half block away; and to support Shanti's LIFE Program, a health-enhancement 
and wellness counseling program for people living with HIV. 

. ,_ .::· · .· 

. .. ·: ·'·· ···· .... ·. 
Appendix A-6 
Syringe Access Services 
HPS 

·.".- .' ·· . ·.· :·· ~-.. :·J ·:- .. ·::·;. <· ,: ·:· · . 
. _,,. ,, ,. ... ;. • .. ,.,-,,._. 

N/A Funding Source: General Fund 
Year One 
$1,061,764 (App. B-6, B-6a; B-6b; B-6c) 
9.01.11 - 6.30.12 
A Unit of Service (UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 
Modality Number of UOS Number of UDC/NOC 

Syringe Access Services 2,083 20,000 
Program Coordination 8 N/ A 

Vear Two 
$1,220,765 (App. B-6d; B-6e; B-6f; B-6g) 
7 .01.12-6.30.13 
A Unit of Service (UOS} is equivalent to 1 hour of service or 1 month of Program Coordination 

Modality Number of UOS Number of UDC/NOC 
Syringe Access Services 3,020 29,000 
Program Coordination 12 N/ A 

Intravenous drug users (IDUs) throughout San Francisco. 
Provides access to sterile syringes and safer injection supplies thus ensuring IDUs 
have clean syringes, and reducing the likelihood of syringe sharing and the risk of HIV 
transmission among the target population. SFAF will serve as the lead agency for 
all syringe access and disposal services in the city, with partners St. James Infirmary, 
Glide, the Asian & Pacific Islander Wellness Center, and Homeless Youth Alliance. . . . . . . - . . 

. ·· . ,_ .. . 
Appendix A-7 
Glide-Hepatitis C Services 
HPS 

N/A 
28,500 (App. B-7) 
07 .01.15-6.30.16 

l4of 15 
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Funding Source: General Fund 
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Contractor: San Francisco AIDS Foundation 
. "•· ~Fll~ear: 2011-2012 

Appendix A 
Contract Tenn: 09.01.11through06.30.18 
Funding Sources: CDC and General Fund . 2012-2013 

2013-2014 
2014-2015 
2015-2016 
2016-2017 
2017·2018 

Definition and # of UOS: A Unit of Service (UOS) is equivalent to 1 month of Program Coordination 
Modality I Number of UOS I Number of UDC/NOC 
Program Coordination 6 750 · 

Target Population: Residents of the Tenderloin impacted by HIV, HCV and accidental drug overdose. 

Description of Services: Glide Hepatitis C Outreach. Education. and Testing Services 
This is one-time funding for which the San Francisco AIDS Foundation will serve as the prime 
contractor, and Glide will serve as a subcontractor. With this funding, Glide will increase HCV 
and HIV testins in high risk communities, and focus on further integrating their HIV and HCV 
prevention services by utilizing the knowledge of peers and community gatekeepers around 
effective messaging for HCV prevention, screening, and treatment. Activities will Include: 
• Increased HIV and HCV screening services for high risk Individuals (PWID, HIV+ MSM or MSM 
• of unknown status, people who smoke crack), 
• Focus group to assess HCV knowledge and attitudes, 
• The creation and implementation of a Popular Opinion peer educator-modeled intervention, 
• The generation of culturally appropriate HCV educational materials. 

Amount: -$76,988 per Board of Supervisor Resolution 

AppmdixA 
CMS#7164 
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Amendment: 12/0112015 



Contractor: San Francisco AIDS Foundation 
Program: Community-Based HIV Testing 

1. Identifiers: 
Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone/FAX: 
Website Address: 

Community-Based HN Testing 
1035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000-(415) 487-3094 

"r .t r_ 

Appendix A-2 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

Person Completing this Narrative: Richard Hill, Director, Government Contracts 
Telephone: (415) 487-8042 
Email Address: rhill@sfaf.org 

2. Nature of Document (check one) 

D New D Renewal ' 181 Modification 

3. Goal Statement 

Goal: To reduce new HWinfections by 500A, by 2017. 

4. Target Population 

SF AF will provide HIV testing services for a wide range of gay men and other MSM, ID Us, and 
TFSM through our HIV testing sites strategically located in the city's two primary HIV epicenters, 
the Castro and Tenderloin. 

5. Modality(ies)/lnterventions 

09/0112011 - 12/3112011 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9, 700 tests annually for 4 months x 80% = 2,587 tests. 
2,587 tests = 2,587 UOS and 2,587 contacts 

01/0112012 - 12/3112012 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9, 700 tests annually for 8 months x 80% = 5, 173 tests. 
9, 700 tests annually for 4 months x 100% = 3,233 tests. 
5,173 + 3,233 = 8,406 tests= 8,406 UOS and 8,406 contacts 

Appendix A-2 
CMS#7164 
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Units of Number of 
Service (UOS) Contacts CNOC) 

2,587 2,587 

Units of Number of 
Service ffiOS) Contacts CNOC) 

8,406 8,406 

Amendment: 12/01/2015 



Contractor: San Francillco AIDS Foundation 
· ProP"am: Community-Based HIV Testing 

01/0112013 - 6/30/2013 

Unitl of Service (OOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9, 700 tests annually for 6 months x 100% = 4,850 tests. 
4,850 tests = 4,850 UOS and 4,850 contacts 

07/01/2013 - 06/30/2014 

Units of Service (VOS) Description 

HIVTestin& 
1 UOS = 1 test for 1 client 
9,700 tests amually for 12 months x 100% = 9,700 tests. 
9,700 tests= 9,700 UOS and 9,700 contacts 
HIV Mobile Testing 
1 UOS = 1 test for 1 client 
480 tests annually for 12 months x 100% = 480 tests. 
480 tests = 480 UOS and 480 contacts 

TOTAL: 

07/01/2014 - 06/30/2015 

Units of Service {UOS) Description 

BIVTe1tiJla 
1 UOS = 1 test for 1 client 
9,790 tests annually for 12 months x .100% = 9,790 tests. 
9,790 tests= 9,790 UOS and 9,790 contacts 
HIV Mobile Teltin.g 
1 UOS = 1 test for 1 client 
960 tests annually for 12monthsx100% = 960 tests. 
960 tests = 960 UOS and 960 contacts 

TOTAL: 

07/01/201! - 06/30/2016 

Units of Service (VOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,790 tests annually for 12 months x lOO°Ai = 9,790 tests. 
9,790 tests= 9,790 UOS and 9,790 contacts 
HIV Mobile Testing 
1 UOS = 1 test for 1 client 
960 tests annually for 12 months x 100% = 960 tests. 
960 tests = 960 UOS and 960 contacts 

07101/2016 - 06/30/2017 

AppmdixA-2 
CMS#7164 
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TOTAL: 

Appendix A-2 
Contract Term: 09/01/11 through 06130/18 

Funding Source: General Fund 

Unfts of. Number of 
Service lUOS) Contacts (NOC) 

4,850 4,850 

Uilits of Number of 
Service lUOS) Contactl (NOCl 

9,700 9,700 

480 480 

HUSO 10.180 

Unftl of NlllDberof 
Service roOSl Contacts (NOC) 

9,790 9,790 

960 960 

10.750 10.750 

Units of . Number of 
Service lUOS) Contadl (NOCl 

9,790 9,790 

960 960 

10.750 10,750 

.Antenchnent: 12/0112015 
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Contractor: San Francisco AIDS Foundation 
Program: Community-Based HIV Testing 

Appendix A-2 
Contract Term: 09/0Vll through 06/30/18 

Funding Source: General Fund 

Units of Service (UOS) Description Units of Number of 
Service (UOS) Contacts (NOCl 

lllVTesting 
1 UOS = 1 test for 1 client 

9,790 9,790 
9, 790 tests annually for 12 months x 100% = 9, 790 tests. 
9,790 tests= 9,790 UOS and 9,790 contacts 
HIV Mobile Testing 
1 UOS = 1 test for 1 client 

960 960 960 tests annually for 12 months x 100% = 960 tests. 
960 tests = 960 UOS and 960 contacts 

TOTAL: 10,750 10,750 

07/01/2017 - 06/30/2018 

Units of Service (UOS) Description Units of Number of 
Service lUOS) Contacts CNOCl 

HIV Testing 
1 UOS = 1 test for 1 client 

9,790 9,790 9,790 tests annually for 12 months x 100% = 9,790 tests. 
9,790 tests= 9,790 UOS and 9,790 contacts 
HIV Mobile Testing 
1 UOS = 1 test for 1 client 

960 960 960 tests annually for 12 months x 100% = 960 tests. 
960 tests = 960 UOS and 960 contacts 

TOTAL: 10,750 10,750 

6. Methodology 

The San Francisco AIDS Foundation will develop a Program Plan with the HIV Prevention 
Section which will reflect program requirements ofRFP 21-2010 and community planning 
priorities. This Plan will provide a justification for the UOS and NOC in the grid above, will be 
reviewed with the HIV Prevention Section and changes to it will be allowed if it is agreed that 
clients will be more appropriately served and priorities continue to be addressed. 

7. Objectives and Measurements 

A. Required Objectives 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HIV Prevention Section. 

The San Francisco AIDS Foundation will work with the HIV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

Appendix A-2 
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.. ~ •r: 
Contractor: San Francisco AIDS FoundaUon Appendix A-2 

Contract Term: 09/01/11 through 06/30/18 
Funding Source: General Fund 

Program: Community-Based HIV Testing 

~ :. :··.~.: :~ -~ ~· : .. _ .. ~.·:. : ·~ ::::· .:) .. ::. ~ ~~:',,-~: .... :· ~. ~~<: .::'. :.~~.~~: .: _: • ~- ~; ·~-:: ;·:\~.~~:~,:-~:: . .-:::_.;;~'\~;~,,;. .. ,. ~-•4~~r.·~··· ·~~ · ~~~ ~~F~ ·_-..,_~~~; ;:·· ~>~~-~-~;:~~-~~t~i; ··~ :~~~ '.· ; _); ·~, •;'..' r'. ·~~·.f~J :~~·~:.;~ ~.~ • .· ~~ ... ~ .. · 
Otvwide Goal - of Prevention ·obJectlve · 
Increase status awareness • By 06/30/2016, the SFAF community-based testing program, (Magnet, 

St James and Glide) will achieve a 1.3% positivity rate as measured by 
Evaluation Web and RPS acute infection data. 

• By 06/30/2016, 90% of people testing HIV-positive at SFAF's 
community-based testing program will be offered partner services as 
measured by Evaluation Web.* 

Increase viral load • By 06/30/2016, 90% of HIV-positive clients in SFAF's community-
suppression based testing program testing positive will be offered linkage to care as 

measured or documented by Evaluation Web.• 
Mainndn or increase levels •By 06/30/2016, SFAF's community-based testing program will distnl>ute 
of protected sex at least 200,000 condoms (including FC2 condoms) annually as 

measured by invoices and/or inventory logs managed by.the Data 
Manager. 

*Programs are not directly respODS1"ble for oft'aing linkage to care or partner services. Programs m responsible and should develop 
objectives for linking lllV-positive clients to the Citywide LINCS Program. 

8. Continuous Quality lmprov~ment 

The San Francisco AIDS Foundation agrees to adhere to the following: 

a. Current HIV Prevention Section, HIV Testing Policies and Procedures which include 
CDC and State Guidelines, 

b. Any relevant guidelines in the 2010 San Francisco HIV Prevention Plan, 
c. Any and all guidelines developed by the HIV Prevention Section required to implement 

services to meet the objectives in San Francisco's new System of Prevention. 
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Contractor: San Francisco AIDS Foundation 
Program:· The Stonewall Project 

1. Identifiers: 
Program Name: The Stonewall Project 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000-(415) 487-3094 
Website Address: 

Appendix A-3 
Contract Term: 09/01111 through 06/30/18 

Funding Source: General Fund 

Person Completing this Narrative: Richard Hill, Director, Government Contracts 
Telephone: (415) 487-8042 
Email Address: rlrill@sfaf.org 

2. Nature of Document (check one) 

D New D Renewal 181 Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

The target population of this project is gay men and other MSM (G/MSM) who reside 
in San Francisco and use methamphetamine and other substances. This includes all 
G/MSM who are residents of San Francisco regardless of age, race, ethnicity, sexual 
orientation, gender identity, religion and spirituality, socioeconomic class, partner 
status, physical and mental ability, or HN serostatus. 

S. Modality(ies)/lnterventions 

09/01/2011 - 06/30/2012 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 10 months x 80% = 480 UOS. 
4 cont.acts/hour x 720 hours annually for 10 months x 80% = 
l,920NOC. 
Events 
1 UOS = 1 event 
34 events annually for 10 months x 80% = 23 UOS. 
Avera e of55contacts/event=1,568 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 10 months x 1.5 hour/group x 80% = 
276UOS. 
276 for 10 months x 5 clients/ u x 80% = 
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480 1,920 

23 1,265 

276 920 
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~ "' • <!. Contractor: San Francisco AIDS FoWldation 

Program: The Stonewall Pl'.oject 

920NOC. 
lndivfdual Risk Reduction Coumeling 
1 uos-1 hour 
480 sessions annually for 10 months x 0.5 hour/session x 800.Ai = 
160UOS. 
480 sessions annually for 10 months x 1 client/session x 80% = 
320NOC. 
Prevention Case Management 
1UOS=1 hour 
432 sessions annually for 10 months x 0.83 hour/session x 800.Ai = 
240-UOS. 
432 sessions annually for 10 months x 1 client/session x 80%-
288NOC. 
Social Marketing 
1 UOS = 1 month 
10 months of social marketirur x 80% = 8 UOS. 
Condom Distribution 
1 UOS = 1 month 
10 months of condom & lube distn'bution x 80% = 8 UOS. 
Training 
1UOS=1 hour 
1 training/month x 10 months x 2 hours each x 80% = 16 UOS. 
1 training/month x 10 months x 10 attendees/training x 80% = 80 
NOC. 

07/01/2012 - 06/30/2013 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 2 months x 80% = 96 UOS. 
720 hours annually for 10 months x 100% = 600 UOS. 
4 contacts/hour x 720 hours annually for 2 months x 800/o = 384 
NOC. 
4 contacts/hour x 720 hours annually for 10 months x 100% = 
2400NOC. 
Events 
1 uos = 1 event 
34 events annually for 2 months x 80% = 5 UOS. 
34 events annually for 10 months x 100% = 28 UOS. 
A eof55contacts/event= l,815NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 2 months x 1.5 hour/group x 80% = 55 
uos. 
27.6 for 10 months x 1.5 hour/ u x 100% = 
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160 320 

240 288 

8 n/a 

8 n/a 

16 80 

696 2,784 

33 1,815 

400 1,334 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

345UOS. 
276 groups annually for 2 months x 5 clients/group x 80% = 184 
NOC. 
276 groups annually for 10 months x 5 clients/group x 100% = 
l,150NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
480 sessions annually for 2 months x 0.5 hour/session x 80% = 
32UOS. 
480 sessions annually for 10 months x 0.5 hour/session x 1000/o = 
200UOS. 
480 sessions annually for 2 months x 1 client/session x 80% = 64 
NOC. 
480 sessions annually for 10 months x 1 client/session x 100% = 
400NOC. 
Prevention Case Management 
1UOS=1 hour 
432 sessions annually for 2 months x 0.83 hour/session x 80% = 
48UOS. 
432 sessions annually for 10 months x 0.83 hour/session x 100% 
=300UOS. 
432 sessions annually for 2 months x 1 client/session x 80% = 58 
NOC. 
432 sessions annually for 10 months x 1 client/session x 100% = 
360NOC. 
Social Marketing 
1 UOS = 1 month 
2 months of social marketing x 80% = 2 UOS. 
10 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
2 months of condom & lube distn"bution x 80% = 2 UOS. 
10 months of condom & lube distribution x 100% = 10 UOS. 
Training 
1UOS=1 hour 
l training/month x 2 months x 2 hours each x 80% = 3 UOS. 
1 training/month x 10 months x 2 hours each x 100% = 20 VOS. 
1 training/month x 2 months x 10 attendees/training x 80% = 16 
NOC. 
1 training/month x 10 months x 10 attendees/training x 100% = 
lOONOC. 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description 

Condom Distribution 
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232 464 

348 418 

12 n/a 

12 n/a 

23 116 

Units of Number of 
Service (UOS) Contacts (NOC) 

12 n/a 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

1 UOS = 1 month 
12 months of condom & lube distribution x 100% = 12 UOS. 
Events 
1 UOS = 1 event 
34 events annually for 12monthsx100% = 34 UOS. 
Averag;e of 44 contacts/event= 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 
414UOS. 
276 groups annually for 12 months x 5 clients/group x 100% = 
1.380NOC. 
Individual Risk Reduction CoUDJeling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x lOOo/o 
=240UOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
25SNOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96 hour/session x 100% 
=359UOS. 
374 sessions annually for 12 months x 1 client/sessian x 100% = 
374NOC. 
Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 
1training/monthx12 months x 10 attendees/training x 100% = 
120NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketin2x 100% = 10 UOS. 

07/01/2014 - 06/30/2015 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
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34 1,496 

414 1,380 

240 255 

359 374 

720 2,880 

24 120 

12 n/a 

· Unitsof Number of 
Service ffiOSl Contaca (NOCl 

720 2,880 

34 1.496 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

1 UOS = 1 event 
34 events annually for 12monthsx100% = 34 UOS. 
Avera2e of 44 contacts/event= 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 
414 uos. 
276 groups annually for 12 months x 5 clients/group x 100% = 
1,380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240UOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
255NOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96 hour/session x 100% 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketin»: x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distribution x 100% = 12 UOS. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

TOTAL: 

07101/2015 - 06/30/2016 

Units of Service (UOS) Description 

Recruitment & Linkages 
1 UOS :::: 1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2.880NOC. 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Avera2e of 44 contacts/event= 1,496 NOC. 
Groups 
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414 1,380 

240 255 

359 374 

12 nla 

12 n/a 

24 120 

1.815 6.505 

Units of Number of 
Service lUOS) Contacts CNOC) 

720 2,880 

34 1,496 

414 1,380 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

1UOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 1000.4 = 
414 uos. 
276 groups annually for 12 months x 5 clients/group x 1000.4 = 
l.380NOC. 
Individual Risk Reduction Coumeling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240UOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
255NOC. 
Prevention Case Management 
1UOS=1 holJ.r 
374 sessions annually for 12 months x 0.96 hour/session x 100% 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketin.2 x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distribution x 100% = 12 UOS. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

07101/2016 - 06/30/2017 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 1000.4> = 720 UOS. 

TOTAL: 

4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
A e of 44 contacts/event= 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 
414UOS. 
276 u s annuall for 12 months x S clients/ u x 100% = 
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240 255 

359 374 

12 n/a 

12 n/a 

24 120 

1.815 uos 

Units of Number of 
Service OS Contacts 

720 2,880 

34 1,496 

414 1,380 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

1.380NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240UOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
255NOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96 hour/session x 100% 
=359UOS. 
374 sessions annually for 12 months x 1client/sessionx100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distribution x 100% = 12 UOS. 
Training 
1UOS=1 hour 
1training/monthx12 months x 2 hours each x 100% = 24 UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

TOTAL: 

07101/2017 - 06/30/2018 

Units of Service (UOS) Description 

Recruitment & Linkages 
I UOS= 1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Averaire of 44 contacts/event = 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 
414 uos. 
276 groups annually for 12 months x 5 clients/group x 100% = 
l,380NOC. 
Individual Risk Reduction Counseling 
I UOS= 1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
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240 255 

359 374 

12 n/a 

12 n/a 

24 120 

1.815 6,505 

Units of Number of 
Service <UOS) Contacts (NOC) 

720 2,880 

34 1.496 

414 1,380 

240 255 
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.. 'tontractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

Appendix A-3 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

.. 

=240UOS. 
255 sessions annually for 12 months x 1 client/session x 1 ()()OA, = 
25SNOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessions annually for 12 months x 0.96hour/sessionx100% 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketilul x 100% = 10 UOS. 
Condom Diltrlbutlon 
1 UOS = 1 month 
12 months of condom & lube <listnbution x 100% = 12 UOS. 
Training 
1UOS=1 hour 
1training/monthx12 months x 2 hours each x 100% = 24 UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

6. Methodology 

Please see Appendix A-2, Section (). 

7. Objectives and Measurements 

A. Required Objectives 

TOTAL: 

359 374 

12 n/a 

12 n/a 

24 120 

1.815 6.505 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HN Prevention Section. 

The San Francisco AIDS Foundadon will work.with the HIV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

: 
·,.· . >"::: 

.-
.. : . -'IR.DTi.'.fP. '" .. . : :· · ~ . .. .. . . .. 

' . . . -:~ '.• 
.. ·- ... 

. Citnride Goal S:ystem of Prevention Objective 
Increase status awareness 
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• By 06/30/2016, 90% of males who have sex with males of of HIV-
negative and unknown status of the SF AF-Stonewall Project will be 
offered at least one HIV test annually, as measured by client treatment 
plan and progress notes. 

• By 06/30/2016, 60% ofHN-negative/unknown status MSM clients of 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 
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Citvwide Goal Svstem of Prevention Objective 

The Stonewall Project will report having had an HIV test in the prior 6 
months, as measured or documented by self-report, Evaluation Web 
and/or client treatment plans. 

Increase viral load •By 06/30/2016, 80% of HIV-positive clients in the SFAF Stonewall 
suppression Project either testing positive or who have not seen an HIV primary care 

provider in the prior 6 months will be offered linkage to care as measured 
or documented by client treatment plans."' 

Maintain or increase levels •By 06/30/2016, the SFAF Stonewall Project will distribute at least 
of protected sex 

50,000 condoms annually as measured by invoices and programs records. 

*Programs are not directly responsible for offering linkage to care or partner services. Programs m re,,ponst'ble and should develop 
objectives for linking HIV-positive clients to the Citywide LINCS Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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Contractor: San Francllco AIDS Foundation 
Program: African American Prevention Initiative 

1. Idendfien: 

AppendhA-4 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: Generai Fund 

Program Name: 
Program Address: 

African American Prevention Initiative 
1035 Market Street, Suite 400 

City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000-(415) 487-3094 
Website Address: 

Person Completing this Narrative: Richard Hill, Director, Government Contracts 
Telephone: (415) 487-8042 
Email Address: rhill@sfaf.org 

2. Nature of Document (check one) 

D New 181 Renewal D ModHlcation 

3. Goal Statement 

Goal: To reduce new HIVinfectiOns by 500"' by 2017. 

4. Target Population 

The target population of this project is African-American gay men and other MSM 
(G/MSM) who reside in San Francisco, with a focus on the Tenderloin and Castro 
neighborhoods. 

S. Modality(ies)/lnterventions 

09/01/2011 - 12/31/2011 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
27 events annually for 4 months x 800Ai = 7 UOS. 
Average 41 contacts/event x 7 events = 287 NOC. 
Groups 
1UOS=1 hour 
279 groups annually for 4 months x 3 hour/group x 80% = 223 
uos. 
279 groups annually for 4 months x average of 16.1 cli~group 
x 80% = 1.198 NOC. 
BIVTestlng 
1 UOS = 1 test for 1 client. 
600 tests annually for 4 months x 80% = 160 tests. 
160 tests= 160 UOS and 160 contacts. 
Individual Rf1k Reducdon Coumellnll 
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Units of Number of 
Service ffiOS) Contacts (NOCl 

7 287 

223 1,198 

160 160 

128 '128 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

1 UOS = 1 hour. 
480 sessions annually for 4 months x 1 hour/session x 80% = 128 
uos. 
480 sessions annually for 4 months x 1 client/session x 80% = 
128NOC. 
Llnkage 
1 UOS = 1 linkage to LINCS Program 
75 linkages annually for 4 months x 80% = 20 linkages. 
20 linka2es = 20 UOS and 20 NOC. 

0110112012 - 12/31/2012 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
23 events annually for 8 months x 80% = 12 UOS. 
23 events annually for 4 months x 100% = 8 UOS. 
AveraJ?e 41 contacts/event x 20 events= 943 NOC. 
Groups 
1UOS=1 hour 
318 groups annually for 8 months x average 1.82 hour/group x 
80% = 309 uos. 
318 groups annually for 4 months x average 1.82 hour/group x 
100% = 194 uos. 
318 groups annually for 8 months x average of15.5 clients/group 
x 80% = 2,629 NOC. 
318 groups annually for 4 months x average of 15.5 clients/group 
x 100% = 1,643 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 8 months x 80% = 267 tests. 
500 tests annually for 4 months x 100% = 167 tests. 
433 tests = 433 UOS and 433 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
680 sessions annually for 8 months x 1 hour/session x 80% = 
363 uos. 
680 sessions annually for 4 months x 1 hour/session x 100% = 
226UOS. 
680 sessions annually for 8 months x 1 client/session x 80% = 
363NOC. 
680 sessions annually for 4 months x 1 client/session x 100% = 
226NOC. 
Linkage 
1 UOS = 1 linkage to LINCS Program 
75 linkages annually for 8 months x 80% = 40 linkages. 
75 linkages annually for 4 months x 100% = 25 linkages. 
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Service (UOS) Contacts (NOC) 

20 820 

503 4,272 

433 433 

589 589 

65 65 
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Contractor: San Francisco AIDS Foundation 
Program: African American PJ::evention Initiative 

I 65 linkages = 65 UOS and 65 NOC. 

01/01/2013 - 6/30/2013 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
23 events annually for 6 months x 100% = 12 UOS. 
Averaj(e 41 contacts/event x 12 events= 492 NOC. 
Groups 
1UOS=1 hour 
318 groups annually for 6 months x average 1.82 hour/group x 
100% = 290 uos. 
318 groups annually for 6 months x average of 15.5 clients/group 
x 100% = 2.465 NOC. 
BIVTeAing 
1 UOS = 1 test for 1 client. 
500 tests annually for 6 months x 100% = 250 tests. 
250 tests = 250 UOS and 250 contacts. 
Individual Risk Reduction Coume6ng 
1 UOS = 1 hour. 
680 sessions annually for 6 months x 1 hour/session x 1 OOo/o = 
340UOS. 
680 sessions annual1y for 6 months x 1 client/session x 100% = 
340NOC. 
Unkaae 
1 UOS = 1 linkage to LINCS Program 
75 linkages annually for 6 months x 100% = 38 linkages. 
38 linkages = 38 UOS and 38 NOC. 

07101/2013 - 06/30/2014 

Units of Service (VOS) Description 

Eventl 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41 contacts/event x 24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of 3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17.2 clients/ 
2l'OUD x 1000/0 = 3,320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
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12 
· . .m 

492 (7.10.13) 

290 2,465 

250 250 

340 340 

38 38 

Units of Number of 
Service lUOS) Contacts tNOCl 

24 984 

580 3,320 

500 500 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

500 tests = 500 VOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262 uos. 
792 sessions annually for 12 months x 1client/sessionx100% = 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 sessions annually for 12 months x l 'client/session x 100% = 
200NOC. 

07101/2014 - 06/30/2015 

Units of Service (UOS) Description 

Events 
1 UOS == 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Avera2e 41 contacts/event x 24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17 .2 clients/ 
group x 1000/o = 3,320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
500 tests = 500 UOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262UOS. 
792 sessions annually for 12 months x 1client/sessionx100% = 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
200 sessions annually for 12 months x 1hour/sessionx100% = 
200UOS. 
200 sessions annually for 12 months x 1 client/session x 100% = 
200NOC. 

Appendix A-4 
CMS#7164 

TOTAL: 

4of8 

Appendix A'.-4 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

262 792 

200 200 

Units of Number of 
Service <UOS) Contacts (NOC) 

24 984 

580 3,320 

500 500 

262 792 

200 200 

1.566 S.796 

Antendtnent:12/0l/2015 



r I IS .~ 1
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Program: African American Prevention Initiative 

0710112015 - 06/30/2016 

Units of Servlce (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41 contacts/event x 24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of 3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17.2 clients/ 
llMUn x 100% = 3,320 NOC. 
RIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
500 ~ts= 500 UOS and 500 contacts. 
In4ividual Risk Reduction ComueHng 
lUOS = 1 hour. 
792 ~essions annually for 12 months x .33 hour/session x 100°/o = 
262UOS. 
792 sessions annually for 12 months x 1 client/session x 100% = 
792NOC. 
Prevention Cue Management 
1 UOS = 1 hour. 
200 sessions anm1ally for 12 months x 1 hour/session x 1000.4 = 
200UOS. 
200 sessions annually for 12 months x 1 client/session x 100% = 
200NOC. 

TOTAL: 

07/0112016 - 06/30/2017 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41 contacts/event x 24 events = 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of 3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17.2 clients/ 
2l'Olll> x 100% = 3,320 NOC. 
HIV Testing 
1 UOS == 1 test for 1 client. 
SOO tests annuallv for 12 months x 100% = 500 tests. 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

500 tests = 500 UOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262UOS. 
792 sessions annually for 12 months x 1client/sessionx100% = 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 sessions annually for 12 months x 1client/sessionx100% = 
200NOC. 

TOTAL: 

07101/2017 - 06/30/2018 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41contacts/eventx24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x average of3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x average of 17.2 clients/ 
arouo x 100% = 3,320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests. 
500 tests = 500 UOS and 500 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262UOS. 
792 sessions annually for 12 months x 1 client/session x 1000/o = 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 sessions annually for 12 months x 1 client/sessionx100% = 
200NOC. 

6. Methodology 
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· Contractor: San Francisco AIDS Foundation 
Program: Mrican American Prevention Initiative 

AppendhA-4 
Contra~ Term: 09/01/11 throJJ&h 06/30/18 

Funding Snurce: General Fund 

Please see Appendix A-2, Section 6. 

7. Objectives and ·Measurements 

A. Required Objectives 

The San Francisco AIDS Foundation 3grees to oollect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HIV Prev~tion Section. 

The San Francisco AIDS Foundation will work with the lilV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. 

Increase status awareness 

Increase viral load 
supplCSSion 

. :... .:. -... ~- . ~ ... '. 
Ci deGoal 
Increase status awareness 

Appendix A-4 
CMS#7164: 

• By 06/30/2016, SF AF African American Special Project will achieve a 
1.3% positivity rate as measured by Evaluation Web and lilV acute 

infection data. 
• By 06/30/2016, 65% of HN negative/unknown status African American 

males who have sex with males of the African American Special Project 
will report having had an mv test iii the prior 6 months, as measured or 
documented by self-report, EvaiuationWeb. 

• By 06/30/2016, 90% of people testing HIV-positive at the SF AF African 
American Special Project will be offered partner services as measured by 
Evaluation Web.• 

•By 06/30/2016, 90% of HIV-positive clients in the SFAF African 
American Special Project either testing positive or who have not seen an 
HIV primary care provider in the prior 6 months will be offered linkage 
to care as measured or documented by Evaluation Web and or 
administrative data.• 

• By 06/30/2016, the SFAF African American Special Project will 
distribute at least 80,000 condoms annually as measured by invoices. 

':" " .-.... ~ .... ... '".i - ~ ·. . .• • -~ -.-
~ • ' • , C t • • • 

0 
I 

• By 06/30/2016, 90% of HIV-negative/unknown status African American 
males who have sex with males of the Afriean American Special Project 
will be offered at least one lilV test annually as measured by admistative 

7of8 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

Appendix A-4 
Contract Term: 09/01111 through 06/30/18 

Funding Source: General Fund 

•· ; ",. .. , .... .. 
'. UQ:·l~,::Alldr:~s ·n,i.iv.r~· . · 

-. ~ - . ' ,:_- .. .. 

.• 
.. ' 

. - : ; . ~ .. , .. - ; .. ; .. : . ' .. . . ... ., .. .. . ... .. '• '• ' . " 
Citywide Goal System of Prevention Objective 

data. 

•By 06/30/2016, 65% ofHN negative/unknown status African American 
males who have sex with males of the African American Special Project 
will report having had an HN test in the prior 6 months, as measured or 
documented by self-report, Evaluation Web. 

Increase viral load •By 06/30/2016, 90% of HIV-positive clients in the SFAF African 
suppression 

American Special Project either testing positive or who have not seen an 
HN primary care provider in the prior 6 months will be offered linkage 
to care as measured or documented by Evaluation Web and or 
administrative data.• 

Maintain or increase levels •By 06/30/2016, the SFAF African American Special Project will 
of protected sex 

distribute at least 80,000 condoms annually as measured by invoices. 

*Programs are not directly responsible for offering linkage to care or partner services. Programs m responsible and should develop 
objectives for linking IUV-positive clients to the Citywide LINCS Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Secti.on 8. 
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~ 'Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

1. Identifiers: 
Program Name: 
Program Address: 

. City, State, Zip Code: 
Telephone/FAX: 
Website Address: 

Stonewall Castro/LIFE Program 
1035 Market Street, Suite 400 
San Francisco, CA 94103 

(415) 487-3000-(415) 487-3094 

AppmdixA-5 
Contract Term: 09/01/ll tbroqh 06/30/18 

Funding Source: General Fund 

Person Completing this Narrative: Richard Hill, Director, Government Contracts 
Telephone: (415) 487-8042 
Email Address: rbill@staf.org 

2. Nature of Document (checlc one) 

0 New D Renewal 181 Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 50% by 2017. 

4. Target Population 

The target population of this project is gay men and other MSM (G/MSM) who reside 
in San Francisco and use methamphetamine and other substances. This includes all 
G/MSM who are residents of San Francisco regardless of age, race, ethnicity, sexual 
orientation, gender identity, religion and spirituality, socioeconomic class, partner 
status, physical and mental ability, or HIV serostatus. 

5. Modality(ies )/Interventions 

09/01/2011 - 06/30/2012 

Units of Service (UOS) Description 

BIVTe1tlng 
1 UOS = 1 test for 1 client 
600 tests annually for 10 months x SOOA> == 400 tests. 
400 tests = 400 uos and 400 contacts 
Indfyidual Rflk Reduction Coumeling 
1 UOS == 1 hour 
288 sessions annually for 10 mos. x 0.5 hr./session x 80% = 96 
uos. 
288 sessions annually for 10 mos. x 1 client/session x 80% = 192 
NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 10 mos. x 1 hr Jsession x 80% = 320 
uos. 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

480 sessions annually for 10 mos. x 1 client/session x 80% = 320 
NOC. 
Groups 
1VOS=1 hour 
207 groups annually for 10 mos. x 1.5 hr./group x 80% = 207 
VOS. 
207 groups annually for 10 mos. x 5 clients/group x 80% = 690 

·Noc. 
Shanti L.LF .E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
160 sessions annually for 10 mos. x 1 hr./sessionx80% = 107 
VOS. 
160 sessions annually for 10 mos. x 1 client/session x 80% = 107 
NOC. 
Shanti L.LF.E. Program - Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 10 mos. x 1.25 hr./session x 80% = 800 
VOS. 
960 sessions annually for 10 mos. x 1 client/session x 80% = 640 
NOC. 
Shanti L.LF.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 10 mos. x 4 brs./group x 80% = 120 VOS. 
5 groups annually for 10 mos. x 8 brsJgroup x 80% = 27 UOS. 
48 groups annually for 10 mos. x 3.5 brsJgroup x 80% = 112 
VOS 
48 groups annually for 10 mos. x 2 hrs./group x 80% = 64 UOS 
48 groups annually for 10 mos. x 2.5 hrs./group x 80% = 80 VOS 

194 groups annually for 10 mos. x avg. 11 clients/group x 80% = 
1,423 NOC. 
Shanti L.LF.E. Program - Recruitment and Linkage 
1UOS=1 hour 
600 sessions annually for 10 mos. x .5 hr./session x 80% = 200 
VOS. 
600 sessions annually for 10 mos. x 1 client/session x 80% = 400 
NOC. 

0710112012 - 06/30/2013 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 2 mos. x 80% = 80 tests. 
80 tests = 80 VOS and 80 contacts 
600 tests annually for 10 mos. x 100% = 500 tests. 
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' .. -; ~:'Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

500 tests = SOO UOS and 500 contacts 
Individual Risk Reduction Coumellng 
1UOS=1 hour 
288 sessions annually for 2 mos. x 0.5 hrJsession x 80% = 19 
uos. 
288 sessions annually for 10 mos. x 0.5 hr./session x 100% = 120 
uos. 
288 sessions annually for 2 mos. x 1 client/session x 80% == 38 
NOC. 
288 sessions annually for 10 mos. x 1 client/session x 100% = 
240NOC. 
Pnventlon Cue Management 
1UOS=1 hour 
480 sessions annually. for 2 mos. x 1 hrJsession x 80% = 64 
uos. 
480 sessions annually for 10 mos. x 1 hr./session x 100% = 400 
uos. 
480 sessions annually for 2 mos. x 1 client/session x 80% = 64 
NOC. 
480 sessions annually for 10 mos. x 1 client/session x 100% = 
400NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 2 mos. x 1.5 hrJgroup x 80% = 41 UOS. 
207 groups annually for 10 mos. x 1.5 hr./group x 100% = 259 
uos. 
207 groups annually for 2 mos. x 5 clients/group x 80% = 138 
NOC. 
207 groups annually for 10 mos. x 5 clients/group x 100% = 862 
NOC. 
Shanti L.LF .E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
160 sessions annually for 2 mos. x 1 hr./session x 80% = 21 
uos. 
160 sessions annually for 10 mos. x 1 hrJsession x 100% = 133 
uos. 
160 sessions annually for 2 mos. x 1 client/session x 80% = 21 
NOC. 
160 sessions annually for 10 mos. x 1 client/session x 100% = 
133NOC. 
Shanti L.I.F .E. Program - Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 2 mos. x 1.25 hr./session x 80% = 160 
uos. 
960 sessions annually for 10 mos. x 1.25 hr )session x 100% = 
lOOOUOS. 
960 sessions annually for 2 mos. x 1 client/session x 80% = 128 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

NOC. 
960 sessions annually for 10 mos. x 1client/sessionx100% = 
800NOC. 
Shanti L.I.F.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 2 mos. x 4 hrs./group x 80% = 24 UOS. 
45 groups annually for 10 mos. x 4 hrs./group x 100% = 150 
uos. 
5 groups annually for 2 mos. x 8 hrsJgroup x 80% = 5 UOS. 
5 groups annually for 10 mos. x 8 hrs./group x 100% = 33 UOS. 
48 groups annually for 2 mos. x 3.5 hrsJgroup x 80% = 22 UOS. 
48 groups annually for 10 mos. x 3.5 hrs./group x 100% = 140 
uos 
48 groups annually for 2 mos. x 2 hrs./group x 80% = 13 UOS. 
48 groups annually for 10 mos. x 2 hrs./group x 100% = 80 UOS 
48 groups annually for 2 mos. x 2.5 hrs./group x 80% = 16 UOS. 
48 groups annually for 10 mos. x 2.5 hrs./group x 100% = 100 
uos 

194 groups annually for 2 mos. x avg. 11 clients/group x 80% = 
284NOC. 
194 groups annually for 10 mos. x avg. 11 clients/group x 100% 
= l,778NOC. 
Shanti L.I.F.E. Program - Recruitment and Linkage 
1 UOS= l hour 
600 sessions annually for 2 mos. x .5 hr./session x 80% = 40 
uos. 
600 sessions annually for 10 mos. x .5 hr./session x 100% = 250 
uos. 
600 sessions annually for 2 mos. x 1 client/session x 80% = 80 
NOC. 
600 sessions annually for 10 mos. x 1 client/session x 100% = 
500NOC. 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 12mos.x100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
I UOS= 1 hour 
159 sessions annually for 12 mos. x 0.91 hr./session x 100% = 
145 uos. 
159 sessions annually for 12 mos. x 1 client/session x 100% = 
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' • " '.'Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

1S9NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hr./session x 100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 client/session x 100% = .. 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hr./group x l 00°/o = 311 
uos. 
207 groups annually for 12 mos. x S clien~group x 100% = 
1.03SNOC. 
Shanti L.LF.E. Program- lndhidual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 hr./session x 100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.I.F.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr./session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% == 
864NOC. 
Shanti L.LF .E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./ group x 100% = 180 
uos. 
S groups annually for 12 mos. x 8 hrs./ group x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.S hrsJgroup x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrs./ group x 100% = 96 UOS 
48 groups annually for 12 mos. x 25 hrsJgroup x 100% = 120 
uos 

194 groups annually for 12 mos. x avg. 11 clients/group x 100°.4 
=2,134NOC. 
Shanti L.LF .E. Program - Recruitment and Linkage 

· 1UOS=1 hour 
750 sessions annually for 12 mos. x .S hr./session x 100% = 375 
uos. 
750 sessions annually for 12mos.x1client/sessionx100% = 
7SONOC. 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

0710112014 - 06/30/2015 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for I client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91 hrJsession x 100% = 
145 uos. 
159 sessions annually for 12 mos. x 1client/sessionx100% = 
159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1hrJsessionx100% = 480 
uos. 
480 sessions annually for 12 mos. x 1client/sessionx100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hrJgroup x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
l,035NOC. 
Shanti L.LF.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 hr./sessionx 100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.I.F.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr }session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1client/sessionx100% = 
864NOC. 
Shanti L.LF.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
uos. 
5 groups annually for 12 mos. x 8 hrs./ group x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 hrs./group x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrsJgroup x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5 hrs./group x 100% = 120 
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..,l::on~actor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#:" 7164 

uos 

194 groups annually for 12 mos. x avg. 11 clients/group x 100% 
=2,134NOC. 
Shanti LLF .E. Program - Recruitment and Linkage 
1UOS=1 hour 
750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 

TOTAL: 

07101/2015 - 06/30/2016 

Unitl of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 coritacts 
Individual Risk Reduction Coumeling 
1UOS=1 hour 
159 sessions annnaUy for 12 mos. x 0.91 hr./session x 100% = 
145UOS. 
159 sessions annually for 12 mos. x 1 client/session x 100% == 
159NOC. 
Prevention Cue Management 
1 UOS == 1 hour 
480 sessions annually for 12 mos. x 1 hr }session x 100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
l,035NOC. 
Shanti L.I.F.E. Program - Individual Risk Reducdon 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 br./session x 100% = 144 
uos .. 
144 sessions annuaJJy for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.LF.E •. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hrJsession x 100% = 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.I.F.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
uos. 
5 groups annually for 12 mos. x 8 hrsJgroup x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 hrsJgroup x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrsJgroup x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5 hrs./group x 100% = 120 
uos 

194 groups annually for 12 mos. x avg. 11 clients/group x 100% 
=2,134NOC. 
Shanti L.I.F.E. Program - Recruitment and Linkage 
1UOS=1 hour 
750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 

TOTAL: 
0710112016 - 06/30/2017 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91 hr./session x 100% = 
145 uos. 
159 sessions annually for 12 mos. x 1 client/session x 100% = 
159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hr./session x 100% = 480 
uos. 
480 sessions annually for 12 mos. x 1client/sessionx100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 
uos. 
207 2l'OUPS annually for 12 mos. x 5 clients/group x 100% = 
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604 2,134 

375 750 

3,739 6.166 

Units of Number of 
Service (UOS) Contacts lNOCl 

600 600 

145 159 

480 480 

311 1,035 

Amendment 12/01/2015 



.. • 
!': "contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

1.035NOC. 
Shand L.LF.E. Program - lndivldual Risk Reducdon 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 br./session x 100% = 144 
uos. 
144 sessions annualJy for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.I.F.E. Program -Prevention Case Management 
1UOS=1 hour 
864 sessions anm1ally for 12 mos. x 1.25 hr )session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.LF.E. Program- Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 brs./group x 100% = 180 
uos. 
5 groups annually for 12 mos. x 8 hrs./ group x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 hrsJgroup x lOOo/o = 168 
uos 
48 groups annually for 12 mos. x 2 brsJgroup x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5 hrs./group x 100% = 120 
uos 

194 groups annuaJJy for 12 mos. x avg. 11 clients/group x 1 OO°Ai 
=2,134NOC. 
Shanti L.LF.E. Program - Recruitment and Linkage 
1UOS=1 hour 
750 sessions annually for 12 mos. x .5 br./session x 100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 

TOTAL: 

0710112017 - 06/30/2018 

Units of Service (UOS) DescrfJ>tiOD 

HIV Testing 
1 UOS = I test for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 uos and 600 contacts 
Individual Risk Reduction Comneling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91 brJsession x 100% = 
145UOS. 
159 sessions annually for 12 mos. x 1 client/session x 100% = 

Appendix A-5 
CMS#7164 
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Appendix A·S 
Contract Term: 09/01/11 through 06130/18 

Funding Source: General Fund 

144 144 

1,080 864 

604 2,134 

375 750 

3.139 6.166 

Units of Number of 
. Service <UOS) Contacts (NOC\ 

600 600 

145 159 

Amendment: 12/01/2015 



Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hr./session x 100% = 480 
VOS. 
480 sessions annually for 12 mos. x 1client/sessionx100% = 
480NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 12mos.x1.5hr./groupx100% = 311 
VOS. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
1,035 NOC. 
Shanti L.LF.E. Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 hr./sessionx100% = 144 
VOS. 
144 sessions annually for 12 mos. x 1client/sessionx100% = 
144NOC. 
Shanti L.LF.E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr./session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1client/sessionx100% = 
864NOC. 
Shanti L.LF.E. Program - Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
uos. 
5 groups annually for 12 mos. x 8 hrs./group x 100% = 40 UOS. 
48- groups annually for 12 mos. x 3.5 hrs./group x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrs./group x 100% = 96 VOS 
48 groups annually for 12 mos. x 2.5 hrs/group x 100% = 120 
uos 

194 groups annually for 12 mos. x avg. 11 clients/group x 100% 
=2,134NOC. 
Shanti L.I.F.E. Program - Recruitment and Linkage 
1UOS=1 hour 
750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 

Appendix A-5 
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TOTAL: 

lOofU 

' . Appendix A-5 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

480 480 

311 1,035 

144 144 

1,080 864 

604 2,134 

375 750 

3,739 6.166 

Amendment 12/01/2015 



' f· II ··~ Contractor: San Francisco AIDS Foundation Appenclb: A-5 
Contract Term: 09/01111 through 06130/18 

Fonding Source: Genenl Fund 
Program: Stonewall Castro/LIFE Program 
CMS#: .7164 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

A. Required Objectives 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in · 
cooperation with the HN Prevention Section. 

The San Francisco AIDS Foundation will work with the HIV Preventi<>n Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity . 

. · ~.>·~ · ~ ~-~ ~. :. ~ ·' , ··i-~.l: \ .::; · ·.: .·~: '.: ,! : ~ - · ·.: ·~ " ;: :--;~~~~~~:: ·~:L·~·=·:: ~.~~~!.·~~-~~t.~·L.~~~~,!~ ': .~~~~~~\ ~ ':' ~> :~: ~· )\,~~~-:/~~~ ~· .. ·~ ;:,_"_ ~. ~ _I . ~, . ~ ~ :·: .... · ·.1:: ~'.· -_:_ .. ·;··_:·, -~·· . ,:· .· 
- Goal I. 

Increase status awareness 

Increase viral load 
suppression 

Maintain or .increase levels 
of protected sex 

·.· . • .. •. : 

Citywide Goal 
Increase status awareness 

. 

Increase Wal load 
OD 

Appendix A-5 
CMS#7164 

- of Prevention Objective 

• By06/30/2016, SFAF-Stonewall will achieve a 1.3% positivity rate 

measmed by Evaluation Web and HPS acute infection data. 
• By 06/30/2016, 60% of HIV-negative/unknown status MSM clients of 

the The Stonewall Project will report having had an HIV test in the prior 
6 mon1hs, as measured or documented by self-report, Evaluation Web 
and/or Client Treatment plans. 

• By 06130/2016, 90% of people testing RN-positive at SF AF will be 
offered partner services as measured by Evaluation Web.* 

• By 06/30/2016, 80% of RN-positive clients in The Stonewall Project 
either testing positive or who have not seen an HN primary care 
provider in the prior 6 months will be offered linkage to care as measured 
or documented by self report or client record.* 

• By 06/30/2016, the SFAF Stonewall Project will distribute at least 
50,000 condoms annually as measured by invoices and/or programs 
records. 

., .. 
- . . . "''~:"'·_.di~: ."" 

. . . ·: : ~ .... .. . . ,, •.. . ~ ._ .. . . - ' . 
System of Prevention Objective 

• By 06/30/2016, 90% of males who have sex with males of SF AF-
Stonewall will be offered at least one HN test annually, as measured by 
c~ent treatment plans and progress note. 

• By 06/30/2016, 80% of HIV-positive clients in The Stonewall Project 

11 of12 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164 

Appendix A-5 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

''· ·. __ .... 
Citvw.ide Goal 

Maintain or increase levels 
of protected sex 

..·: .. . , • .... 

System of Prevention Objective 
either testing positive or who have not seen an HIV primary care provider 
in the prior 6 months will be offered linkage to care as measured or 
documented by .self report or client record.* 

• By 06/30/2016, the SFAF Stonewall Project will distribute at least 
50,000 condoms annually as measured by invoices and/or programs 
records. 

*Programs are not directly responsible for offering linkage to care or partner services. Programs m responstble and should develop 
objectives for linking lilV-positive clients to the Citywide LINCS Program. 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 

Appendix A-5 
CMS#7164 
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' • ~ "' • -. Contractor: San Francisco AIDS Foundation 
Program: Glide Hepatitis C Services 

1. Identlfien: 
Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone/FAX: 
Website Address: 

Glide Hepatitis C Services 
1035 Market Street, Suite 400 
San Francisco, CA 94103 

(415) 487-3000- (415) 487-3094 

Appendix A-7 
Contract Term: 09/01/11 through 06130/18 

Funding Source: General Fund 

Person Completing this Narrative: Richard Hill, Director, Government Contracts 
Telephone:. (415) 487-8042 
Email Address: rhill@sfaf.org 

2. Nature of Document (check one) 

D New D Renewal 181 ·Modification 

3. Goal Statement 

To reduce transmission of IllV and Hepatitis C among high-risk individuals in San Francisco's 
Tenderloin neighborhood. 

4. Target Population 

The primary target population for these services are residents of the Tenderloin, a neighbmhood 
highly impacted by HIV, HCV, and accidental drug overdose. ~ population includes: gay men 
and other men who have sex with inen (GIMSM) who use metbamphetamine and other substances; 
injection drug users (IDU); and 1rimsgender females who have sex with males (TFSM) who have sex 
with males. The G/MSM population includes both men who identify as gay or bisexual and those 
men who have sex with other men but do not necessarily identify as gay or bisexual. This project 
also serves the targeted populations and their sexual and/or needle sharing partners· of all ages, races, 
ethnicities, s~xual and gender identities, religions or spiritualities, socioeconomic classes, partner 
statuses, and physical and mental disabilities. Many participants are of low or fixed income and are 
uninsured or underinsured. Many of the target population are dually and triply diagnosed with 
concomitant mental and physical health problems "in addition tO their difficulties with addictive 
behaviors. Many are homeless or only marginally housed. 

S. Modality(ies)/lnterventions 

07/01/2015 - 06/30/2016 

Units of Service (UOS) Description 

Glide Hepatitis C Services 
1 UOS = 1 month of Hepatitis C services . 

Appendix A-7 
CMS#7164 
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TOTAL: 

Units of Number of 
Service (UOS) Contacts l~{A;J 

6 750 

6 750 

Amendment: 12/01/lOlS 



Contractor: San Francisco AIDS Foundation 
Program: Glide Hepatitis C Services 

6. Methodology 

Glide Hepatitis C Outreach, Education. and Testing Services 

Appendix A-7 
Contract Term: 09/01/11 through 06/30/18 

Funding Source: General Fund 

This is one-time. funding for which the San Francisco AIDS Foundation will serve as the prime 
contractor, and Glide will serve as a subcontractor. With this funding, Glide will increase HCV and 
HN testing in high risk communities, and focus on further integrating their HN and HCV 
prevention services by utilizing the knowledge of peers and community gatekeepers around effective 
messaging for HCV prevention, screening, and treatment. Activities Will include: 

• Increased HIV and HCV screening services for high risk individuals (PWID, HIV+ MSM or 
MSM of unknown status, people who smoke crack), 

• Focus group to assess HCV knowledge and attitudes, 
• The creation and implementation of a Popular Opinion peer educator-modeled intervention, 
• The generation of culturally appropriate HCV educational materials. 

7. Objectives and Measurements 

A. Required Objectives 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation, data collection and findings in 
cooperation with the HIV Prevention Section. 

The San Francisco AIDS Foundation will work with the HIV Prevention Section to measure some 
or all of the following outcomes as appropriate for the service category and data collection system 
maturity. · 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 

Appendix A-7 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (lSth) 
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month. 
All costs associaied with the Services shall be reported on the invoice each month. All costs incurred under ibis 
.Agreement shall be due and payable only after Services have been rendered and in no case in advance of such 
Services. 

2. Program Budgets and Final Invoice 

A. Program Budgets supporting the period 09/01/2011 - 06!3012018 may be found in the following 
Appendixes: 

AppendixB Budget Summary 
Appendix B-1, la, lb 

Appendix B-2, 2a, 2b, 2c 2d, 2e 

Appendix B-3, 3a, 3b, 3c, 3d 

Appendix B-4, 4a, 4b, 4c, 4d, 4e 

Appendix B-S, Sa, Sb, Sc, Sd 

lllV Testing - STOP Study 

Community Based HIV Testing 

The Stonewall Project 

Appendix B-6, 6a, 6b, 6c, 6d, 6e, 6f, 6g 

Appendix B-7 

African American Prevention Initiative 

Stonewall Castro/ LIFE Program 

Syringe Access Services 

Glide-Hepatitis C Services 

B. Contractor understands that, of the maximum dollar obligation listed in Section S of this Agreement, 
$319,018 is included as a contingency amount and is neither to be used m Program Budgets attached to this 
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this 
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract 
Administrator. Contractor further understands that no payment of any portion of this contingency amount will be 
made unless and until such modification or budget revision has been fully approved and executed in accordance with 
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to the 
availability of funds by Controller. Contmctor agrees to fully comply with these laws, regulations, and 
policies/procedures. 

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

Original Agreement Federal CDC $S3,166 
Original Agreement Federal CDC $1,826,548 
Original Agreement CCSF GeneralFund $3,619,919 
Original Agreement CCSF General Children Fund $326,659 
Internal Contract Revision #1 CCSF General Fund $63,525 
Amendment #1 Federal CDC $23,417 
Amendment #1 Federal CDC -$648,595 
Amendment #1 CCSF General Fund $1,370,894 
Amendment #1 CCSF General Children Fund $3,403 
Amendment #2 Federal CDC $16,500 
Amendment #2 CCSF General Fund $2,474,546 
Amendment #3 CCSF General Fund $5,004,092 
Internal Contract Revision #2 CCSF General Fund $62,971 
Internal Contract Revision #2 CCSF General Fond $47,531 
Amendment #4 CCSF General Fund ____ $5~,3_9_9,~91_4_ 

$19,644,490 
Contingency __ .;;...$6;...;;.3...-.8,.,.;;..03;..;;5_ 

$20,282,525 

1 ofll 

09/0111 1-06/14/12 
09/01/1 1-12/31/12 
09/01/1 1-06/30/13 
09/01/11-06130/13 
09/01/11-06130/12 
06/15/12-06/14/13 
01/01112-12131/12 
01/01112-06/30/13 
07/01/12-06!30/13 
06/15/13-06/14/14 
07/01113-06/30/14 
07/01/14-06130/16 
07/01/14-06/30/15 
07/01/15-06/30/16 
07/01/15-06130/18 

AppendixB 
CMS#7164 Amendment: 12/01/2015 



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

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

AppendixB 
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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 I J 

Appendix B Page 3 

K 

Renewal x Modification Appendix Tenn: 9/1111 - 6130/18 

3 If modification, Effective Date of Mod. 7.01.15 No. of Mod.? 

4 ASCAL YEAR: 2015-2016 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 · LEGAL ENTITY CODE: (CBHS On ~ 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

AppendlxB 
CMS#7164 3 Amendment: 12/01/2015 



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

AB C D E F 

Check one: 

New Renewal x ModlficaUon 

If modification, Effective Date of Mod. 7.01.15 No. of Mod.? 

4 FISCAL YEAR: 2015-2016 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

CDC Grant HIV Prevention Project 
General Fund 
Other Funding Source Ide by name) 

Child1e11 General Fund 

AppendlxB 
CMS#7164 

294,639 

4 

G H J K 

Appendix B Page 4 

Appendix Tenn: 911/11 • 6/30118 

DPH1 

Amendment: 12101/2014 



ill .... ./. i' t 

D 

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

E F G H J 

Appendix B Page 5 

K 

Renewal x Modification . Appendix Term: _ _...;9;;.;.11.;;./.;;..11;...·..;:&/30/;;.;;.;;;;..;;1.-.B _ _,, 
3 If modification, Effective Date of Mod. 7.01.15 No. of Mod.? 

4 FISCAL YEAR: 2015-2016 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 
6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 
8 PROGRAM/ PROVIDER NAME: San Franolaco AIDS Foundation 

~ Prepared by~# l,.arry Zapatke / 415-487-3055 

AppendlxB 
CMS#7164 5 

DPH1 

. 592,976 

Amendment: 12/01fl015 · 
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2 

3 
4 

AB c D 

Check one: 

New 

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

E F G H 

AppendlxB Page& 

J 

Renewal x Modification Appendix Tenn: 1/1/11 - 6/30/18 

If modification, Effective Date of Mod. 7.01.15. No. of Mod.? 

FISCAL YEAR: 2015-2016 

General Fund 
Other Funding Source (Identify 

Chlldrel'I General Fund 

AppendixB 
CMS#7164 

DPH1 

6 Amendment 12/01/2016 
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Appendix B 
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D 

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

E F G H 

Appendix& 

x Modification Appendix Term: 

No. of Mod.? · 

7 

J K 

Page7 

9/1111 • 6130/18 

DPH1 

Amendment 12101/2015 



Check one: 

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

Appendix B Page 8 

New Renewal X Modification Appendix Tenn: 911111 - 6130118 

If modification, Effective Date of Mod. 7.01 .15 No. of Mod.? 

FISCAL YEAR: 2015-2016 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 
LEGAL ENTITY CODE: (CBHS Only) 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

·.· .. · ~ / •. ... .. ... 

SALARIES & EMPLOYEE BENEFITS 
OPERATING EXPENSE 

CAPITAL OUTLAY (COST $6,000 ANO OVER 
SUBTOTAL DIRECT COSTS 
INDIRECT COST AMOUNT: 

Other Funding Source (Identify b name 
Children General Fund 

AppendlxB 
CMS#7164 

. .;, ' --- • . " 1" .... · :·,:' 
. .. ~ • . • J : . . : ··· . .... , : ~- ~ • ,; ..; 

... ~~ 

8 Amendment: 12/01/201f 



"'- ... 

Check one: 

New Renewal 

If modification Effective Date of Mod. 7.01.15 

FISCAL YEAR: 2015-2018 

Department of Public Health Contract Budget &mmary by Program 
(HUH, HPS, HHS, CHPP, and MCAH) 

Appendix B PBiie 9 

x Modification AppendlxTerm: __ ...... 11_.11.,.1 ... 1 _. 61;;;.3....,0l;o.1 ... 8.._ __ 

No.of Mod.? 

LEGAL ENTITY/ ORGANIZATION NAME: San Ftanclsco AIDS Foundation . 
LEGAL ENTITY CODE: CBHS Only, 

ppendlxB 
MS#7164 9 Amendment: 12/01/2015 



Check one: 

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

Appendix B Page 10 

New Renewal X Modification Appendix Term: 9/1/11 - 8130/18 

If modification, Effective Date of Mod. 7.01.1.5 No. of Mod.? 

FISCAL YEAR: 2015-2016 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

LEGAL ENTITY CODE: (CBHS Only) 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

. ·. 

CDC Grant (HIV Prevention Project) 
General Fund 
Other Funding Source (Identify by na~) 

Children General Fund 

AppendlxB 
CMS#7164 

.·· . . 

10 

6,905,012 
0 

15,349,661 
1,636,347 

10.7% 
6,986,Q09 

Amendment 12/01/201 
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Check one: 

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

Append!X B Page 11 

New Renewal X Modification Appendix Tenn: 9/1111 - 6130/18 

If modification Effective Date of Mod. 7 .01.15 · No •. of Mod.? 
FISCAL YEAR: 2015-2016 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

LEGAL ENTITY CODE: C8HS On 

CONTRACTOR/ PRO~DER NAME: San Francisco AIDS FoUndatton 
PRO~RAMI PROVIDER NAME: San 'Francisc;Q AIDS FoUndatioil 

\ppendlx B 
:MS#7164 11 Amendment 12/01/2015 



A B I c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Tenn: 9/112011-6130/18 - Funding Source: General Fund 3 -4 -5 SFDPB AIDS OFFICE CONTRACT - UOS COST ALLOCATION BY SERVICE MODE 6 

7 -8 

9 Pel'IOllnelExoenses 

10 Pollllon Tlllls FTE 
11 Magnet Dhctor 0.10 

12 Dlrac:tor of Government Contracls 0.05 

13 Evaluation Associate 0.10 

14 HIV CL T ServiQes Manager 0.60 

15 HIV Coordinator 0.80 

16 • 1st 1.80 
17 Phlabotomlst 3.75 
18 Data Mmiaaer 0.80 
19 HIVCouns81or 0.40 
20 Vollllteer Coordinator 0.80 
21 Nelwol1c cOcrdrnator 0.30 

22 T estlng Counselor 0.40 

23 Total.FTE I Tcifll 8al11tes 9.90 

24 Fllnge Benellls 25% 
25 Total Penlonnel Expenses 

26 -27 oDaratlna Expenl8& 

28 Total Occupancy 
29 Total Materials and Suoolles 

. 30 TotalGeneralOperaUng 
31 Total Staff Travel 
32 Consultants/Subcontractor: 
33 

a4 Other: 
35 

~ 
37 
38 

39 

40 
41 

42 il'otal Operating ExpenHB 

43 

44 TOlll Direct Expenlel 

45 Indirect Expen• 10% 

46 TOTAL EXPENSES 

47 
48 Number of Unifi of Service (UOS) per Service Mod• 
49 Colt Per Unit of Service by Service Modt 
50 Number of Contacts (NOC)"per Service Mode 
51 

52 DPH#1A(1) 
enc IX6-2e App 

CMS#7164 

-

SERVICE MODES 

T..Una Mobile Testlna 

Salaries %FTE Salaries %FTE 

8,300 83% 1,700 17% . 

4,600 100% 

6,000 100% 
47,400 100% 
37,400 85% 6,600 15% 
77,679 100% 

176,250 100% 
35,200 100% 
18,800 100% 

37,920 100% 
13,200 100% 
17,600 100% 

449,549 92% 39,100 8% 

1'2,387 92% 9,775 8% 
561,936 92% 48,875 8% 

ExDendlture % Expenditure % 

103,096 100% 

42,812 92% 3,656 8% 

19,632 100% 

5,()40 72% 2,002 28% 

129,246 100% 

' 

$ 299,826 98% ' $ 5,658 2% 

861,762 94% 54,533 6% 
86,177 94% 5,453 6% 

$ 947,939 94% $ 59,98& 6% 

9,790 960 
$96.83 $62.49 
9,790 960 

1 

·; ..,{\ 

G H I 
Appendix B-2e Page 1 

Appendix.Tenn: 7/1/2015-6/3012016 

Salaries %FTE Contract Totals 
10,000 
4,600 

6,000 

47,400 

44,000 

77,679 

176,250 

35,200 

18,800 
37,920 
13,200 

.17,600 

488,649 
122,182 
610,811 

ConbactTotal 

103,096 

46,468 

19,632 

7,042 

129,246 

$ 305,484 

916,295 
91,630 

$1,GOT,925 

10,750 

II!! 
Amendment: 12/01/201 



' ' . r 8.ltp.f rancisco AIDS Foundation 
· General Fund 
Contract Tenn: 9/1/11-6130/18 
Appendix Tenn: 7/1/15-6130/16 

Salaries and Benefits 

Maanet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees .day-to--day management of 
Minimum QuallflCaflons: Bachelor's degree with five years HIV and STD experience. 

Annual Salary $100,000 x 0.10 FTE = $ 10,000 
Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains 
Minimum Qualifications: Bachelor's degree and at least two years demonsbated 

Annual S$1ary $ 92,000 x 0.05 FTE = $ 4,600 
Evaluation Associate 
Responsible for data collection, quality assurance, reporting adn summaries to ensure 
Minimum Quallficstlons: Bschelor's d8f1188 and 2 yen experience managing and 

Annual Salary$ 60,000 x 0.10 FTE = $ 6,000 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV antibody 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 

Annual Salary$ 79,000 x 0.60 FTE = $ 47,400 

HIV Coor<ljnator 
Coordinates and provides phlebotomy services for confinnatory HIV antibody testing and 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 

Annual Salary $ 55,000 x 0.80 FTE = $ 44,000 
Receptionist 
Graets clients and provides an overview of services. Conducts data entry. 
Mininum Qualifications: High school diploma or equivalency and one year of customer 

Annual Salary$ 43, 155 x 1.80 FTE = $ 77,679 
Phlebotomlst 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Minimum Qualifications: State certified phlebotomist. 

Annual Salary$ 47,000 x 3.75 FTE = $ 176,250 
Dall Manager 
Mnlges data collection activities at all sites. Ensures the completeness, accuracy and 
Minimum Qua/iftcsflons: Bachelor's degiee and at least two years demonslraled 

Annual Salary$ 44,000 x 0.80 FTE = $ 35,200 
HIV Counselor 
Provides indMdual and/or group counseling to clients on issues related to HIV/STD 
Minimum Qualifications: Bachelo~s Degree and certified HIV test counselor with at least 

Annual Salary $ 47,000 x 0.40 FTE = $ 18,800 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 
Minimum Qualifications: High school diploma or equivalency and one year of experience 

Annual Salary$ 47,400 x 0.80 FTE = $ 37,920 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/1/11-6/30/18 
Appendix Tenn: 7/1/15-6/30/16 

Network Coordinator 
Network Coordinator: Supports all components of RV and venue-based 
Minimum qualifications : Bachelor's degree and 2 years experience in a public health 

Annual Salary$ 44,000 x 0.30 FTE mo = $ 13,200 
Testing Counselor: 
Provides informed consent, HIV/RNA counseling and test disclosure 
Minimum qualifications: State of California Test counselor certification is required. 

Annual Salary$ 44,000 x 0.40 FTE = $ 17,600 

Total Salaries 

Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

Rent: 
SFAF is requesting reimbursement for rent expense at various locations 

$ 488,649 

. $ 122,162 

$ 610,811 

$769 per month x 9.90 FTE x 12 mo = $ 91,357 

Building Maintenance: 
Janitoral services 

$250 per month x 12 mo = $ 3,000 

Utilities: 
Telephone expense based on SFAF's experience rate of $73.57 per FTE per 

$73.56 per month x 9.90 FTE x 12 months = $ 8, 739 

....... ··~ - ·· · ' $ 103,096 

Office Suoolles/Postaae: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per 

$35 per month x 9.90 FTE x 12 months = $ 4, 158 

Program/Medical Supplies: 
Program materials needed to carry out day to day operations. Materials Include $ 42,310 

,.,,._ .. ' ' ... ·~·,t: ... ·.·.~~~ -;· f /.' ~ '·~ ~ ' • • • •'' ~- s 46,468 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $60.00 per 

$60 per month x 9.90 FTE x 12 months = $ 7, 128 

Outside Storage: 
Storage expense b8sed on SFAF's experience rate of $4.25 per FTE per month. 
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, • ~ francisco AIDS Foundation 
' <:;eheral Fund 

Conbact Terin: 9/1/11-6/30/18 
Appendix Tenn: 7/1/15-6/30/16 

Rental/Maintenance of Equloment: 

$4.25 per month x 9.90 FTE x 12 months = $ 

Equipment rental expense based on SFAPs experience rate of $59.00 per FTE 
Rental - $59 per month x 9.90 FTE x 12 months = $ 

Maintenance -$42 per month x 9.90 FTE x 12 months= $ 

$ 

7 monthly Clipper Cards for staff to travel to multiple testing locations. 
7 monthly passes x $60 per pass x12 months = $ 

R.V Expense to Include fuel 7 maintenance 

505 

7,009 
4,990 

19,632 

5,040 

$166.83/mo x 12 mo $ 2,002 

$ 7,042 
Consultants/Subcontractm: 
St. Jam• Infirmary · 
Provide venue-based testing and counseling services for marginalized MSM, IDUs 

HIV Services Manager: Coordinates all venue-based HIV Counseling & Testing 
activities; coordinates quality assurance activities, prepares ann~ul monitoring 
reports, monthly Invoices, qu•rly evaluations and maintains communications 
with all collaborative partners. -Minimum Qualifications: Experience 
coordlnatl.ng Harm Reduction services and supervising staff. Knowledge of the 
sex Industry and occupational health and safety Issues affecting sex workers. 
Experience working with peoplfit who use substances, Including Injections 
drugs, Experience with people living with HIV/AIDS. 

0.30 FTE x $46,667 per year= $ 14,000 
Phlebotomist: Certified for specimen collection 

.25 FTE x $47,840 per year = $ 
Total Salaries $ 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
20% Of$ 25,960 total salaries = $ 

'otal Salaries & Benefits $ 
Payroll & Accounting Services; Agency expense budgeted at $30,000 per 

approx. 7.8% of annual $30,000 cost = $ 

Rent & facilities: Prorated cost of rent and facllltles expense. $ 

11,960 
25,960 

5,192 
31,162 

2,333 

8,133 

St. James lnflnnary Total $ 41,618 
~ 

HIV Services Program Manager: Oversees all HIV Prevention Programs and 
activities under the direct supervision of the Glide Health Services Medical 
Director. Coordinates quality assurance activities, oversees all evaluation 
activities, prepares monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners. Minimum Qualificstions: 
Master's degree in Social Work, Public Health, or other related fields, or 
equivalent work experience. 

0.12FTE x $74,233 per )Wlr = $ 8,908 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/1/11-6/30/18 
Appendix Term: 7/1/15-6/30/16 

Administrative Assistant: Responsible for assisting with all administrative tasks, 
including: answering phones during business hours, checking phone 
messages and calling back Individuals who request general Information (Glide 
hours, services, location). Works with the Program Manager and Coordinators/ 
counselor/outreach workers to create monthly schedules for all HIV Prevention 
activities and assists with ordering and maintaining all program supplies. 
Minimum Qualifications : Experience in or knowledge of HIV Prevention. 
Experience working with people of different ethnic backgrounds, sexual identity 

0.114 FTE x $36,877 per year = $ 

Outreach Counselors: Coordinates monthly outreach schedules, provides on­
call/back-up coverage for outreach workers during weekly shifts, organizes and 
maintains information and data related to target population venues, outreach 
contacts, and community resource llstings and materials. Provide assistance 
with evaluation activities and provides programmatic support during monitoring 
periods. Minimum Qualifications: Experience coordinating outreach services 
and supervising staff; Experience with HIV/STI prevention education including 
safer sex education; Experience working with people of different ethnic 
backgrounds, sexual identity and orientations, and people IMng with HIV/AIDS . 

. 40 FTE x $46,255 per year = $ 
Total Salaries $ 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

approx 25% of$ 31,614 total salaries = $ 
Total Salaries & Benefits $ 

Rent: Prorated rent for program staff $ 

Gllde Total $ 

Youth Technology Health (formally ISIS) 
YTHS will develop and maintain an electronic system that will remind Magnet 

Executive Director: Provides strategic direction and leadership to the program 
design. Minimum Quallf1CStlons: Graduate degree in social work, public health 
and over 10 years experience mhealth program design. 

0.06 FTE x $120,000 per year= $ 
Program Associate: Responsible for day today activities including reporting, 
managing consultants and text message development. Minimum 
Qualifications: Bachelors degree in social work or public health with at least 2 

0.20 FTE x $51,000 per year = $ 
Program Manager: Responsible for day to day activities Including reporting, 
managing consultants and text message development. Minimum 
Qualifications: Masters in health services. 

0.14 FTE x $82,000 per year= $ 
Toal Salaries $ 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
approx 26.44% of$ 28,880 total salaries = $ 

Total Salaries & Benefits $ 
Professional Services: For developing text message platform and 

Short code networking, for shared shortcode, 
keyword and campaign pushes 

Appendix B-2e 
CMS#7164 

40 hrs/yr @ 87 .35 = $ 

5 

4,204 

18,502 
31,614 

7,904 
39,518 

2,100 

41,618 

7,200 

10,200 

11,480 
28,880 

7,636 
36,516 

3,494 
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SJ!,n Francisco AIDS Foundation Appendix B-2e 
• • Ge'neral Fund Page 6 

Contract Tenn: 9/1/11-6130/18 
Appendix Tenn: 7/1/15-6/30/16 

$500/mo x 12 mo. $ 6,000 

YTH (formally ISIS) Total $ 46,010 

r. ' ' , ".:, , _ :- .::• ~··.: ·~- :·~" _'._'1.- I . ' . •• 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursement at 10% of the total direct costs 
In this proposal to cover operating expenses Incurred by the Foundation, Including 
finance and administrative s~. building .malntenahce, equipment rental & 
~alntenance and Information technology services. 

$916,295x10% = 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 129,246 

$ 

·s 3os,4a4 

$ 

$ ·816,295 

$ 91,~0 

$ 1,007,925 
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A I B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1l2011-6f30/18 - Funding Source: General Fund 3 -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

'T -8 
9 Personnel Expen111 
10 Pollllon Tltlel FTE 
11 Maanet Dilac:la" 0.10 
12 Director cl Government Conlrac:ls 0.05 
13 Evaluation Associate 0.10 
14 HIV CL T Services Manager 0.60 
15 HIV Coordinator 0.80 
16 . i8t 1.80 
17 Phlebotllmist 3.75 
18 Data Manaaer 0.80 
19 HIV Counselor 0.40 
20 Volunlaer Cooldinalor 0.80 
21 Network Cooldlnalor 0.30 
22 Teslina Colllselor 0.40 
23 Toti! FTE I Total Sallries 9.90 

24 Fri~e BenelHs 25% 
25 Total Personnel Expenses 

26 -27 Operatina Expen181 

28 Total Occuoancy 
29 Total Materials and Suoolles 
30 Total General Ooeratlng 
31 Total Staff Travel 
32 Consultants/Subcontractor: 
33 
34 Other: 
35 

36 

37 

38 
39 
40 
41 

42 Total 0111rat1ng Expen111 

43 

44 Total Direct ExDen111 

45 Indirect Expln111 fO'l! 
46 TOTAL EXPENSES 
47 

48 Number of Unlll of Service (UOS) per Service Modi 
49 Colt Per Unit of Service Ir/ Service Modi! 
50 Number of Contacll (HOC) Plf Service 1110C11 

~ 
52 DPH#tA(1) 
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SERVICE MODES 
Tlltlng Mobile Tiiting 

Salaries %FTE Salaries %FTE 

8,300 83% 1,700 17% 
4,600 100% 

. 6,1100 100% 
47,400 100% 
37,400 85% 6,600 15% 
77,679 100% 

176,250 100% 
35,200 100% 
18,800 100% 
37,920 100% 

13,200 100% 
17,600 100% 

449,549 92% 39,100 8% 
112,387 92% 9,775 8% 
561,936 92% 48,875 8% 

Expendltln % EXDendl1ure % 

125,446 100% 

42.812 92% 3,656 8% 
19,832 100% 
5,040 72% 2,002 28% 

129,246 100% 

$ 322,176 98% $ 5,658 2% 

884,112 94% 54,533 6% 
88,411 94% 5,453 6% 

$ 972,523 94% $ 59,986 6% 

9,790 960 
$99.34 $62.49 
9,790 9tiO 

1 

I G I H I I 
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Salaries %FTE Contract Totals 
10,000 
4,600 
6,000 

47,400 
44,000 
77,679 

176,250 
35,200 
18,800 
37,920 
13,200 
17,800 

488,649 
122,162 
610,811 

Contract Toll! 
125,446 
46,468 

19,632 
7,042 

129,246 

$ 327,834 

938,845 
93,864 

$1,032,509 

10,750 

Rav. 0512D10 
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• . , Stlrl f rancisco AIDS Foundation 
• General Fund 

Contract Term: 9/1 /11-6/30/18 
Appendix Term: 7/1/16-6/30/17 

Salarl• and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Colilmunlty·Bued HIV Testing 

Responsible for staff recruitment and supervision. Oversees day-to-day management of 
Minimum Qualifications: Bachelor's degree with five years HIV and STD experience. 

Annual Salary $100,000 x 0.10 FTE = $ 10,000 
Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains 
Mininum Qualifications: Bachelor's degree and at least two years demonstrated 

Annual Salary $ 92,000 x 0.05 FTE = $ 4,600 
Evaluation Associate 
Responsible for data coRection, quality assurance, reporting adn summaries to ensure 
Mi1JmlR11 Qualifications: Bachelor's degt88 aKI 2 }'8818 experience managing and 

Annual Salary$ 60,000 x 0.10 FTE = $ 6,000 
HIV CTL Services Manaaer 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV antibody 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State · 

Annual Salary$ 79,000 x 0.60 FTE = $ 47,400 

HIV Coo!"dlnator 
Coordinates and provide$ phlebotomy services for confirmatory HIV antibody testing and 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor Ind State 

Annual Salary $ 55,000 x 0.80 FTE = $ 44,ooo 
Receptionist 
Greets clien1s and provides an overview of services. Conducts data entry. 
MinimlR11 Qualifications: High school diploma or equlvalency and one year of customer 

Annual Salary$ 43, 155 x 1.80 FTE = $ n ,679 
Phlebotomlst 
Perfonns phlebotomy services for confirmatoly HIV antibody testing and RNA testing. 
Minimum Qus/lfications: State certified phlebotomist. 

Annual Salary$ 47,000 x 3.75 FTE = $ 176,250 
[)ala Manager 
Manages dala collection activities at all sll&s. Ensures the completeness, accuracy and 
Minimum Quallflcatlons: Bachelor's degree and at least two years demonstrated 

Annual Salary$ 44,000 x 0.80 FTE = $ 35,200 
HIV Counselor 
Provides individual and/or group counseling to clenfs on issues related to HIV/STD 
Minimum Qual/flc.ations: Bachelor's Degree and certified HIV test counselor with at least 

Annual Salary$ 47,000 x 0.40 FTE = $ 1.8,800 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 
Mininml Qualifications: High school diploma or equivalency and one year of experience 

Annual Salary$ 47,400 x 0.80 FTE = $ 37,920 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/1/11-6/30/18 
Appendix Tenn: 7/1116-6/30/17 

Network Coordinator 
Network Coordinator: Supports all components of RV and venue-based 
Minimum qualifications : Bachelor's degree and 2 years experience in a public health 

Annual Salary $ 44,000 x 0.30 FTE mo = $ 13,200 
Testing Counselor: 
Provides i':lformed consent, HIV/RNA counseling and test disclosure 
Minimum qualifications : State of California Test counselor certification Is required. 

Annual Salary$ 44,000 x 0.40 FTE = $ 17,600 

Total Salaries $ 488,649 

Total Benefits 25% of $473,293 total salaries= $ 122,162 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS $ 610,811 

Operating Expenses 

Rent: 
SFAF is requesting reimbursement for rent expense at various locations 

$925.18 per month x 9.90 FTE x 12 mo = $ 109,911 

Building Maintenance: 
Janltoral services 

$566.34 per month x 12 mo = $ 6, 796 

Utilities: 
Telephone expense based on SFAF's experience rate of$73.57 per FTE per 

$73.56 per month x 9.90 FTE x 12 months = $ 8, 739 

• • I ' • 'I - ••, • (, • $ 125,446 

Office suoolies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per 

$35 per month x 9.90FTEx12 months= $ 4,158 

Program/Medical Suoolies: 
Program materials needed to carry out day to day operations. Materials include $ 42,31 O 

• • ' ~: • •,. ,•~ • • . : . . ,. . : ~ •. ' I $ 46,468 

Insurance: 
Occupancy insurance expense based on SFAF's experienee rate of $60.00 per 

$60 per month x 9.90 FTE x 12 months= $ 7,128 

Outside Storaae: 
Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 
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• fl- • .~. 
San Francisco AIDS Foundation 
~et\eral Fund 
Contract Term: 9/1/11-6130/18 
Appendix Term: 7/1/16-6/30/17 

Rental/Maintenance of Equloment: 

$4.25 per month x 9.90 FTE x 12 months = $ 

Equipment rental expense based on SFAF's experience rate of $59.00 per FTE 
Rental - $59 per month x 9.90 FTE x 12 months = $ 

Maintenance~ $42 per month x 9.90 FTE x 12 months = $ 

$ 

7 monthly Clipper Cards for staff to.tnwel to multiple testing locations. 
7 monthly passes x $60 per pass x12 months = $ 

R. V Expense to Include fuel 7 maintenance 

505 

7,009 
4,990 

19,632 

5,040 

$166.83/mo x 12 mo $ 2,002 

$ 7,042 
Consultants/Subcontractors: 
St. James lnftnnary 
Provide venue-based testing and counseling services for marginalized MSM, IDUs 

HIV Services Manager: Coordinates all venue-based HIV Counseling & Testing 
· 0.30 FTE x $46,667 per year = $ 14,000 

Phlebotomist: Certified for specimen collection 
.25 FTE x $47,840 per year= $ 

Total Salarlaa $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

20% of$ 25,960 total salaries = $ 
"otal Sala• & Barieflta S 

Payroll & Accounting Services: Agency expense budgeted at $30,000 per 
approx. 7.8% of annual $30,000 cost = $ 

Rent & facilities: Prorated cost of rent and facilities expense, $ 

St. James lnflnnary Total $ 
~ 

HIV Services Program Manager: Oversees all HIV Prevention Programs and 
0.12FTE x $74,233 per year = $ 

Adm!nlatratfve Assistant; Responsible for assisting with all administrative tasks, 
0.114 FTE x $36,877 per year = $ 

Outreach Counselors: Coordinates monthly outreach schedules~ provides on-
.40 FTE x $46,255 per year = $ 

Total Salaries $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

_B!!Jt Prorated rent for program staff 

approx 25% of $ 31,614 total salaries = $ 
Total Salaries & Benefits $ 

$ 

11,960 
25,980 

5,192 
31,152 

2,333 

8,133 

41,618 

8,908 

4,204 

18,502 
31,614 

7,904 
39,518 

2,100 

Gllde Total $ 41,618 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/18 
Appendix Term: 7/1/16-6/30/17 

Youth Technology Health (formally ISISl 
YTHS wlll develop and maintain an electronic system that will remind Magnet 

Executive Director: Provides strategic direction and leadership to the program 
0.06 FTE x $120,000 per year= $ 

Program Associate: Responsible for day today activities including reporting, 
0.20 FTE x $51,000 per year = $ 

Proaram Manager: Responsible for day to day activities including reporting, 
0.14 FTE x $82,000 per year = $ 

Toal Salaries $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

approx 26.44% of$ 28,880 total salaries = $ 
Total Salaries & Benefits $ 

Professional Services: For developing text message platform and 

Short code networking, for shared shortcode, 
keyword and campaign pushes 

40 hrs/yr @ 87 .35 = $ 

7,200 

10,200 

11,480 
28,880 

7,636 
36,516 

3,494 

$500/mo x 12 mo. $ 6,000 

YTH (formally ISIS) Total $ 46,010 

$ 129,246 

' ,.';.\:t..,.· )-' ,, ;-. - ~ • ', '..__ ... '\, • - I 

. ( .... .. • 1 . • ..... t ' - ~ $ 

TOTAL OPERATING EXPENSES $ 327,834 

• 1 _ ' • ~· • I' ,: ·-~: '· • • .. • • 

', L ' '" ' I $ 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 

$938,645 x 10% = 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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Page5 

$ 938,645 

$ 93,864 

$ 1,032,509 

Appendix B-2f 
CMS#7164 5 Amendment 12/0112015 



A I B I c I 0 I E I F 
1 Contractor Name: San Francllco AIDS Foundation -2 Contract Tenn: 9/1l2011-6130t18 - Funding Source: General Fund . 3 -4 - SFDPJi AIDS OFFICE CONTRACT 6 - UOS COST ALLOCATION BY SERVICE MODE 8 

'"'7 -8 
9 ,._.1111 Expenne 

10 Pollllon Tltl• FTE 
11 Magnet Director 0.10 
12 DhdQr of Government Contracts 0.115 
13 Evaluaaon Associate 0.10 
14 NV CLT Services Manager 0.80 
15 HIV Coonlnator G.80 
18 - t 1.80 
17 Phlllllolarmlt 3.75 
18 [)Illa Mlnlaer 0.80 

18 HIV Colnelor 0.40 
20 Vcinaer Cocnllnator 0.80 

21 NlllllOlt Coordinator 0.30 . 
22 Tlllim Counselor 0.40 

23 Talal FTE & Total Bllarlts 9.90 

24 Flinae Benefits 25% 
25 TGllllPlrsonnel Expenses 

28 -27 ~lllRHI 

28 Total Ocx:upancv 
29 ToCBI Materials and SUDDlles 
30 Total General Operating 
31 ToCBI Staff Travel 
32 Consultants/Subcontractor: 
33 
34 Other: 
35 

36 

37 
38 

39 

"40 
41 

42 ~-Oplrltlng ExplnHI 
43 

44 Total Dll9Ct Exoen .. 
45 lndlnlct Expe11111 16' 

46 TOTAL EXPENSES 
47_ 

48 IUnbet d Units of Blrvlce IUOSl per Selvlce Madi 
49 Colt Per Unit d Blrvlce by ServlCe Modi 
60 IUl1Dlr of COntadl (NOC) per Service mCl!I 
61 -52 DPHl1Al1> 
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SERVICE llDDE8 
Tlltlna lloblll Tiiting 

salaries %FTE SUlel %FTE 

8.300 83% 1,700 17" 
4;600 100% 
6,000 100% 

47,400 100% 
37,400 85% 6,600 15% 
11,m 100% 

118,250 1oo% 
36,200 100% 
18,800 100% 
37,920 100% 

13,200 100% 
17,600 100% 

449,549 . 92% 39,100 .8% 
112,387 92% 9,'"5 8% 
561,938 92% . ".48,875 8% 

Exnendltu19 % - % 

125,446 100% 
42,812 82% 3,858 8% 

.. 
19,832 1oo% 

. , 

5,040 72% 2,002· 28% 
129,248 100% 

$ 322,178 98%. $ 5,858 2% 

884,112 94% 54,533 8% 
88,411 94% 5,453 6% 

$ 972.~ 94% $ 59,988 6% 

9,790· . 960 

$99.34 $62.49 
9,790 960 

1 
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Salartes %FTE Contract Tolell 
10.000 
4,600 
8,000 

47,40(I 
44,lioo 
n;eis 

178,250 
35,200 
18,800 
37,920 
13,200 
17,600 

W,849 

122.162 
610,811 

Conlllct TOlll 
125,448 
46,488 
19,832 
7,042 

129,248 

$ 327.834 

938;&45 
~ 

$1,D32,IJ9 

1D,75C) 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/18 . 
Appendix Tenn: 7/1/17-6/30/18 

Salaries and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day-to-day management of 
Minimum Qualifications: Bachelor's degree with five years HIV and STD experience. 

· Annual Salary $100,000 x 0.10 FTE = $ 10,000 
Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated 

Annual Salary $ 92,000 x 0.05 FTE = $ 4,600 
Evaluation Associate 
Responsible for data collection, quality assurance, reporting adn summaries to ensure 
Minimum Qualifications: Bachelor's degree and 2 yeam experience managing and 

Annual Salary$ 60,000 x 0.10 FTE = $ 6,000 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV antibody 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 

Annual Salary$ 79,000 x 0.60 FTE = $ 47,400 

HIV Coordinator 
Coordinates and provides phlebotomy services for confirmatory HIV antibody testing and 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 

Annual Salary$ 55,000 x 0.80 FTE = $ 44,000 
Receptionist 
Greets cfients and provides an overview of services. Conducts data entry. 
Minimum Qualifications: High school diploma or equivalency and one year of customer 

Annual Salary $ 43, 155 x 1.80 FTE = $ 77 ,679 
Phlebotomist 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Minimum Qualifications: State certified phlebotomist. 

Annual Salary$ 47,000 x 3.75 FTE = $ 176,250 
Data Manager 
Manages data collection activities at all sites. Ensures the completeness, accuracy and 
Minimum Qualifications: Bachelor's degree and at least two years demonstrated 

Annual Salary $ 44,000 x 0.80 FTE = $ 35,200 
HIV Counselor 
Provides Individual and/or group counseling to clients on issues related to HIV/STD 
Minimum Qualifications: Bachelor's Degree and certified HIV test counselor with at least 

Annual Salary·$ 47,000 x 0.40 FTE = $ 18,800 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 
Minimum Qualmcations: High school diploma or equivalency and one year of experience 

Annual Salary$ 47,400 x 0.80 FTE = $ 37,920 

AppendiX.8•2Q 
Page2 

Appendix B-2g 
CMS#7164 2 Amendment: 12/01/2015 



~ I.fr' Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/1 /11-6/30/18 
Appendix Tenn: 7/1/17-6130/18 

Network Coordinator 
Network Coordinator: Supports all components of RV and venue-based 
Minimum qualifications : Bachelor's degree and 2 years experience in a public health 

Annual Salary$ 44,000 x 0.30 FTE mo = $ 13,200 
Iestina Counselor: 
Provides informed consent, HIV/RNA counseling and te$t disclosure 
Minimum qualifications: State of California Test counselor certification is required. 

Annual Salary $ 44,000 x 0.40 FTE = $ 17,600 

Total Salaries $ 488,649 

Total Benefits 25% of $473,293. total salaries= $ 122, 162 
Social Security, Wort<el's Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS $ 610,811 

Operating Expenses 

&mt_ 
SFAF is requesting reimbursement for rent expense at various locations 

$925.18 per month x 9.90 FTE x 12 mo = $ 109,911 

BuUdina Maintenance: 
Janttoral services 

$566.34 per month x 12 mo = $ 6~796 

Utilltles: 
Telephone expense based on SFAF's experien~ rate of $73.57 per FTE per 

$73.56 per month x 9.90 FTE x 12 months = $ 8, 739 

$ 125,446 

Office SuoDl!es/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per 

$35 per month x 9.90FTEx12 months= $ 4;158 

Proaram!Mec!lcal SuDPl!es: 
Program materials needed to carry out day to day operations. Materials include $ 42,31 O 

$ 46,468 

Insurance: 
Occupancy Insurance expense based on SFAF's experience rate of $60.00 per 

$60 per month x 9.90 FTE x 12 months= $ 7, 128 

Outside Storage: 

Appendix B-2g 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/18 
Appendix Term: 7/1/17-6/30/18 

Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 
$4.25 per month x 9.90 FTE x 12 months = $ 

Rental/Maintenance of Equipment: 
Equipment rental expense based on SFAF's experience rate of $59.00 per FTE 

Rental -$59 per month x 9.90 FTE x 12 months= $ 
Maintenance - $42 per month x 9.90 FTE x 12 months = $ 

$ 

7 monthly Clipper Cards for staff to travel to multiple testing locations. 
7 monthly passes x $60 per pass x12 months = $ 

R.V Expense to include fuel 7 maintenance 

505 

7,009 
4,990 

19,632 

5,040 

$166.83/mo x 12 mo $ 2,002 

$ 7,042 

Phlebotomist: Certified for specimen collection 
.25 FTE x $47,840 per year= $ 

Total Salaries $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

20% of $ 25,960 total salaries = $ 
"otal Salaries & Benefits $ 

Pavroll & AccounUna Services: Agency expense budgeted at $30,000 per 
approx. 7 .8% of annual $30,000 cost = $ 

Rent & facilities: Prorated cost of rent and facilities expense. $ 

Sl James lnfinnary Total $ 
Glide 

HIV Services Program Manager: Oversees all HIV Prevention Programs and 
0.12FTE x $74,233 per year= $ 

Administrative Assistant: Responsible for assisting with all administrative tasks, 
0.114 FTE x $36,877 per year = $ 

Outreach Counselors: Coordinates monthly outreach schedules, provides on-
.40 FTE x $46,255 per year = $ 

Total Salaries $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 

Rent: Prorated rent for program staff 

approx 25% of$ 31,614 total salaries = $ 
Total Salaries & Benefits $ 

$ 

14,000 

11,960 
25,960 

5,192 
31,152 

2,333 

8,133 

41,618 

8,908 

4,204 

18,502 
31,614 

7,904 
39,518 

2,100 
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ConbactTenn: 9/1/11-6130/18 
Appendbc'tenn: 7/1/17-6130/18 

Gllda,Total $ 411818 

ygyttl Technology Health Cformal!v ISISl · 
YTHS will develop and maintain an electronrc system that will remind Magi1et 

ExecyUve Plrector; Provides strategic direction and leadership to the program 
, · · 0.06 FTE x $120,000 per year= $ 7,200 

program· AssOO!ate: Respon6rble for day today actlvlti8s induding reporting, 
· · · · · 0.20 FTE x $51~0oo per year= $ 10,200 
Program Manager: Responsible for day to day activities Ind~ reporting, 

· 0.14 Fte x $82,ooo t>ef year= s 11,480 
-TO.I Salaries $ 28,880 

Benefits: Soclal Security, Worker's Compensation, Health ~. · . 
· · approx 26.44% Of S 28,,SSQ _to~ salarl~ • $ 7,CS36 

. . Total Sal_,.. & Benefltl $ 38,518 
PrOfaistonal $ervlces: For developing text m8saage piatform and · 

. I 40 tnlyr O· 81.36 = $ 3,494 
Short code networking~ for shared shoricode, 
keyword and campaign pushes 

$500/mo x 12 mo. $ 6,000 

YTH (formidly 1818) Total $ 46,010 

TOTAL OPE~TING ~Pl:NSES 

A . . 1 • '"" ~ - ~ - -~- f . .' .!_ •. ' ~. r ~ _ .1 - ~ 1 • • _: ,. • • • • • , ·- • 

. ' . "'. . . ... . . ' 
'• -· J • •• • • - •• it 

TOTAL DIRECT COSTS 

INDIREcT COSTS · 
Indirect expenses for the San. Francisco AiOS Foundation are approximately 17% 

TOTAL INDIRECT costs 

APPENDIX TOTAL 

$~8,645 x 10% = 

$ 129,2~ 

$ 

$ 327,834 

$ 

$ 938,645 

$ 93,814 

$ 1,032,508 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 911111-6/30/18 -3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -.,--8 
9 Personnel Expenses 
10 Position Tltlee FTE 
11 Vioe-Pfesldent of. Program & Services 0.05 
12 Director of Government Contracts 0.05 
13 Evaluation Associate 0.10 
14 Stonewall Director 0.20 
15 Director of Clinical Operations 0.15 
16 Health Educator 0.80 

17 Project Assistant 0.70 

18 Soeed Project Coordinator 0.90 

19 Counselor lnl 0.80 

20 
21 
22 Total FTE & Total Salaries 3.75 

23 Fringe Benefits 25% 
24 Total Personnel Expenses 

25 -26 Operating Expenses 

27 Total Occupancv 
28 Total Materials and Supplies 
29 Total General Operating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 

35 
36 
37 
38 
39 
40 

41 irotat Operating Expenses 

42 

43 Total Direct Expenses 
44 lndlrtc:t Expenses 10% 

45 TOTAL EXPENSES 

46 
47 · Number of Unite of Serv!Ce (UOS) per Service .,odE 
48 Colt Per Unit of Service by Service Modt 
49 Number of Contacts {NOC) per Service ModE 

50 
51 DPH#1A{1) 
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SERVICE MODES 
Recruitment & Linkages Events 
Salaries %FTE Salaries %FTE 

1,600 20% 1,680 21% 
1,012 22% 828 18% 

960 16% 720 12% 
2,090 11% 2,090 11% 
1,080 9% 1,080 9% 

12,272 26% . 12,272 26% 

5,376 18% 5,376 16% 

13,354 27% 13,354 27% 

10,617 23% 6,001 13% 

48,361 21% 43,401 1~ 

12,090 21% 10,850 19% 
60,451 21% 54,251 19% 

Expenditure % Expendltu18 % 

8,570 22% 7,401 19% 

1,294 22% 1,117 19% 

1,430 22% 1,235 19% 

550 22% 475 19% 

308 22% 266 19% 

$ 12,152 15% $ 10,494 13% 

72,603 21% 64,745 19% 
7,260 21% 6,475 19% 

$ 79,863 21% $ 71,220 19% 

720 34 
$110.92 2094.71 

2,860 1,496 

1 

G H I 
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-
Groups Page1 

Salaries %FTE Total 
1,120 14% 4,400 
1,058 23% 2,898 
1,380 23% 3,060 
3,230 17% 7,410 
3,000 25% 5,160 
4,720 10% 29,264 

6,048 18% 16,800 

4,946 10% 31,654 

15,233 33% 31,851 

40,735 18% 132,497 

10,184 18% 33,124 
50,919 18% 165,621 

Page Total 

7,012 18% 22,983 

1,058 18% 3,469 

1,170 18% 3,835 

450 18% 1,475 

252 18% 826 

9,942 13% $ 32,588 

60,861 16% 198,209 
6,086 18% 19,821 

66,947 18% $218,030 

414 1,168 
161.71 
1380 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundatl.on .. - · eonttact Term: 911111-6130/tl. 2 

""'3 Funding Source: Genni Fund -~ 
SFDPB AIDS OFFICE CONTRACT 6 - UOS COST ALLOCATION BY SERvtCE MODE 6 

7 .. -8. SERVJQ: MODES 
9 Pe_nsanne1 ExPtnles I~ PCM 
10 POliiion Tllles FTE sara~ . %FTE: 8*iel$ %FTE .. 

11 V~tlProgram & Services o.~ 
12, Dinlclor of ~ment Contracts 0.115 
13. EvaklaQon AssQclate 0.1() 
14 Stonewall Dlnlciar 0.20 
16 Dl~rl~-

.. 
0.16 

16 Health Educ:afQt. o.m 
17 ProJect~ 0.70 
1a Soeed.P.mjac;t eooro1nator 0.90 
1:9 Counselor Jnl 0.80 
20 
21 
22 TOtal FTE & Total .Salarlee 3.15 
2~ ~llt Ben8lil8 25% 
24 tOtal Per8omel Expenses . . · 

25 
26 - -- e.-.n-a. 
21 Total nt-·--':':=w 

~~- Total Matetlals.and S~DDlias . ' 
29 .. Total .General Operating . . . 

~o. Total.Staff Travel 
31 ConsultantilSubcontractor: 
32 
33 Other: 
34 
35 
36 
37 ... . .. 
38 . ... -> . . .. 
39 .. 
4Q . , .. 
41 Total . . .•. ;~-- .. 
4~ .. 
43 T•I DlnlCt expenses 
~- Indirect~ . . 1'"! 
45 TPTAl..~ ' 

46 
' 

47· Nuniber ofUniJI of.Service (UOS) per $ervlce .._ 
4ES •·. ~Pel'. .. lln!J of.~ by~ Mod! 
49 ~-Conti~ (NOC) per Servi~-..... 

50 
if DPHl1A(1) 

ppendlx B-3d 
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720 9.%. .. 960 12% 
414 9% 552. 1~ 
640. 9% 720 12% 

3,()40 16% 3!.00 .. 20% 
2,160 18% 2,400 2l)Ci 

2,832 . 6% .0 0%•· 
3,024 91)1, 4.~ 12% 
2,968 6~ o' .. 0% 
2.no 6% 8,no· 19% 

.. , . . -' • 

.. . . 

.. 18,468 8% 21.234 9% 
4,617 .8% 

,. 

5,309 9% 
. ~ .. ~ 8% . ~.643 9% 

Eipenilltilit % Eiqliddi:I ~ 
3,11.7 8,% 3,507 · 9% 

470 . a% .628• ·. 9% 
520. .. 8% ., 585: 9% 

.. 
.; 

. . 200. 8% ~ 9% 

112 8% 126 9% 
·. 

.. 

. .... ... 

.. 

· . 

s 4.41e·" 6% ··-· ' ... 4.m 6% 

27,5Q4 8% 31.5.15 9% 
~.750 , 8"' • . 3,1~ 9% 

$ : ·. 3Q.254'. . 8% . s:· 3-t.~ 9% 
.-

· . . 
240 369 . 
$1~.06 ,9!S.57.·. 

255 314 

2 
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Social Markatlng Pige 1~2 
.. Salaries %..FTE , . Total 

1.520 19" 7,600 
506 11%" ·. 4,370 

1,380 23% · ,•: S.700. . . 
2,880 14% 

.. 
1:U10 .. 

1,680· 14% . f1,,400 
11.800 .25% 43,M 
8,064 24% ~1.920 

. 11,870 .24"1 '6,492 
923. ~ 44,i14 

.. : . 

40,403 . $% 
. . 

~12,6~ 
10,101 18% 53.1~1 
50,51)4 ,8% 265,W3 

. PaaeT.i . 
7,012 ,1~ .36.61.9 

' . 1,0$9 ·1~ . - 5;527 
1,170 1·a" .. . ~-. 

8,1"10 
,. , .. 

.. 

460 18" 
. -

.2,350. 
.. 0 

252 18% 1,316 
.. 

. . 

. .. . .. . . 
' ·' . . 
.. . . 

9,~ .13% J ... ~1 .• 922 
... i -.• 

60,447 18% ;-,. . 31J,67~ 

~.04,6, 18"' . . $1..~ 
~.492 18% ~.443 

..• 

" 12 . 611 
- 5541.0Q 

. . , 

Riv. 0512010 
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A B c D E F 
1 Contractor Name: Sin Francisca AIDS Foundation -2 Contract Term: 9/1/11-6130/18 -3 Funding Source: General Fund -4 -5 SFDPB AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 Pertonnal EXDlllHI 
10 Potltlon Tltlel FTE 
11 Vice-President of Proaram & Services 0.05 
12 Director of Govemrnent Contracts 0.05 
13 Evliluation Associate 0.10 
14 Stonewall Director 0.20 
15 Dlr9clor of Clinical Ooerations 0.15 
16 Health EducatOr 0.80 
17 Proiec:t Assistant 0.70 
18 Speed Proiect Coordinator 0.90 
19 Counselor 1/11 0.80 
20 
21 
22 Total FTE & Total Salariel 3.75 
23 Fringe Benefits 25% 
24 Total Pers<innel Expenses 
25 -26 Operating 
27 Total Occuoancy 
28 Total Materials and Supplies 
29 TotalGeneralOperatina 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 
35 
36 
37 
38 
39 
40 
41 Total Operlllng ExpellHI 
42 
43 Total Direct Exptn"8 
44 Indirect Exptnlel 11Jll1 

45 TOTAL EXPENSES 
.46 

47 Number of Unifi of Service (UOS) per Service Mod• 
48 Colt Per Unit of Servlc:8 by Service Moda 
49 Number of Contacts (NOC) per Service MOCH! 

50 
51.' DPHl1ACU . 
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SERVICE MODES 
Condom distribution Training 
Salaries %FTE Salaries %FTE 

240 3% 160 2% 
138 3% 92 2% 
180 3% 120 2% 

1,140 6% 950 5% 
360 3% 240 2% 

2,360 5% 944 2% · 
1,008 3% 872 2% 
1,979 4% 990 2% 

923 2% 923 2% 

8,328 4% 5,091 2% 
2,082 4% 1,272 2% 

10,410 4% 6,363 ·2% 

Expenditure % Expenditure " 1,559 4%' 779 2% 
236 4% 118 2% 
260 4% 129 2% 

100 4% 50 2% 

56 4% 28 2% 

$ 2,211 4% $ 1,104 2% 

12,621 4% 7,487 2% 
1,262 4% 746 2% 

$ 13,883 4% $ 8,213 2% 

12 24 
$1,158.92 342.21 

120 

3 
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Page1-3 
Salaries %FTE Contract Total• 

8,000 
4,600 

. 6,000 
19,000 
12,000 
47,200 
33,600 
49,461 
48,160 

226,021 
58,505 

282,526 

Contract Total 
38,957 
5,881 
6,499 

2,500 

1,400 

$ 55,237 

337,763 
33,n6 

$371,539 

1,815 

Rev. 05/2010 

Amendment: 12/0112011 



, , ~francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2018 
Appendix Tenn: 7/1/2015-6/30/2016 

Salarlee and Benefits 

\/!cttPreaident of Proaram & Services 

BUDGET JUSTIFICATION 
s~n•VI•• Project 

Responsible for ensuring the fn1>1enl8ntation, management and evaluation of the program 
structure and· provision of professional oversight to create a service deli\'et'y continuum that is 
responsive to the currant health and Well-being needs, Including HIV needs of gay & bisexual men. 

Minimum Qualifications: Master's degree in psychology, social services, business or related 
disciplines. Requirements also include three years' experience In su~ ~city, especially 
in HIV prevention and demonstrated program management and progran devak>Pment experience. 

Annual Salary$ 160,000 x 0.05 FTE = $ 8,000 
Director of Goyemment Contrq 

Responsible for all data management and contract related acttvfties. Malntal!ls operational and 
s1atlstlcal reporting mechanisms In acConlance with oontract and depa'fmental requirements, 
produces routine and ad hoc reporting as needed, anc;I ens~res the in~ of the service 
database by overseeing database quSltty assurance activities. · ·. 

Minimum Qualifications: Bachek>r's cfeWee and at least two years demonsnted experience i~ 
health services progfl:lll·plaMing, design, and evaluation; grant developrilenfand writing; 
government contracts management and negotiations. · 

Annual Salmy $ 92,000 x 0.05 FlE = $ 4,600 
Eya!uation ASsoc!ate 
Responsible for coordinating data collection, quarrty assurance.reporting and sumn.mrfes to ensure 
foundatoln programs are rigorDusty evahiated for proceu and health ouD>mes and pubUc health 
Impact. Responsible for review, abstraclon fromo client records and dalabase enry of all data 
collected from clelnts as weitas d8ta an&lySls to meet programmatic and contract requirem8nts. 

Minimum QuallficaOOns: Bachelot's degree an 2 years experience managing and enstirlng quaiity 
for large client dsl8 sets or 5 yen equlvslent experience requil8d. 

Annual Salary$ 60,000 x 0.10 .FTE = $ 6,000 
Stonewall Director 
Responsible for oversight of an operations including documentation of all 181V1ces, administrative 
supervision of ·staff, analyzing dala and writing reports. Provides HIV prevention and care services 
to a caseload of Stonewall cllenta. 

Minimum Qualifications: Master's degree and at least five years experience In managing at social 
services programs. 

Annual Salary S 95,000 x 0.20 FTE = $ 19,000 

Director of Clnlcal Operations 
Dir. Of Clinical Operations assists With daly operations, provides HIV prevention and care services 
to a caseload of Stonewall cHents. 

Minimum Quslllications: Masters Degree and three years experience In managing at social 
services programs. 

Annual Salary$ 80,000 x 0.15 FTE = $ 12,000 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/3012018 
Appendix Term: 7/1/2015-6/3012016 

Health Educator 
Responsible for coordinating web site, MSW, IRRC, Health Ed, Referral & finkages, training, 
scheduling and management of the Peer Educators, overseeing and reviewing fog sheets, field 
notes, and performs field observations. 

Minimum Qualifications: High school diploma or equivalency and at least 5 years experience In 
HIV prevention and education. 

Annual Salary$ 59,000 x 0.80 FTE = $ 47,200 
Project Assistant 

Provides administrative sup'port to the program. And wlH assist in data collecting and data entry. 
Minimum Qualifications: High school diploma or equivalency and two years experience in office 
clerical work and computer skills. 

Annual Salary$ 48,000 x 0.70 FTE = $ 33,600 
Soeed Project Coordinator 

Responsible for the Speed Project field Implementation. Will recruit peer advocates from the speed 
using community and those in recovery from speed use. Responsible for supervision and 
performance of Peer Advocates, ensuring that they are receiving all necessary logistical support. 
The Speed Project Outreach Coordinator wiR help develop and implement the initial training for the 
peer advocates as well as ongoing training activities. 
Minimum Qualifications: Experience In health/human services and or related disciplines. Also 
requires experience coordinating outreach activities among communities of color and MSM 
populations, experience providing HIV/AIDS services and knowledge of substance use and harm 
reduction servcies. 

Annual SalarY $ 54,957 x 0.90 FTE = $ 49,461 
Counselor I/II 

Responsible for intake assessments, individual and group counseling, referrals to psychiatrist 
documentation of all counseling. 
Minimum Qualifications: Master's degree or at least five years experience in substance use, 
mental health, or HIV counseling. 

Total Salaries 
Annual Salary$ 57,700 x 0.80 FTE = $ 46,160 

$ 226,021 

Total Benefits 25% of$ 226,021 total salaries 
= 

Social Security, Worker's Compensation, Health Benefits, Unemployment, State and Federal 
Taxes, Retirement Plan. 

$ 56,505 

TOTAL SALARIES & BENEFITS $ 282,526 

Operating Expenses 
~.~. · ; =.:~~s&"rni.<~11£'~.':'~~ 

~~--· Rent: 
Rent expense based on SFAF's experience rate of $792.13 per FTE per month. 

$792.13 per month x 3. 75 FTE x 12 months = $ 35,646 

Utilities: 
Telephone expense based on SFAF's experience rate of $73.57 per FTE per month. 

$73.57 per month x 3.75 FTE x 12 months= $ 3,311 
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~ ...... .&&ii.Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06130/2018 
Appendix Term: 7/1/2015-6/30/2016 

$ 38,,857 

$75.41 per month x 3. 75 FTE x 12 months = $ 3,393 

Proaram/Medlcal Supolles: 

Condoms, lubricant, T-shirts, hats and other like items to be dlstrtl:>uted to clients to 
promote awareness. · · $ 1,000 

Printing & Reoroductlon 
Printing flyers, stickers, palm cards and other reproduction costs. 

2,976 pieces x $0.50 average eetlmated cost per piece = $ 1,488 

Insurance: 
Occupancy~lnslirance expense based on SFAF's experience rate of$45.14 per FTE per 
.month. 

$45.14·per month x 3.75FTEx12 months = $ 2,031 

RentaVMalnfsnance of 
Equipment: 
Equipment rental expense based on SFAF's experience rate of $44. 71 per FTE per 
month. Equipment maintenance expense based on SFAF's experience rate of $50.33 
per FTE per month. 

Rental - $44.71 per month x 3.75 FTE x 12 months= $ 2,012 
Maintenance - $50.33 per month x 3.75 FTE x 12 months= $ 2,265 

Outside Storage: 
Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 

$4.25 per month x 3. 75 FTE x 12 months = $ 191 

$ 6,498 

Cllnlcal Consultant - bi-weekly meetings with program staff 
$100 per hours x 25 meetings = · $ 2,500 

1 1~ ...... ·. ...~-. '·I ... ., : "'~1'FJI:.~.~~ . . ·~. :. ;::..:.- 1 : - :;{ 
~ "... • ' • •• --:: ~ •• '. • • • 1 .. . /. . $ 2,500 

Staff Training 
Registration and/or travel for trainings and conferences 

$350 per registration x 4 conference/seminars = $ 1,400 
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Page6 

Appendix B-3d 
CMS#7164 6 Amendment: 12/01/2015 



San Franclsoo AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/112015-6130/2016 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 17% of 
operating costs. SFAF requests reimbursement at 12% of the total direct costs in this 
proposal to cover operating expenses Incurred by the Foundation, including finance and 
administration. 

$ 1,400 

$55,237 

$ 

Appendix,B-3d 
Page 7 

$ 337,763 

$337,763x 10% = $ 33,776 

TOTAL INDIRECT COSTS 
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APPENDIX TOTAL 

7 

$ 33,776 

$ 371,539' 
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A B I c D I E I F . 
1 Gontl8ctor Name: San Francllco AIDS Foundlllon 

T Contract Term: 911111-813Qf18 
3 Funding Source: General Fund· 
T 
T 
8 

SFDPH AIDS OF'FICE CONTRACf 

"'7 
UOS COST .ALLOCATION BY SERVICE MODE 

-8 
9 Plllanliel ExllenHI . Ricrultment & Unkaals 
10 PallliQll Tltlee FTE Sal. %FTE 
11 of PrDgiam & SeMces 0.05 1,600 20% 
12 l)ilc:b' af Govemmeilt CoillnlclB 0.05 1,012 22% 
13 EvibJlbl Associlate 0.10 960 16% 
14 Slliilalllll DireclDr 020 2,090 11% 
15 Dial;la' of Clinical Opeietiails 0.15 1,080 9% 
16 Haallh &U:alor D.80 12,272 28'% 
17 Plqed Aiii1atant 0,10 5;376 18% 
·11 .... Pnillct CcxirdlllllDr 0.90 13,354 27% .. 

19 Ccnalar' Ull 0.80 10,617 23% 
20 
21 
22 Tcii.I FIE & Total slllrils 3.75 48,361 21% 

23 i=rme Ballllls 25% 12,090 21% 
'24 Tdll Ptnmel Expenses 60,451 21% 

25 -26 - .. 
Exnen111. Expenditure % 

27 ~olal Occuoancv 8,570 22% 

28- Total Materials and Suoolles 1,294 22% 

29 Total General .- . 1,430 22% 
30 1olal Stair Travel 
31 Consultants/Subcontractor: 550 22% 

32 

33 Other." .. 308 22% 

34 
35 
36 
37 
38. 
39 
40 . 

41 T*°Prilnt Expen• • 12,162 15% 
42 . 

41 talll DnctEDln• 72,&o3 21% 
44 .... __._ 1~ . 7Jeo 21% 

45 TOTAL ISCPEN& 
46 

47 Nllllla of Units of Service (UOS) 1111' Service MclCll 
48 Colt Per Unit of Service by Service llOdl 

49 Number of Contacts (NOC) per Servk:e Modi 
50 -51 DPHIWIJ 

Appendix B-3e 
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• 79,863 21% 

720 
$110.92 

2,880 

&VICE llDDl5 ... 
Sllariaii 'IFTE 

1,680 21% 
.828 18% 
731 12% 

2,090 11% 
1.oao 9% 

12,272· 26% 
5,378 18% 

. 13,354 . 27% 

. 6,001 13% 

43,401 19% 

.10JSD 19% 
54,251 111% 

- . ... 

" 7,401 111% 
1,11'1 111% 
1,236 111% 

475 19% 

266 111% 

$ 10;G4 13'1 
.. . ·. 

! 

"84,746 111% 
6,47G 111% 

$ 71~ 111% 

·34 
2094.71 

1,496 

G I H I 
Appendix B-3e Page 1 

Appendix Tenn: 7/1/16-6.'J0/17 

GrouDI Plge1 
Salmles %FTE Tdal 

1,120 14% 4,400 
1,058 23% 2,898 
1,380 23% 3,060 
3,230 17% 7,410 
3,000 25% . 5,160 
4,720 10% 29,264 
6,048 18% 18,BOil 
4,846 10% 31,854 

15,283 33% 31,851 

40,735 18% 132,497 

10,184 18% 33.124 
50,919 18% 165,821 

PDT• 
7,012 18% .. 22.883 
1,058 18% 3,8 

1,170 18% .. IMS 

·460 18% 1,475 

252 18% 826 

. 9.942 13% $ 32.580 

60,881 18% 1111,21)9 
6,(Nlll 18% . 18,821 

66,94'7 18% $21 ... 

·414 ·1,168 
181.71 
1380 

Riv. ODtO 

Amendment 12/01fl015 



A B c D I E I F 
1 ConlraClor Name: San Francisco AIDS Foundation -2 Contract Term: 911111-6130/18 - Funding Source: General Fund 3 

7 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 
T -8 

9 Personnel Expeneet 
10 Pollllon Titles FTE 
11 Vic:H>resident of Program & Services 0.05 
12 Director: of Govemment Conlnlcts 0.05 
13 Evaluation Associale 0.10 
14 Stmewall Dlraclor 0.20 
15 Diraclor of Clinical Operations 0.15 
16 Health Educator 0.80 
17_ Prciect Aasi8lant 0.70 
18 Spaad Project CoOnlnator 0.90 
19 Caunaelor 1111 0.80 
20 
21 
22 T cllal FTE & Tofal Salaries 3.75 
23 Fringellenlllils 25% 
24 T olal Persannel Expenses 

~ 
26 Operating Expenses 
27 Total Occuoancv 
28 Total Materials and SuDDlies 
29 Total General Operating 
30 Total Staff Travel 
31 Consultants/Subcontractor. 
32 
33 other: 
34 
35 
38 
37 
38 
39 
40 
41 Total Operating Expen111 
42 
43 Total Dlnicl ExpanHS 
44 Indirect Expenses 10'll 
45 TOTAL EXPENSES 
46 
47 Number of Units of Service IUOSI per Service Modi 
48 Colt Per Unit of Service by Service Modi 
49 Number of Contacll (N<>C) per Service Mooe 
50 

'51 DPHtlA(1l 
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SERVICE MODES 
IRRC PCM 

Salaries %FTE Salaries %FTE 
720 9% 960 12% 
414 9% 552 12% 
540 9% 720 12% 

3,040 16% 3,800 20% 
2,160 18% 2,400 20% 
2,832 6% 0 °"' 3,024 9% 4,032 12% 
2,968 6% 0 0% 
2,770 6% 8,770 19% 

18,468 8% 21,234 9% 
4,617 8% 5,309 9% 

23,085 8% 26,543 9% 

Expenditure "' Expenditure "' 3,117 8% 3,507 9% 
470 8% 529 9% 
520 8% 585 9% 

200 8% 225 9% 

112 8% 126 9% 

$ 4,419 6% $ 4,972 6% 

27,504 8% 31,515 9% 
2,750 8% 3,152 9% 

$ 30.254 8% $ 34,667 9% 

240 359 
$126.06 96.57 

255 374 

2 

,• l• ll" 

G H I 
Appendix B-3e Page2 

Appendix Tenn: 7/1/16-6/30117 

Social Mlrklting Page1·2 
Salarl• %FTE Total 

1,520 19" 7.600 
506 11% 4,370 

1,380 23" 5,700 
2,660 14% 16,910 
1,680 14% 11,400 

11,800 25% 43,896 
8,064 24% 31,920 

11,870 24% 48,492 
923 2% 44,314 

40,403 18% 212,602 
10,101 18% 53,151 
50,504 18% 285,753 

PagtTolal 
7,012 18% 36,619 
1,059 18% 5,527 
1,170 18% 8,110 

450 18% 2,350 
0 

252 18% 1,316 

9,943 13% $ 51,922 

60,447 18% 317,675 
6,045 18% 31,768 

66,492 18% $349,443 

12 611 
5541.00 

Rev. 05/2010 

Amendment: 12/01'2015 
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A I B I c I D I E I F 
1 Conlractor Name: Siii Francllco AIDS Foundation - Contract Tenn: 9/1111.at30t'l8 2 - Funding Souroe: 011111'11 Fund 3 -4 

T · smm AIDsomCE CQNTRAcr ,... 
UOS COST ALLOCATION BY SERVICE MODE -., 

~ 
8 PlllOnllll EXDMlll 

10 PallllDll Tllles : FTE 
11 ~1tdPRgam & Services .. 8.05 
12 ~d GcMlrnn)ent Qnracls Q.Q5 
13 EwUlbl Assoc:iale 0.10 
14 ..... Diector OJ.O 
15 Dil9cb'Clf ainlcal - 0,1ti 
18 Hll!lltaEU:a!a' OJO 
17 Pl'*9CtMlatant 0.70 . 
18 BDlld Pl-=t~ G.80 .. 

11 CGulilllDr 1111 
. , .. 

OJO 
20 
21 
22 TGlll FTE & Totll lllarlll us 
23 Flhla lllnllila 25% 
24 Talll Pellannel Expenses 
26 
2i ~ 
27 Total ,,,.,.IJD8ncv 
28 Total Materials and SUDDlies -

28 Total General ooeratlna 
30 Total Staff T...v&I 
31 Cotiiullants/Subcontractor. 
3Z 
83 Olher: 
84 
35· 

• 37 
38 
38 
40 
41 r• Oplllllng ExpeMm 
42 
43 Tilll Dlllct Expeiilll 

44 lndRct 1U'll 
45 IUllU. 

48 . ' -•· .. 
47 Numllll' of Unlll of 8el¥lce IUOlll ., lllvlcl 11111111 

48 · COit Ptr Unit of llrYlce by 8llVlce llllCli 
:Cl NumberofCOllllcll ~J•llNlae-

...!!!. 
51 DPH11Altl 
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~lllODEI 

Condom cllltltbullon . Tlllnlna . 

-Slliiriet "'m 
,. . Sllidljs ,.FrE 

: 240 3.% . 180 2% 
138 3~ .. . IJ2 2% 
180 3% 1~ 2% 

1.~ "' ll50 ~-

. 311!.1 3% . ~- ...• 2" 
f36b ' 5% .IM.4 2% .. 
1,11111 3% m· 2'% ,. 

·:m 4% 890 2% 
2% 123 2% 

. . . - . 

. 8,l1211 4% -~ .. n 
·z11112 ft . 1,;m 2" 

10,410· 4" ILilli!· 2% 

ExpendlluN .. - -
"' U69 4% 7711 2% 

~: 4%. .. 11• ... :a 
260 4% .. '~ n 

.. -· 

100 4% 50 2% 

&8· . 4% 21 21 

$ 2.211 4% · 1 1,104 . ft 

12;821 4% 7161 2% 
1,282 4% 741 2% 

• .. . '13,'83' . .,.. 1 '' I.ZR . . lnll 

.. 
12 24 

$1,158.92 342.21 
1!4J 

3 

I G · H I 
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hge1ol 
Sillriei . %FTE· C0111m1:t Tallll 

a.ooo 
4,600 
6,000 

19,000 
12,000 
47,200 
33,600 
41.481 
48,180 

221,021 - .... 
58,505 

212,626 

Conlrlct Tall! 
31,957 
5.881 

. 8,499 

. . 2.500 

1AllD 

• . . . 

.. 
.. · $ 55,237 

m,763 
33,110 

. . .. 
"11.1111 "· ... 

. . 

1,115 

Rav.Dn11D 

Amendment 12/01~015 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

Salaries and Benefits 

Vice-President of Prooram & Services 

BUDGET JUSTIFICATION 
Stonewall Proje~ 

Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual men. 

Minimum Qualifications: Master's degree in psychology, social services, business or related 
disciplines. Requirements also include three years' experience in supervisory capacity, especially 
in HIV prevention and demonstrated program management and program development experience. 

Annual Salary $ 160,000 x 0.05 FTE = $ 8,000 
Director of Government Contracts 

Responsible for all data management and c;ontract related activities. Maintains operational and 
statistical reporting mechanisms in accordance with contract and departmental requirements, 
produces routine and ad hoc reporting as needed, and ensures the integrity of the service · 
database by overseeing database quality assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated experience in 
health services program planning, design, and evaluation; grant development !ind writing; 
government contracts management and negotiations. 

Annual Salary $ 92,000 x 0.05 FTE = $ 4,600 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance,reporting and summaries to ensure 
foundatoln programs are rigorously evaluated for process and health outcomes and public health 
impact. Responsible for review, abstraction fromo client records and database enry of all data 
collected from cleints as well as data analysis to meet programmatic and contract requirements. 

Minimum Qualifications: Bachelor's degree an 2 years experience managing and ensuring quality 
for large client data sets or 5 years equivalent experience required. 

Annual Salary$ 60,000 x 0.10 FTE = $ 6,000 
Stonewall Director 
Responsible for oversight of all operations including documentation of all services, administrative 
supervision of staff, analyzing data and writing reports. Provides HIV prevention and .care services 
to a caseload of Stonewall clients. 

Minimum Qualifications: Ma~ter's degree and at least five years experience in managing at social 
services programs. 

Annual Salary$ 95,000 x 0.20 FTE = ·$ 19,000 

Director of Cl"nical Operations 
Dir. Of Clinical Operations assists with daily operations, provides HIV prevention and care services 
to a caseload of Stonewall clients. 

Minimum QuallflCBtions: Masters Degree and three years experience in managing at social 
services programs. 

Appendix.B-312 
Page4 

Appendix B-3e 
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,. ".'. .SSl\franc:isco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-oe/30/2018 
Appendix Term: 7/1/2016-6130/2017 

Annual Salary$ 80,000 x 0.15 FTE = $ 12,000 
Healtb Educator 
Responsible for coordinating web site, MSW, IRRC, Health Ed, Referral & linkages, training, 
scheduling ahd management of the Peer Educators, overseelrig Ind 19vlewlng log iheeta; fle1d 
notes, and perfonns field observations. · 

Minimum Qualifications: High school dploma or equivalency and at leaSt 5.yaars experience In 
HIV prevention and education. 

Annual Salary$ 59,000 x 0.80 FTE = $ 47,200 
Project Assistant 

Provides.administrative support to the program. And will assist in data collectlng and data entry. 
Minimum Quafdications: High school diploma or equivalency and two years experience In ~ 
clerical work and computer skllls. 

Annual Salary S 48,000 x 0. 70 FTE = $ 33,600 
SPeed Prolect Coordinator 

Responsible for the Speed Project field implementation. Will reauit peer advocates from the speed 
using community and those In recovery from speed use. Responsible for supervision and 
pe~m'lanoe of Peer Advocates, ensuring that they are receiving all necessary logistical support. 
The Speed Project Outreadl Coordinator will help develop and implement the Initial trainingfeir 1t18 
peer advocates as well as ongoing trairing activities. 
Minimum QuaJifications: Experience in heatlhJhuman services and or related disclpllnes. Also 
requires experience coordlnalilg outreach activities among commui'liliei of cOlor and MSM 
populations, experience providing HIV/AIDS services and knowledge of.substance use and harm 
reduction servcies. · 

Annu&I Salary$ 54,957 x 0.90 FTE = $ 49,461 
Counselor IOI 

Responsible for intake assessments, individual and group counseling, referrals to psychiatrist, 
documentation of all counseling. 
Minimum Quatmcations: Master's degree or at least five years experience in substance use, 
mental health, or HIV counseling. 

Tatar Salaries 

Total Benefits 

Annual Salmy$ 57,700 x 0.80 FTE = $ 46,160 
$ 226,021 

25% ·of S 228,o21 total salaries 
= 

· Social Security, Worker's Compensation, Health Benefits, Unemployment. State arid Federal 
Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

&mt.... 
Rent expense based on SFAPs experience rate of $792.13 per FTE per nionth. 

$ 56,505 

$ 282,526 

$792.13 permon~ x3.75FTEx12 months= $ 35,646 

UUl!Ues: 

Appendix B-3e 
Pages 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

Telephone expense based on SFAF's experience rate of $73.57 per FTE per month. 
$73.57 per month x 3.75FTEx12 months= $ 3,31 1 

.... ' 

Office Suool!esJPostage: 
Office supplies/postage expense based on SFAF's experience rate of $75.41 per FTE 
per month. 

$ 38,957 

$75.41 per month x 3.75FTEx12 months= $ 3,393 

Proaram/Medlcal Suoolies: 

Condoms, lubricant, T-shirts, hats and other like items to be distributed to clients to 
promote awareness. 

Printing & Reproduction 
Printing flyers, stickers, palm cards and other reproduction costs. 

$ 1,000 

2,976 pieces x $0.50 average estimated cost per piece = $ 1,488 

Insurance: 
Occupancy Insurance expense based on SFAF's experience rate of$45.14 per FTE per 
month. 

$ 5,881 

$45.14 per month x 3.75FTEx12 months = $ 2,031 

Rental/Maintenance of 
Equipment: 
Equipment rental expense based on SFAF's experience rate of$44.71 per FTE per 
month. Equipment maintenance expense based on SFAPs experience rate of$50.33 
per FTE per month. 

Rental - $44.71 per month x 3.75FTEx12 months= $ 2,012 
Maintenance - $50.33 per month x 3.75 FTE x 12 months = $ 2,265 

Outside Storage: 
Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 

$4.25 per month x 3.75 FTE x 12 months = $ 191 

:.-- ~_·t; • I ' • I I , J ,- • 1 $ 8,499 

Clinical Consultant - bi-weekly meetings with program staff 
$100 per hours x 25 meetings= $ 2,500 

$ 2,500 

Staff Training 

Appendix~~ 
Page6 
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• • t .~ntfrancisco AIDS Foundation 
General Fund 
Confl1lct Term: 09/01/1 ~ -06130/2018 
Appendix Term: 7/112016-6/301201.7 

Registration and/or travel for trainings and conferences 

Appendix B-3e 
Page7 

$350 per registration x 4 conferenCe/semlnars = $ 1,400 

TOTAL OPERATING EXPENSf:S 

TOTA~ DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 17% -of 
operating costs. SFAF requests reimbursement at 12% of the totBI di~ easts In this 
proposal ta cowr operating expenses incurred by the Foundatlori, Including finance and 
admlnlitiatlon. · · · · 

TOTAL INDIRECT COSTS. 

Appendix 8-3e 
CMS#7184 

APPENDIX TOTAL 

7 

s 1,400 

$55;237 

$ 

i 337,763 

Amendment 12/01/2015 



A B I c I D I E I F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 911111o6130/18 -3 - Fundir.i Source: General Fund 
4 -5 SFDPH AIDS OFFICE CONTRACT 

T UOS COST ALLOCATION BY SERVICE MODE -7 -8 
8 P81'1onnel l:Xlll1119 
10 Polllfon Tlllll FTE 
11 Vice.flelldenl of Plogram & Services 0.05 
12 Dirlc:tDr of Govammant Conlracls 0.05 
13 Evlllualion Aeloclate 0.10 
14 Sblawall Director 0.20 
15 Dlrtdar of Clinical - ~ 0.15 
18 Haallh ~llCllllr 0.80 
17 Project Al9iatlnt 0.70 
18 &n.11 Pralec:t Coordinator 0.90 
19 CoilnMlar-1111 0.80 
20 
21 
22 TCllll FTE & Total Sllarlls 3.7li 

23 Fllnae Benefits 25% 
24 Tolll Plllonnel Expen888 

25 -26 OperdnaExDlllHI 
27 Total Occuoancv 
28 Total Materials and Sunolles 
28 Total General Ooerating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 

33 Other: 
34 

. 35 

36 
37 

38 
38 
40 

41 Total Operating Expl11111 

42 

43 Total Dnct Emln• 
.44 lnclllCl Expl11111 1ni 

45 TOTAL EXPENSES 
46 

47 Number of Unlll of Service (UOS) 1111' iervlce Modi 
48 Colt l's Unit of Selvlce ~Service MoCll 

49 Number of Conlactl {NOC) per Sarvlce M001 

50 
71 DPH11Al1) 
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SERVICE MODES 
Recruitment & Unlraael . Evenll 
Salaries %FTE Salaries %FTE 

1,600 20% 1,680 21% 
1,012 22% 828 18% 

960 16% 720 12% 
2,090 11% 2,090 11% 
1,080 9% 1,oeo 9% 

12,272 26'J(, 12,272 26% 
5,376 16% 5,376 16% 

13,354 27% 13,354 27% 
10,617 23% 6,001 13% 

48,361 21% 43,401 19% 
12,090 21% 10,850 19% 
80,451 21% 54,251 19% 

Expandlbn % ·- " 8,570 22% 7,401 19% 
1,294 22% 1,117 19"' 
1,430 22% 1,235 19% 

550 22% 475 19% 

308 22% 288 19% 

$ ·12,152 15% $ 10,494 13% 

72,603 21% 84,745 19% 
7,260 21% 6,475 19% 

$ 79,863 21% $ 71,220 19% 

720 34 
$110.92 2094.71 

2,880 1,496 

1 

' ' , 

G H I I 
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Appendix Term: 7/1/17-6130/18 

Groups Pege1 
Salaries %FTE Total 

1,120 14% 4,400 
1,058 23% 2,8911 
1,380 23% 3,060 
3,230 17% 7,410 
3,000 25% 5,180 
4,720 10% 29,264 
6,048 18% 16,800 

4,946 10% 31,654 

16,233 33% 31,851 

40,735 18% 132,497 
10,184 18% 33,124 
50,919 18% 165,821 

Page Total 
7,012 18% 22,983 

1,058 18% 3,469, 

1,170 18% 3,835 

450 18% 1,475 

252 18% 826 

9,942 13% $ 32,588 

60,861 18% 198,209 
6,086 18% 19,821 

66,947 18% $218,UO 

414 1,168 
161.71 
1380 

Rev. 05/2010 

Amendment: 12/01/2015 
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A I B I c D E F 
1 Contractor Name: San Francllco AIDS Foundation 

·7 Contract Tenn: Wll11""38118 
7" Funding Source: Genni Fund --4 
"'5 
'"8 

SFDPHAIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

T -8 
9 

PlllCll1nll ~·· 10 PGllllciri Tlllea FTE 
11 ~of Program & Services 0.05 
12 Diac:lar-of Government Cantnlds 0.05 
13 Evabltial1 Assciciate 0.10 
14 SbmalDllacta' D:20 
15 Dnclar.af Cfinlcal ~ 0.15 
18 Heall Emlcalor o.ao 
17 PnliaclMiatant 0.70 

' 18 Coardlnala' uo 
10 Cmnelarllll 0.80 
20 
21 
22 1'.'dll F1E I Tofll llllltll 1.71 
23 Fqe Benelils . 25% 
24 Tcilal Pmonnel Expenses 

25 
2i .&mn.. 

27 Total """' ·-;..--:· 
28 Toi.J Materials and SUDDlies 
~- Total General Ooeratina 
30 Total Staff Travel 
31 cons~ubcontractor: 
~ 
33 Olher: 
34 
35 
38 
37 
38 
39 
40 
41 Tall! Opnlng Expenses 
42 . 
43 TCllll Dn:l Expenlet 

44 lndlrlct Expenlll 111'1 
46 TUl~ 
48 
47 Nulllllerof UnltnHelVlce IUOSI mr 8-lce llDdi 
48 Cocat"" Unit of 8llVlce lri llrvkle-
49 llumblr or Conllctl IRUl;J per....;,_ -
50 

T1 DPHl1Al11 
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' 
• 

ENCE~ 
IRRC PCll 

Salaries . % FTE Slilllfes %FTE 
720 9% 980. 1Z'lli 
414 9% 552 12% 
540 9% 720 12% 

3,040 16% 3;800 20% 
2,160 18% 2,400 20% 
2,832 6% 0 0% 
3,024 9% 4,C132 12% 
2.988 8% . 0 ft 
2,770 8% 8,770 19% 

18,488 8% 21,234 9% . 
4,617 8% 5,309 9% 

23,085 8% 26,543 9% 

" " 3,117 8% ·uw 9% 
470 8% 529 9% 
520· . 8% 585 9% 

. 200 8% 225 Ill 

112 8% 126 Ill 

4,419 6% ' 4,972 6% 

27,504 8% 31,515. 9% 
2,750 8% 3;152 n 

30.254 8% ' 34,lllal n 

240 -5126.06 98.57. 

255 374 

2 

G H I 
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Appendix Tenn: 7/1/17-6130/18 

Soclll Martfetlna Plge-1.a 
Salaries %FTE TGlll 

1,520 19% 7,600 
5116 11% 4,370 

1,380 23% 5,700 
2,660 14% 16,910 
1,&80 14'lli 11,400 

11,BOO 25% 43,896 
8,064 24% 31,lrlll 

11,870 24% ~ 
923 2% . 44,314 

40,403 18% 212,802 
10, 101 18% J.3,151 
50,504 18% ~.753 

PmeTalll 
7,012 18% 38,819 
1,059 . 18% 5,W 
1,170 18% 8,110 

4$0 18% 2,350 
·D 

252 18% 1;318 

9,943 13% ' 51.~ 

60,447 18% 317,675 
6,045 18% 31,768 

1111.492 18" ' lil9AUI 

12 811 
5541.0D 

Rav.tal10 

Amendment 12/01/2015 



A B I c I D E I F 
1 Contractor Name: San Francisco AIDS Foundation 

T Contract Tenn: 9/1/11-6/30/18 -3 Funding Source: General Fund 
4 
5 SFDPB AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 
'T -8 

9 Personnel Expen181 
10 Position Titles FTE 
11 Vice-President of Program & SeNicas 0.05 
12 Director or Government Conlracls 0.05 
13 Evaluation Assodale 0.10 
14 StonewaO Director 0.20 
15 Diractor of Clinical Operations 0.15 
16 Health Educatcr 0.80 
17 Prolact Assistant 0.70 
18 Speed Project Coordinato.- 0.90 
19 Counselor I/II 0.80 
20 
21 
22 Total FTE & Total Salarl11 3.75 
23 Fringe Balelils 25% 
24 Total Personnel Expenses 
25 

28 Operlllng Ex11111111 
27 Total Occuoancv 
28 Total Materials and Supplies 
29 Total General Operaung 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
32 
33 Other: 
34 
35 
36 
37 
38 
39 
40 
41 Total Operating Expens11 
42 
43 Total Direct Expen111 
44 lndlrwct Expen111 10'Jj 
45 TOTAL EXPENSES 
46 
47 Number of Units of Seivlce IUOS) per SllYlce Modt 
48 Coat Per Unit of Service by Service Modt 
49 Number of Contacts (NOC) per Service MDCII 
50 

'51 DPHl1A(11 
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SERVICE MODES 
Condom distribution Training 

Salarie& %FTE Salaries %FTE 
240 3% 160 2% 
138 3% 92 2% 
180 3% 120 2% 

1,140 6% 950 5% 
360 3% 240 2% 

2,360 5% 944 2% 
1,008 3% 672 2% 
1,979 4% 990 2% 

923 2% 923 2% 

8,328 4% 5,091 2% 
2,082 4% 1,272 2% 

10,410 4% 6,363 2% 

Ex11811111ture % Expenditure % 
1,559 4% 779 2% 

236 4% 118 2% 
260 4% 129 2% 

100 4% 50 2% 

56 4% 28 2% 

$ 2,211 4% $ 1,104 2% 

12,621 4% 7,467 2% 
1,262 4% 746 2% 

$ 13,883 4% $ 8,213 2% 

12 24 
$1,156.92 342.21 

120 

3 

i• : .. ·'-*· 
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Appendix Term: 7/1/17-6/30/18 

Page 1-3 
Salaries %FTE Contract Tollll 

8,000 
4,600 
6,000 

19,000 
12,000 
47,200 
33,600 
49,461 
46,160 

226,021 
56,505 

282,526 

Contract Total 
38,957 

5,881 
6,499 

2,500 

1,400 

$ 55,237 

3~7.763 

33,776 
$371,539 

1,815 

Rev. 05'2010 

Amendment: 12/01/2015 



, San.Francisco AIDS Foundation 
General Fund 
Cqntract Term: 09/01/11-06130/2018 
Appendix Term: 7/1/2017-6/30/20~8 

Salaries and Benefits 

Vice-President of Prooram & Services 

BUDGET JUSTIFICATION 
Stonewall Project 

Responsible for ensuring the lmplemen1ation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual men. 

Minimum Qualifications: Master's degree in psychology, social services, business or related 
disciplines. Requirements also include th~ years' experience in supervisory capacity, especi~lly 
in HIV prevention and demon~ program management and program de.Veloprnent experience. . ~ - . . . . 

Annual Salsy $ 160,000 x 0:05 FTE = $ 8,000 
Director of ,Govemment Con!rac!s 

Responsible for all data management ald contract related activities. Maintains operational and 
statistical reporting mech1:misms in accordance with contract and departmental requirements, 
produces routine and ad hoc repOrting as needed, and ensures the integrity of lh.e service 
database by overseeing databalie quality al$Surance activities. · 

Minimum Quallfications: · Bache!Or's d&gree ·and at least two years demonstra(ed experience tn 
health" services program planning, design, and evaluation; grant devek:ipment and writing; · 
government contracts management and negotiations. 

Annual Salary$ 92,000 x 0.05 FTE = $ 4;600 
Evaluation Associate 
Responsible for coordinating data collection, quality assurall"ce,reporting and summaries to ensure 
foundatoln programs are rigorously evauated for process and health outcomes and public health 
Impact Responsible for review, abstractioil fromo ciient records and database enry of all data 
collected from cleints as wen as data analY&is to meet programmatic and contract requirements. 

Minimum Qualifications: Bachelor's degtee an 2 yeam experience managing aild ensuring quality 
for large client data sets or 5 }'8811 equivalent experience required. 

Annual Salary$ 60,000 x 0.10 FTE = $ 6,000 
Stonewali Director 
Responsible for oversight' of all. operations Including documentation of au services, administrative 
supervlslof'! of s~. analyzing d11ta ald wrtUng reports. Provides HIV prevention and care services 
to a caseload Of Stonewall clients. 

Minimum Qualifications: Master's degrae and at least five years experience in managing at social 
services programs. 

Annual Salary$ 95,000 x 0.20 FTE = $ 19,000 

Director of Clinical Ooerations 
Dir. Of Cllnlcal Operations assists with daily operations, provides HIV prevention and care services 
to a caseload of Stonewall clients. 

Minimum Qualifications: Masters Degree 111d three years experience in managing at social 
services programs. 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Annual Salary$ 80,000 x 0.15 FTE = $ 12,000 
Health Educator 
Responsible for coordinating web site, MSW, IRRC, Health Ed, Referral & linkages, training, 
scheduling and management of the Peer Educators, overseeing and reviewing log sheets, field 
notes, and performs field observations. 

Minimum Qualifications: High school diploma or equivalency and at least 5 years experience in 
HIV prevention and education. 

Annual Salary$ 59,000 x 0.80 FTE = $ 47,200 
Project Assistant 

Provides administrative support to the program. And will assist In data collecting and data entry. 
Minimum Qusllfications: High school diploma or equivalency and two years experience in office 
clerical work and computer skills. 

Annual Salary$ 48,000 x 0.70 F.TE = ·$ 33,600 
Speed Project Coordinator 

Responsible for the Speed Project field implementation. Will recruit peer advocates from the speed 
using community and those in recovery from speed use. Responsible for supervision and 
performance of Peer Advocates, ensuring that they are receiving all necessary loglsllcal support. 
The Speed Project Outreach Coordinator will help develop and implement the initial training for the 
peer advocates as well as ongoing training activities. 
Minimum Qualifications: Experience in health/human services and or related disciplines. Also 
requires experience coordinating outreach activities among communities of color and MSM 
populations, experience providing HIV/AIDS services and knowledge of substance use and harm 
reduction servcies. 

Annual Salary$ 54,957 x 0.90 FTE = $ 49,461 
Counselor 1n1 

Responsible for intake assessments, individual and group counseling, referrals to psychiatrist, 
documentation of all counseling. 
Minimum Qualifications: Master's degree or at least five years experience in substance use, 
mental health, or HIV counseling. 

Total Salaries 
Annual Salary$ 57,700 x 0.80 FTE = $ 46, 160 

$ 228,021 

Total Benefits 25% of$ 226,021 total salaries 
= 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and Federal 
Taxes, Retirement Plan. 

TOTAL SALARIES' & BENEFITS 

operating Expense•mfii~iii:I~" 1·~·f:l· i··Bl!~mm 
Rent: · 
Rent expense based on SFAF's experience rate of $792.13 per FTE per month. 

$ 58,505 

. $ 282,526 

$792.13 per month x 3.75 FTE x 12 months = $ 35,646 

Utilities: 

Append~841 
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( .-an.Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/3012018 
Appendix Term: 7/1/2017-6130/2018 

Telephone expense based on SFAF's experience rate of $73.57 per FTE per month. 
· $73.57 per month x 3,75 FTE x 12 months = $ 3,311 

i 3a,9s1 

Offtce Sub!)ll8SJPostage: . 
Office supplies/postage mcpense based on SFAF's experience rate of$75.41 per FTE 
per month. 

$75.41 per month x 3.75 i=1E x 12 months= $ 3;393 

Program/Medical Supplies: 

Condoms, lubricant, T-shirts, Nits and other like Items to be distributed to clients to 
promote &Warenass. 

Pdntirig & Reproduction 
Printing flyers, stickers, palm cards and other reproduction cosls. 

$ 1,0QD 

2,976 pie.ces x $0.50 average estimated cost per piece = $ 1,488 

,; 1 I . ; •·• , . • , ' f ... I_. • · . i 5,881 

tnsyrance: 
Occu~cy Insurance expense hued on SFAF's experience rate of $45.14 per FTE per 
month. · 

$45.14 permonthx3.75FTEx12 months= $ 2,031 

Rental/Maintenance of 
Equloment: 
Equipment rental expense based on SFAF's experience rate of$44.71 per FTE per 
month. Equipme.nt maintenance expense based on SFAF's experience rate of $50;33 
per FTE per month. 

Rental - $44.71 per month x 3.75 FTE x 12 months= $ 2,012 
. Maintenance - $50.33 per month x 3. 75 FTE x 12 months = $ 2,265 

Outside Storaae: 
Storage expense based on SFAF'a mcpertenoe rate of $4.25 per FTE per month. 

$4.25 per month x 3.75FTEx12 months = $ 191 

$ 6,499 

Clinical Consultant - bl-wee~ meetings with program staff 
$100 per hours x 25 meetings = $ 2,500 

~,,~ •; •• ~ ';.; : ' ' ~I 

• ' • o •, • <I $ 2,500 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6130/2018 

Staff Training 
Registration and/or travel for trainings and conferences 

$350 per registration x 4 conference/seminars = $ 1,400 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are approximately 17% of 
operating costs. SFAF requests reimbursement at 12% of the total direct costs In this 
proposal to cover operating expenses Incurred by the Foundation, Including finance and 
administration. 

$ 1,400 

$55,237 

$ 

::.. '·~ ' ._,..,~ ! 1., '~; .. ~ 'ltJ. • 1 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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A B I c I D E I . F 
1 Contractor Name: San frmclsco AIDS Foundation -2 Contract Tenn: 911/11-6130118 -3 

T 
Funding Source: Genni Fund 

T SFDPB AIDS OFFICE CONTRACT - UOS COST ALLOCATION BY SERVICE MODE + -8 
9 Plnlonnll Elm!m• 
10 Palllon THiii FTE 
11 - ... "dent of Program & seMces 0.10 
12 Dindarof GcMmnant Conbacls . 0.05 
13 ~Alsodate 0.05 
14 Cadlacls & Purchasing Manaaer 0.115 . 

15 BBEMGR 0.80 
18 ·· · OraanizedMabllizallon ManlllNI 0.80 . 

17 Hllllh EUala' . 0.10 
18 .a-I PnMcl Coard . 0.10 
19 lnl G.20 
20 Ad111llt11111111lve Aul8lant 0.10 
21 Dir.,~ Sirvlcel 0.25 
22 Dir., Rrixnm DevelqJmant & Ops 0.10 
23 1Y15iRiM f'Rlaram Mager 0.90 
24 YllUSM Plagnln Coanlinala' 0.80 
25 oma.cti /Testifta Coulllelar 0.40 
28 Tllllnll C'AIG!dinalDr 0.25 
27. ...._Dl!i*Jner 0.10 
28 Vcidaer llanaaer 0.10 
a Tat.i FTE I Total Sllarl• 5.25 
30 FqeBnfils M 
31 Talll Palannel ~ 
32 -33 - -
34 
35 
38 

37 
38 

39 

40 

41 
42 

43 
.... 
45 .. 
47 
·41 

49 

50 
51 
52 
53 

54 
55 
58 
57 

'18 

ppendlx B-4e 
MS#7164 

TOlal Oc:lcuD&nCY 
TQtal Materials and Suoolies 
Total General Yut._.;,_ 
Cohsuttants/Subcontractor 

Olher: 

Giii Opalng Expenlel 

*Dir.cl Euenl• 
Indirect-- 11n! 

TOTAL EXPENSES 

Number of UilltS Of Strvlce (UOS) per Servlal lladl 
Coit Per Ulllt of llrvlce bY Service llDdl 

Nunlbet of Contacts (NOC) per Serv!Ce Mcllll 

DPIH1A11t 

EMCEllODES 
Events Grau .. 

Sal8'* %FTE Sflllliea %FTE 
2,700 18% 7,050 47% 

235 5"' 3,243 . 69% 

185 5% 2,553 69% 
230 5% 3,174 69% 

12,688. 26% D,792 59% 
13,664 28% 28.304 58% 
2.~ 43 0 0% 
1,091 19% 1,862 34% 

0 0.% 4.953 -331!. 6% 4,875 85% 
13,050 58% UQO 2e% 
4,018 49% 3,034 37% 

25,461 46% 18,265 33% 
21,600 60% 1,640 24% 

6,161 53% 2,790 24% 
4,185 82% 1,620 ,24% 
4,960 62% 1,920 24% . 

113, 120 35"' 127,285 40% 
28.280 36% 31,816 411% 

141,41JU. 35% 151.11111 40% 

Elmlndlllire· % - ill ,. 
$;098 11% 11,2116 33% 
5,111 13"' 24,770 83% 

1.703 11% 10.530 68% 

$ 12,912 12% $ 53,595 48'1 

154,312 30% 212,676 42% 
15,'31 30% 21,268 42'1 

$ 169,743 30% $ 23.1,944 42% 

24 680 
$7,072.63 $403.35 

984 3,320 

I G H I I 
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Appendix Tenn: 7/1/15-8130/16 

Tiiting Plget 
Salaries %FTE ..... 

3,150 21% 12,900 
1,082 23% 4,560 

851 23% 3,589 

1.058 23% 4.462 
0 0% 41,480 
0 0% 41.868 

1,311 21% 3,843 
0 0% . 3,043 

. 4,82& 38% 9,719 
330 61' 5,835 

2,925 13"' 22.275 
1.066 13% 8,11$ 

10,517 19% 54,243 
5,400 15% 35,640 

14,959 100% 14,959 
2;558 22% 11,609 

810 . 12% 6,615 
1,040 13"' 7;920 

51,853 18% 2112,238 
12,963 18% 73,059 
64,818 18% B,297 

IEmlndltlln " ConbctTofll 

8,316 15% 32,709 
6,684 17" 36,565 
1,858 12% 14.091 

16,858 15% $ 13,365 

81,674 18% 448,662 
8,187 16% 44.868 

19,841 16% --
500 . 1,104 

179.88 
500 

Aw.05lll10 

Amendment: 1210112015 



A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11·6130/18 - Funding Source: General Fund 3 -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 
9 Personnel Expenses 
10 Position THI• - FTE 
11 Vice-P19Sident of Program & Services 0.10 
12 Director of Government Contracts 0.05 
13 Evaluation Associate 0.05 
14 Contracts & Purchasing Manaaer 0.05 
15 BBEMGR 0.80 
16 Community Organizer/Mobilization Manage 0.80 
17 Health Educator 0.10 
18 Soeed Project Coord 0.10 
19 Counselor lnl 0.20 
20 Administrative Assistant 0.10 
21 Dir., Pravenllon Services 0.25 
22 Dir., Program Development & Ops 0.10 
23 YBMSM Program Manager 0.90 
24 YBMSM Program Coonfmalor 0.80 
25 Oulreach/Tf,Jastlng Counselor 0.40 
26 Testing Coordinator 0.25 
27 Media Designer 0.10 
28 Volunteer Manager 0.10 
29 Total FTE & Total Salarin 5.25 
30 Fringe Benefits 23% 
31 Total Personnel Expenses 
32 -33 Operating ExDensn 
34 Total Occupancy 
35 Total Materials and Supplies 
36 Total General Operating 
37 Consultants/Subcontractor 
38 
39 
40 Other: 
41 
42 
43 
44 
45 
46 
47 
48 Total Operating Expenses 
49 
50 Total Direct Expenses 
51 Indirect Expenses 10'lli 
52 TOTAL EXPENSES 
53 
54 Number of Units of Service (UOS) per Service Moda 
55 Colt Per Unit of Service by Service Mode 
56 Number of Contacts (NOC) per Service Mode 

57 -58 DPH#1A(1) 
en<11xB-4e App 

CMS#7164 

SERVICE MODES 
IRRC PCM 

Salaries %FTE Salaries %FTE 
1,200 8% 900 6% 

140 3% 0 0% 
111 3% 0 0% 
138 3% 0 0% 
488 1% 6,832 14% 

1,952 4% 4,880 10% 
976 16% 1,281 21% 

0 0% 2,897 47% 
2A13 19% 508 4% 

0 0% 165 3% 
225 1% 0 0% 
82 1% 0 0% 

1,107 2% 0 0% 
360 1% 0 0% 

0 0% 0 0% 
116 1% 0 0% 
135 2% 0 0% 
80 1% 0 0% 

9,523 3% 17,263 5% 
2,381 3% 4,316 5% 

11,904 3% 21,579 5% 

Expenditure % Expendltu11 % 
19,959 36% 2,772 5% 
1,180 3% 1,572 4% 

619 4% 774 5% 

$ 21,758 20% $ 5,118 5% 

33,662 7% 26,697 5% 
3,365 7% 2,670 5% 

$ 37,027 7% $ 29,367 5% 

262 200 
$141.32 $146.84 

792 200 

2 

G H .... 1:-
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Appendix Term: 7/1/15-6130/16 

Page 1·2 
Salaries %FTE . Contract Totals 

15,000 
4,700 
3,700 
4,600 

48,800 
48,800 
6,100 
5,740 

12,700 
5,500 

22,500 
8,200 

55,350 
36,000 
14,959 
11,625 
6,750 
8,000 

319,024 
79,756 

398,780 

Contract Total 
55,440 
39,317 
15,484 

0 

$ 110,241 

509,021 
50,901 

$559,922 

1,566 

Rev. 05/2010 

Amendment: 12/01/2015 



San Francisco AIDS Foundation 
. --r ~ ~ ~!Fund 

Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/112015-6/30/2016 

S.larlH and Benefits 

Sr. Director. earn & syc 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Responsible for ensuring the implementation, management and evaluation of Ile 
program structure and provision of professional oversight to create .a service · 
delivery continuum that is responsive k> lhe current health and well-being needs, 
including HIV needs of gay & bisexual men. 

Minimum QualiflcstJons: Master's degree In psychology, social services, business or 
related discipliles. Requirements also h:lude three years' experience in 
supervisory capacity, especially in HIV prevention and demonstrated program 
management and program dewlopment experience. 

Annual Salary S 150,000 x 0.10 "FTE = $ 15,000 
Director of Goyemment Contracts 
Responsible for all data management and contract related activities. Mlintalns 
operational and statistical reporting mechanisms In accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed. and 
ensures the integrity of the service database by overseeing database quality 
assurance activities. 

Minimum QualificatJons: Bachelor's degree and at least two years demonstrated 
experience in health services program planning, design, and evaluation; grart 
development and writing;. government contraclB management and negotiations. 

Annual Salary$ 94,000 x 0.05 FTE = $ 4,700 
Evaluation Associate 
Responsible for coordinating data collection, quality assuranoe,reportmg llld 
summaries to ensure foundatoin programs n rigorously evaluated for process 111d 
health outcomes and public healtl inpact. Responsible forreview, absiraction 
fromo client records and database enry of all data collected from cleints as weU as 
data analysis to meet programmatic and contract requirements. 

Minimum Qualifications: 8achelo1's degl88 an 2 yaa11 experience manlglng and 
ensuring qua/lty for latpe client dflla l8f8 or 5 yea11 equivalent experience flqU/ted. 

Annual Salary $74.000 x 0.05 FTE = $ 3,700 

Contracts & Purchasing Manager 
Prepares monthly contract invoices, records contract accruals Into financtal 
!1llll8g8m&nt system, prepares budgets for contract proposals, modifications, 81d 
revisions. Prepares reports for contract financial lnfonnatlon and maintains 
dalabases related to contract aUocations. 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-o6130/2018 
Appendix Term: 7/1/2015-6/30/2016 -

Minimum QualificaOOns: Bachelor's degree In Finance or related field .or equivalent 
e)<perience In accounting, budgeting and contract management Two years 
demonstrated experience in a finance/contract management capacity. 

Annual Salary$ 92,000 x 0.05 FTE =. $ 4,600 
BBEMGR 
Manages and coordinates all day-to-day aspects of the program. Responsible for 
the development, administration and faclitatlon of all BBE group program activities. 
Duties Include co-facilitation of the weekly drop-in support group (Phoenix Rising), 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facilitation of the BBE 
Steerign Committee. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among African 
American populations, experience providing HIV/AIDS services and knowledge of 
substance use an harm reduction services. 

Annual Salary $ 61,000 x 0.80 FTE = $ 48,800 
Community Oroanizer/Mobilization Manaaer 

Responsible for the development and implementation of group and corrvnunlty level 
interventions that organizes and mobilizes communities In order to increase their 
level ofsocial capital. This position provides a clinicaUsocial services perspective on 
how to work with individuals in our target population and engage them In community 
building activities. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelor's degree in psychology, social services or related 
discipline. Also requires experience coordinating.outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reductions services. 

Annual Salary $ 61 ,000 x 0.80 FTE = $ 48,800 
Health Educator 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA 
testing. Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomisl 

Annual Salary$ 61,000 x 0.10 FTE = $ 6,100 

Soeed Proiect Coordinator 
Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those In recovery from speed use. 
Responsible for supervision and performance of Peer Advocates, ensuring that they 
n receiving all necessary logistical support The Speed Project Outreach 
Coordinator will help develop and implement the initial training for the peer 
advocates as well as ongoing training activities. 

Minimum Qualifications: Experience In health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reduction services. 
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San Francisco AIDS Foundation 
e-Qmeral Fund 

Contract Term: 09/01 /11-06/30/2018 
Appendix Term: 7/1/2015-6/30/2016 

Counselor 1/11 
Annual Salary$ 57,400 x 0.10 FTE = $ 

Responsible for Intake assessments, lndvidual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 

Minimum QualilicBl/ons: Master's degra8 or at least five years experience in 
substance use, mental health, or HIV counseling. 

5,740 

Annual 5alary $ 63,500 x 0.20 FTE = $ 12,700 
Administrative Assistant 
Provide administrative office support to the BBE program Oncludlng 
correspondence, filing, ordering supplies, scheduling meetings, and preparing 
materials packe1s). 

Minimum Qualif1cations: High school diploma or equlvalency and one year of 
experience working as an Adminlslrallwt Alsistant. 

Annual Salary$ 55,000 x 0.10 FTE = $ 5,500 

Director. Prevention Services: Responsible for supervision of program staff and will 
act as liaison to prevention and care partners; responsible for program planning, 
implementation and evaluation. Minimum qualifications: Master's Degrae and 4 
years community organizing & disease preventionexperience or an equivalent 
combination of education and experience. 

Annual Saler)' $90,000 x .25 FTE = $ 
Director. eroaram Develooment and Operations: Responsible for staff 111d volunteer 
education/training; keeps up to dais 0n new trends In HIV prevention with an eye 
toward possible program Impacts; worts on program design and delivery plai, and 
coordinates program evaluation. Min/nun qusllficatlofls: Masters In Public Health 
and 3 years community organizing and public health experience or an equivalent 
combination of education and experience. 

Annual Salary $82,000 x .10 FTE = $ 
YBMSM Program Manager: Responsible for program oversight and supervision of 
YBMSM Program Coordinator. Responsible for program design input, program 
implementation, and evaluation. Oversees outreach efforts to community providers 
and provides case management to link d'18111s to resources and services. OVersees 
HIV testing efforts, recruits particlpsits for annual Black PLUS, and a1TW1gea Black 
PLUS loglstics·with Positive Force staff. Millmum quallflcstions: Dermnatratable 
cultural competence and a Masler'a degree In a relevant field (Counsefing, MSW, 
Psychology, MFT, etc} and 3 y-.rs related experience. 

Annual Salary $61,500 x .90 FTE = $ 
YBMSM Proaram Coordinator: Responsible for HIV testing recruibnent, client 
outreach, program delivery. Oversees drop-in space and coordinates drop-in space 
logistics. Minimum quBllflcatkms: BA or one year experience in community 
organizing and health promotion, or an equivalent combination. 

Annual Salary $45,000 x .80 FTE = $ 

22,500 

8,200 

55,350 

36,000 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/3012018 
Appendix Term: 7/1/2015-613012016 

OutreachfTesting Counselor: Conducts targeted recruitment activities for HIV testing 
at specific venues in the community. This can include accompanying client to 
testing site. Provides informed consent, HIV/RNA counseling and test disclosure 
information to clients being tested. Perform specimen collection (finger stick) for HIV 
antibody rapid test. Processes, develops, and interprets HIV antibody testing kits 
(OraQuick and StatPak} document results. Assists in data entry. Minimum 
qualifications: State of California HIV Test Counselor Certification required. 

Annual Salary $37,398 x .40 FTE = $ 14,959 

Testing Coordinator: Responsible for managing the testing calendar and 
coordinating shift logistics with AHP staff; responsible for RV maintenance including, 
but not limited to, any pertinent permit and parking issues, driving, managing client 
flow and providing HIV testing services. Minimum qualifteations: BA degree or 2 
years related work experience; state-certified IRRC counselor and certified 
phlebotomist. 

Annual Salary $46,500 x .25 FTE = $ 11,625 

Media Designer: Designs social marketing campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent 
combination of education and experience. 

Annual Salary $67,500 x .10 FTE = $ 6,750 
Volunteer Manager: Performs intake interviews with potential volunteers to match 
skills & interests to components of our programs; develops & implements plans to 
increase volunteerism; develops & coordinates volunteer orientations and trainings; 
develops & implements performance evaluation methods; tracks volunteer hours 
worked; develops support and retentions activities and designs leadership 
development curriculum for volunteers in order to increase retention. Minimum 
qualifications: BA and 2 years experience in volumteer coordinatio, or an equivalent 
combination of education and experience. 

Annual Salary $80,000 x .10 FTE = $ 8,000 

Total Salaries $ 319,024 

Total Benefits 25% of$ 319,024 total salaries = _,s __ __..79 ..... , 7.-56._ 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS $ 398,780 
======== 

Operating Expenses 
Occupancy: 
Rent: 
Rent expense based on SFAF's experience rate of $800 per FTE per month. 

$800 per month x 5.25 FTE x 12 months = $ 50,400 
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San Francisco AIDS Foundation 
· • , ~eral Fund 

Contract Term: 09/01/11..06/30/2018 
Appendix Term: 7/1/2015-613012016 

Utilities: 
Telephone expense ~ased on SFAPs experience rate of $80.00 per FTE 
per month. 

$80.00 per month x 5.25 FTE x 12 months = $ 5,040 

Total Occupancy: $ 

Materials and Supplies: 
Office SuppDeslPostage: 
Office supplies/postage expense based on SFAF's experience rate of 
$40.00 per FTE per month. · 

$40.00 per month x 5.25 FTE x 12 months = $ 

case Management/Event Emease: 
Food and supplies for droP:,.n space, MUNI cards for client appointments, 
and feea/expenaes associated with program promotion at c:ommunlty events 
(street fairs, Pride Parade, Juneteenth, Kwanzaa, etc.). 

300 dro~n + 75 case mgmt clients annually x approx $55.86/cllerrt $ 
Approx 6 c:ommunlty Events x $2, 125.00 per event $ 

Temoorary Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 

$17.71/hour x 7 hours/week x 25 weeks $ 

Total Materials and SUpplles: 

General Operating: 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 
per FTE per month. 

$ 

55,440 

2,520 

20,947 
12,750 

3,100 

39,317 

$50.00 per month x 5.25FTEx12 months= $ 3,150 

outside Storaae: 
Storage expense based on SFAF's experience rate of $5.30 per FTE per 
month. 

$5.30 per month x 5.25 FTE x 12 months= $ 334 

Rental/Maintenance of Equipment 
Equipment rental expense based on SFAF's experience rate of$50.00 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $50.00 per FTE per month. 

Rental - $50.00 per month x 5.25 FTE x 12 months = $ 3, 150 
Maintenance - $50.00 per month x 5.25 FTE x 12 months = $ 3, 150 

Program Incentives: 
$20 testing incentives x 125 tests= $2,500 $ 2,500 

Communications/Promotional Media: Promote one Black PLUS even1s (2 $ 1,600 
days session), 2 Status Awareness events and 1 Major event. $400 each 
media buy 

.Mil& Fuel and parl<lng space rental for R. V. for HIV/STD testing $ 1,600 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-()6/30/2018 
Appendix Term: 7/112015-6130/2016 

Prorated fuel and parking for RV @ $133.33/mo x 12 mo 

Total General Operating: 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$ 

$ 

$ 

$ 

15,484 

110,241 

509,021 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

8 

$ 50,901 

$ 559,922 
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SERVICE MODES 
IRRC PCM 

Salaries %FTE Salaries %FTE 
1,200 8% 900 6% 

140 3% 0 0% 
111 3% 0 0% 
138 3% 0 0% 
488 1% 6,832 14% 
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12,011! 3% 21,579 5% 
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1,140 3% 1,901 . 5% 
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$ 23,066 21% $ 4,999 4% 

35,084 7% 26,578 5% 
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$ 38,592 7% $ 29,236 5% 
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2 
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Plge1-2 
Salaries %FTE Contract Totals 

15,000 
4,700 
3,700 
4,600 

48,800 
48,800 
6,100 
5,740 

12,700 
5,500 

22,500 
8,200 

55,350 
45,000 
14,959 
11.625 
6,750 
8,000 

328,024 
82,006 

410,030 

Contract Total 
57,552 
37,996 
15,857 

0 

$ 111,405 

521,435 
52,144 

$573,579 

1,566 
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San Francisco AIDS Founcl~on 
. , ~ ~eral Fund 

Contract Tenn: 09/01/11-06130/2018 
Appendix Term: 7/1/2016-6130/2017 

Salaries and Benefits 

Sr. Director. Pgm & SVC 

BUDGET JUSTIFICATION 
African-Amerlcen Prevention Initiative 

Responsible for ensuring the Implementation, manage~ent and evaluation of the 
program structure and provisiOn of professional oversight to create a service delivery 
continuum that is responsive to the .current health and well~being needs, including 
HIV needs of gay & bisexual men. 

Minimum Qualifications: Ma$ler's degree in p$ychology, social services, busin~ or 
related disciplines. Requirements also includ~ 'three years' experience In supervisory 
capacity, especially in HIV prevention ahd demonstrated program management and 
program development experfence. 

Annual Salary $150,000 x 0.10 FTE = $ 15,000 
Plrector of Government ContraclS 
Responsible for aH data management ~ contract related activities. Maintains 
operational and statistical reporting meehanisms In accordance wilh contract and 
departmental requirements, produi:es routine and ad hoc reporting as needed, and 
ensures the Integrity of the service database ~Y overseeing database quality 
assurance activities. 

Minimum Quallficstlons: Bachelor's degree ~nd at least two years demonstlated 
experience In health services program.planning, design, and evaluation; grant 
development and writing; government contracts .management and negotiations. 

Annual Salary$ 94,000 x 0.05 FTE = $ 4,700 
Evaluation Associate 
Responsible for coordinating data col~on, quality assurance.reporting and 
summaries to ensure foundatoln programs are rigorously evaluated for process and 
health outcomes and public health impact. Responsible for review, abstraction fromo 
client records and database enry of all data collected from cleints as weli as data 
analysis to meet programmatic and contract requll9m8Tlts. 

Minimum Qualifications: Bachelots degtl8 an 2 years experience lfllNl1ng and 
ensuring quality for /afTJ8 client data sets or 5 years equivalent expedence required. 

Annual Salary$ 74,000 x 0.05 FTE = $ 3,700 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-06/30/2018 
Appendix Term: 7/1/2016-6130/2017 

Salaries and Benefits 

Sr. Director. Pgm & SVC 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Responsible for ensuring the Implementation, management and evaluation of the 
program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including 
HIV needs of gay & bisexual men. 

Minimum Qualifications: Master's degree in psychology, social services, business or 
related disciplines. Requirements also include three years' experience in supervisory 
capacity, especially in HIV prevention and demonstrated program management and 
program development experience. 

Annual Salary $150,000 x 0.10 FTE = $ 15,000 
Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains 
operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and 
ensures the integrity of the service database by overseeing database quality 
assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in health services program planning, design, and evaluation; grant 
development and writing; government contracts management and negotiations. 

Annual Salary$ 94,000 x 0.05 FTE = $ 4,700 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting and 
summaries to ensure foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact. Responsible for review, abstraction fromo 
client records and database enry of all data collected from cleints as well as data 
analysis to meet programmatic and contract requirements. 

Minimum Qualifications: Bachelor's degree an 2 yea1S experience managing and 
ensuring quality for large client data sets or 5 yea1S equivalent experience required. 

Annual Salary$ 74,000 x 0.05 FTE = $ 3,700 

Append!~ E:)4f 
Page3 

Appendix B-4f 
CMS #7164 3 Amendment: 12/01/2015 



.· . . .. C~C: A1os Foundation 

COntract Term: 09/01/11-o6130/2018 
Appendix Term: 7/1/2016-6130/2017 

Contracts & Purchasjna M;nlger 
Prepares monthly contract I~. ~s contract accruals Into financial 
management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports. for contract financial Information and maintains 
databases related to contract allocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting 81d contract management. T\\O years 
demonstrated experience in a finance/contract manag~ment capacity. 

Annual Salary$ 92,000 x 0.05 FTE = $ 4,600 
BBEMGR 
Manages and coordinates aR day-to.day aspects of the program. Responsible for the 
development, administration and faclDtation of all BBE group program activities. 
Duties Include co-facllltatlon of the weekly drop-In support group (Phoenix Rising), 
coordination of all workshops (Afrocha1s, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facilitation of the BBE 
Steerign Committee. 

Minimum Qualifications: Experience in health/human services and or related 
dlsclplines. Also requires exj>erience coordinating outreach activities among African 
American populations, e~ pRJVkting HIV/AIDS services and. knowledge of 
substance use an harm reduction sefVices. 

Annual Salary $ 61,000 x 0.80 FTE = $ 48,800 
Commyn!ty O!ganlzer/Moblllzatioo Mgger 

Responsible for the development and Implementation of group and community leYel 
interventions that organizes and mobilizes communities In order to incmase their 
level of social capital. This position provides a clinicaUsocial services perspective on 
how to work with individuals in our target population and engage them In community 
building activities. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelor's degree in psychology, social services or related 
dlsclpllne. Also requires experfence coon:llnatlng outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reductions servJces. 

AMual Salary $ 61,000 x 0.80 FTE = $ 48,800 
Health Educator 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Prepares specimen collection for transport to SFDPH laboratory. 

Minimum QuBlificat/ons: state certified phlebotomist. 

Annual Salary$ 61,000 x 0.10 FTE = $ 6,100 

Speed pro!ect Coordinator 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those in recovery from speed use. Responsible 
for supervision and performance of Peer Advocates, ensuring that they are receiving 
all necessary logistical support. The Speed Project Outreach Coordinator will help 
develop and implement the initial training for the peer advocates as well as ongoing 
training activities. 

Minimum Qualifications: Experience in healtMluman services and or related 
disciplines. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reduction services. 

Annua1Salary$57,400 x 0.10 FTE= $ 5,740 
Counselor I/II 
Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 

Minimum Qualifications: Maste(s degree or at least five years experience In 
substance use, mental health, or HIV counseling. 

Annual Salary$ 63,500 x 0.20 FTE = $ 12,700 
Administrative Assistant 
Provide administrative office support to the BBE program (including correspondence, 
filing, ordering supplies, scheduling meetings, and preparing materials packets). 

Minimum Qualifications: High school diploma or equivalency and one year of 
experience working as an Administrative Assistant. 

Annual Salary$ 55,000 x 0.10 FTE = $ 5,500 

Director, Prevention Services: Responsible for supervision· of program staff and will 
act as liaison to prevention and care partners; responsible for program planning, 
implementation and evaluation. Minimum qualifications: Maste(s Degree and 4 
years community organizing & disease preventionexperlence or an equivalent 
combination of education and experience. 

Annual Salary $90,000 x .25 FTE = $ 
Director. Proaram Development and Operations: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention with an eye 
toward possible program Impacts; works on program design and delivery plan, and 
coordinates program evaluation. Minimum qualifications: Masters in Public Health 
and 3 years community organizing and public health experience or an equivalent 
combination of education and experience. 

Annual Salary $82,000 x .10 FTE = $ 

22,500 

8,200 
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.,,~ Francisco AIDS Foundation 
~G'eneral Fund 
Contract Term: 09/01/11-06/3012018 
Appendix Term: 7/112016-6/3012017 

YBMSM Proaram Manager: Responsible for program oversight and supervision of 
YBMSM Program Coordinator. Respon$lble for program design Input, program 
implementation, and evaluation. Oversees outreach efforts to community providers 
and provides case management 1D link clients to resources and ~. Oversees 
HIV testing efforts, recruits parti:lpants for annual Black PLUS, and arranges Black 
PLUS logistics with Positive Force slaff. Minimum qualifications: Demonstratable 
cultural competence and a Master's degree in a relevant field (CounseDng, MSW, 
Psychology, MFT, etc) and 3 yeas related experience. 

Annual Salary $61,500 x .90 FTE = $ 55,350 
YBMSM Proaram Coordinator: Responsible for HIV testing recruitment, client 
outreach, program delivery. Oversees drop·in space and coordinates drop.in space. 
logistics. Minimum quBliflcst/ons: BA or orie year experience in community 
organizing and health promotion, or an equivalent combination. 

Annual Salary $45,000 x 1.0 FTE = $ 45,000 

Outreach/Testing Counselor: Conducts targeted recruitment activities for HIV testing 
at specific venues in the community. This can Include accompanying client to testing 
site. Provides informed consent, HIV/RNA counseling and test disclosure information 
to clients being tested. Perform specimen collection (finger stick) for HIV antibody 
rapid test. Processes, develops, and interprets HIV antibody testing kits (OraQuick 
and statPak) document results. Asslsls In data entry. Minimum quallficaUons: State 
of California HIV Test Counselor Certification required. 

Annual Salary $37,398 x .40 FTE = $ 14,959 

Testing Coordinator: Responsible for managing the testing calendar and coordinating 
shift logistics with AHP staff; responsible for RV maintenance Including, but not 
limited to, any pertinent permit and parking issues, driving, managing client flow and 
providing HIV testing services. Minimum quBJificatlons: ·BA degree or 2 years related 
work experience; state.certified IRRC counselor and certified phlebotornist. 

Annual Salary $46,600 x .25 FTE = $ 11,625 

Media Desianer: Designs social martceting campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an eqtlvalent 
combination of educatiOn and experience. 

Annual Salary $67,500 x .10 FTE = $ e, 750 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

Volunteer Manaaer: Performs intake interviews with potential volunteers to match 
skills & Interests to components of our programs; develops & implements plans to 
increase volunteerism; develops & coordinates volunteer orientations and trainings; 
develops & implements performance evaluation methods; tracks volunteer hours 
worked; develops support and retentions activities and designs leadership 
development curriculum for volunteers in order to Increase retention. Minimum 
qual/flcatlons: BA and 2 years experience in volumteer coordinatio, or an equivalent 
combination of education and experience. 

Annual Salary $80,000 x .10 FTE = $ 8,000 

Total Salaries $ 328,024 
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Total Benefits 25% of$ 328,024 total salaries= $ 82,006 ------Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS =$===41.0,0 ... 30_ 

Rent: 
Rent expense based on SFAF's experience rate of $800 per FTE per month. 

$800.00 per month x 5.45 FTE x 12 months= $ 

Utilities: 
Telephone expense based on SFAF's experience rate of $80.00 per FTE per 
month. 

$80.00 per month x 5.45 FTE x 12 months= $ 

- . . ~ :_, - .- .... !-_::_· ,....... - . : • '\. '. 

Office Supo!jes/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $40.00 
per FTE per month. 

$ 

$40.00 per month x 5.45 FTE x 12 months= $ 

Case Management/Event Expense: 
Food and supplies for drop-in space, MUNI cards for client appointments, 
and fees/expenses associated with program promotion at community events 
(street fairs, Pride Parade, Juneteenth, Kwanzaa, etc.). 

300 drop-In + 75 case mgmt clients annually x approx $51.01/client $ 
Approx 6 community Events x $2, 125.00 per event $ 

Temoorary Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 
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. ~O Francisco AIDS Foundation 
··.-General Fund 

Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7 /1 /2016-6/30/2017 

$20/hour x 7 hours.lweek x 25 weeks $ 3,500 

Insurance: 
Occupancy Insurance expense based on SFAF's experience r.ate of $50.00 
per FTE per month. 

$ 37,996 

$50.00 per month x 5.45 FTE x 12 months= $ 3,270 

Outside Storaae: 
Storage expense based on SFAPs experience rate of $5.30 per FTE per 
month. 

$5.30 per month x 5.45 FTE x 12 months = $ 347 

Rental/Maintenance of Equ!mnent 
Equipment rental expense based on SFAF's experience rate of $50.00 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $50.00 per FTE per month. 

Rental - $50.00 per month x 5.45 FTE x 12 months = $ 3,270 
Maintenance - $50.00 per month x 5.45 FTE x 12 months = $ 3,270 

Program Incentives: 
$20 testing Incentives x 126 tests = $2,500 $ 2,500 

Communications/Promotional Media: Promote one Black PWS event (2 $ 1,600 
days session), 2 Status Awareness events and 1 Major event $400 each 
media buy 

Misc. Fuel and parking space rental for R.V. for HIV/STD testing $ 1,600 
Prorated fuel and parking for RV @ $133.33/mo x 12 mo 

, ~1 •. ..-·, ~ ·· · · ' I .~ l · ... ~ . .'J $ 15,857 

$ 

TOTAL OPERATING EXPENSES $ 111,405 

TOTAL DIRECT COSTS $ 621,435 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/3012018 
Appendix Tenn: 7/1/2016-6/30/2017 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$521,435 x 10% = $ 

Appendix B-4f 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 

$ 

9 

52,144 

52,144 

573,579 
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8ERVICE MODEi 
Events Gnlulll 

Selarfes %FTE &llllils %F'l'E 

2,700 18% 7,050 47% 
235 5% 3,ZC3 1111% 
185 5% 2,553 .69% 

230 5% 3,174 1111% 
12,6116 26% 21,792 li8% 
13,664 28% 28.304 58% 
2.502 42% 0 0% 
1,091 19% 1 •• 34% 
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1,040 13% 7;920 

53,203 17% 301,146 
13,301 17% 7f,287 
66.DUll 17% S7l,43B 

-· 19 'It ConnatTalll 
8,632 18% 33;954 

6,459 16% 34,965· 

1~744 11% 14,429 

16,835 15% $ 83,338 

83,339 18% 459,773 
· e.~ 18% U8 
91,673 16% $11DS,751 

500 1,104 
183.35 

500 

R9r.llflJD10 

Amendment 12'01'1015 



A B I ·C D E F 
1 Contractor Name: San Francisco AIDS Foundation 
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SERVICE MODES 
IRRC PCM 

Salaries %FTE Salaries %FTE 
1,200 8% 900 6% 

140 3% 0 0% 
111 3% 0 0% 
138 3% 0 0% 
488 1% 6,832 14% 

1,952 4% 4,880 10% 
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12,016 3% 21,579 5% 

Ellllendltuie % Expenditure "' 21,294 37% 2,304 4% 
1,140 3% 1,901 5% 

634 4% 794 5% 

$ 23,068 21% s 4,999 4% 
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262 200 
$147.30 $146.18 
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15,000 
4,700 
3,700 
4,600 

48,800 
48,800 
6,100 
5,740 

12,700 
5,500 

22,500 
8,200 

55,350 
45,000 
14,959 
11,625 
6,750 
8,000 

328,024 
82,006 

410,030 

ContflCt Total 
57,552 
37,996 
15,857 

0 

$ 111,405 

521,435 
52,144 

$573,579 
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~n Francisco AIDS Foundation 
.. berteral Fund 

Contract Tenn: 09/01/11-06/3012018 
Appendix Term: 7/112017-6/3012018 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Salaries and Benefits 

Sr. Director. Pgm & SVC 
Responsible for ensuring the implementation. management and evaluation of the 
program structure and provision of professional oversight to create a service deffvery 
continuum that is responsive to the cunent health and well-being needs, including 
HIV needs of gay & bisexual men. 

Minimum Qualifications: Master's degree in psychology, social services, business or 
-related disciplines. Requirements also include three years' experience In 
supervisory_capacity, especially In HIV prevention and demonstrated program 
management and program development experience. 

Annual Salary$150,000 x 0.10 FTE = $ 15,000 
Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains 
operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed,·and 
ensures the integrity of the service database by overseeing database quality 
assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in health services program planning, design, and evaluation; grant 
development and writing; government contracts management and negotiations. 

Annual Salary$ 94,000 x 0.05 FTE = $ 4,700 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting and 
summaries to ensure foundatoln programs are rigorously evaluated for process and 
health outcomes and public health impact Responsible for review, abstraction 
fromo client records and database enry of all data collected from cleints as weli as 
.dala analylis to meet programmatic and contract requirements. 

Minimum Qualifications; Bachelor's degl89 an 2 years experience managing and 
ensuring quality for large client data sets or 5 y&BIS equivalent experience mquired. 

Annual Salary$ 74,000 x 0.05 FTE = $ 3,700 

Appendix B-4g 
Page3 

Appendix B-4g 
CMS#7164 3 Amendment 12/0112015 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2018 
Appendix Tenn: 7/1/2017-6/30/2018 

Contracts & Purchasing Manaaer 
Prepares monthly contract invoices, records contract accruals into financial 
-management system, prepares budgets for contract proposals, modifications, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract allocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management Two years 
demonstrated experience in a finance/contract management capacity. 

Annual Salary$ 92,000 x 0.05 FTE = $ 4,600 
BBEMGR 
Manages and coordinates all day-to-day aspects of the program. Responsible for 
the development, administration and facilitation of all BBE group program activities. 
Duties include co-facilitation of the weekly drop-in support group (Phoenix Rising), 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facilitation of the BBE 
Steerign Committee. 

Minimum Qualifications: Experience in health/human services and or related 
disciplines. Also requires experience coordinating outreach activities among African 
American populations, experience providing HIV/AIDS services and knowledge of 
substance use an harm reduction services. 

Annual Salary$ 61,000 x 0.80 FTE = $ 48,800 
Community Oraanizer/Mobilization Manaaer 

Responsible for the development and Implementation of group and community level 
interventions that organizes and mobilizes communities in order to increase their 
level of social capital. This position provides a clinical/social services perspective on 
how to work with individuals in our target population and engage them in community 
building activities. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualifications: Bachelor's degree in psychology, social services or related 
discipline. Also requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reductions services. 

Annual Salary $ 61,000 x 0.80 FTE = $ 48,800 
Health Educator 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA 
testing. Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomist. 

Annual Salary $ 61,000 x 0.10 FTE = $ 6, 100 

Speed Project Coordinator 
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San FrancJsco AIDS Foundation 
• · ., , ~eral Fund 

Contract Term: 09/01/11-06/30/2018 
Appencfix Tenn: 7/1/2017-6130/2018 

Respon8ible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those in rec,overy from speed use. 
Responsible for supervision and performance of Peer Advocates. ensuring that they 
are receiving all necessary logistical support Tbe Speed Project Outreach 
Coordinator will help develop and implement the initial training for the peer 
advocates as well as ongoing training activbies. 

Minimum Qualifications: Experience In heallhlhuman services and or related 
disciplines. Also requires experience coordinating outreach activities among 
communities of color and MSM populations. experience providing HIV/AIDS services 
and knowledge of substance use and hann iaductlon services. 

Annual Salary$ 57.400 x 0.10 fTE = $ 5,740 
Counselor VII 
Responsible for Intake assessments, Individual and group counseling, referrals to 
psychiatrist. documentation of all counseling. 

Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

Annual Salary$ 631500 x 0.20 FTE = $ 12,700 
Administrative Assistant 
Provide administrative office support to the BBE program (including correspondence, 
filing, ordering supplies, schedull~g meetings, and preparing materials packets). 

MiJlmum Qustificat/ons: High school diploma or equivalency and one year of 
experience working as an Administrative Assistant. 

Annual Salary $ 55,000 x 0.10 FTE = $ 5,500 

Director. Prevention Services: Responsible for supervision of program staff and wiU 
act as liaison to prevention and care.partners; responsible for program planning, 
implementation and evaluation. Minimum q~ifications: Master's Degree and 4 
years community organizing & disease preventfonexperience or an equivalent 
combination of education and experience. 

Annual Salary $90,000 x .25 FTE = $ 22,500 

Director. Proaram Development and Operations: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention with an eye 
toward possible program impacts; works on program design and delivery ·plan, and 
coordinates program evaluation. Minimum quaitications: Masters in Public Health 
and 3 years community organizing and public health experience or an equivalent 
combination of education and experience. 

Annual Salary $82,000 x .10 FTE = $ 8,200 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-613012018 

YBMSM Program Manager: Responsible for program oversight and supervision of 
YBMSM Program Coordinator. Responsible for program design input, program 
implementation, and evaluation. Oversees outreach efforts to community providers 
and provides case management to link clients to resources and services. Oversees 
HIV testing efforts, recruits participants for annual Black PLUS, and arranges Black 
PLUS logistics with Positive Force staff. Minimum qualifications: Demonstratable 
cultural competence and a Master's degree in a relevant field (Counseling, MSW, 
Psychology, MFT, etc) and 3 years related experience. 

Annual Salary $61,500 x .90 FTE = $ 
YBMSM Proaram Coordinator: Responsible for HIV testing recruitment, client 
outreach, program delivery. Oversees drop-in space and coordinates drop-in space 
logistics. Minimum qualifications: BA or one year experience in community 
organizing and health promotion, or an equivalent combination. 

Annual Salary $45,000 x 1 FTE = $ 

Outreach/Testing Counselor: Conducts targeted recruitment activities for HIV testing 
at specific venues in the community. This can include accompanying client to 
testing site. Provides informed consent, HIV/RNA counseling and test disclosure 
information to clients being tested. Perform specimen collection (finger stick) for HIV 
antibody rapid test. Processes, develops, and interprets HIV antibody testing kits 
(OraQuick and StatPak) document results. Assists In data entry. Minimum 
qualifications: State of Califomia HIV Test Counselor Certification required. 

Annual Salary $37 ,398 x .40 FTE = $ 

Testing Coordinator: Responsible for managing the testing calendar and 
coordinating shift logistics with AHP staff; responsible for RV maintenance including, 
but not limited to, any pertinent permit and parking issues, driving, managing client 
flow and providing HIV testing services. Minimum qualifications: BA degree or 2 
years related work experience; state-certified IRRC counselor and certified 
phlebotomlst 

Annual Salary $46,500 x .25 FTE = $ 

Media Designer: Designs social marketing campaigns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent 
combination of education and experience. 

55,350 

45,000 

14,959 

11,625 
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l~.a'} Francisco AIDS Foundation 
• ' •• c ""'Ge'tleral Fund 

Contract Tenn: 09/01/11-06/30/2018 
Appendix Tenn: 7/1/2017-6130/2018 

Volunteer Manager: Performs intake interviews with potential volunteers to match 
skills & interests to ·components of our programs; develops & implements plans to 
incleaSe volunteerism; develops & COordlnates volunteer orientations and trainings; 
develops & implements perfonnance evaluation methods; tracks volunteer hours 
worked; develops support and retentions activities and designs leadership 
development curriculum for volunteers In order to increase retention. Minimum 
qualifications: BA and 2 years experience in volumteer coordinatlo, or an equivalent 
combination of education and experience. 

Annual Salary $80,000 x .10 FTE = $ 8,000 

Total Salirles $ 328,024 

Total Benefits 25% of$ 328,034 total salaries = .,.$ ___ 82..,,0_06_ 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS $ 410,030 =-=-======== 

~ 
Rent expense based on SFAF's experience rate of $800 per FTE per month. 

$800 per mo11th x 5.45 FTE x 12 months = $ 

Utilities: 
Telephone expense based on SFAPs experience rate of $73.57 per FTE per 
month. 

$80 per month x 5.45 FTE x 12 months = $ 

Office Supoliestpostage: . 
Office supplies/postage expense based on SFAF's experience rate of $40 
per FTE per month. 

$ 

40 per month x 5.45 FTE x 12 months = $ 

Case Management/Event Expense: 
Food and supplies for drop-in space, MUNI cards for client appointments. 
and fees/mcpenses associated with program promotion at community events 
(street fairs, Pride Parade, Juneteenth, Kwanzaa, etc.). 

300 drop-in + 75 case mgmt clients annually x approx $51.01/cllent $ 
Approx 6 CQmmunlty Events x $2, 125 per event $ 

52,320 

5,232 

57,552 

2,616 

19,130 
12,750 
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San Francisco AIDS Foundation 
General Fund . 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Temporarv Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 

$20/hour x 7 hours/week x 25 weeks $ 

Insurance: 

;~~T~~~ 
l~~~Z!~~~:~~-

Occupancy Insurance expense based on SFAF's experience rate of $50 per 
FTE per month. 

$ 

3,500 

37,996 

$50 per month x 5.45 FTE x 12 months = $ 3,270 

Outside Storage: 
Storage expense based on SFAF's experience rate of $5.30 per FTE per 
month. 

$5.30 per month x 5.45 FTE x 12 months = $ 347 

Rental/Maintenance of Egujpment: 
Equipment rental expense based on SFAF's experience rate of $50 per FTE 
per month. Equipment maintenance expense based on SFAF's experience 
rate of $50 per FTE per month. 

Rental - $50 per month x 5.45 FTE x 12 months = $ 3,270 
Maintenance - $50 per month x 5.45 FTE x 12 months = $ 3,270 

Program Incentives: 
$20 testing Incentives x 125 tests= $ 2,500 

Communications/Promotional Media: Promote one Black PLUS event (2 $ 1,600 
days session), 2 Status Awareness events and 1 Major event. $400 each 
media buy 

Misc. Fuel and parking space rental for R.V. for HIV/STD testing $ 1,600 
Prorated fuel and parking for RV @ $133.33/mo x 12 mo 

$ 15,857 

$ 

TOTAL OPERATING EXPENSES $ 111,405 
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San Francisco AIDS Foundation 
- ' r • '· "'Gt!neral Fund 

Contract Term: 09/01/11-0S/30/2018 
Appendix Tenn: 7/1/2017-6/30/2018 

TOTAL DIRECT costs 
INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 
17% of operating costs. SFAF requests reimbursement at 10% Of the total 
direct costs in this proposal to cover oper_ating expenses Incurred by the 
Foundation, including finance and administration. 

$· 521,435 

$521435 x 10% = $ 52,144 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 52,144 

$' 573,579 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11.Q6/30/18 -3 Funding Source: General Fund -4 -5 SFDPH AIDS OFFICE CONTRACT - . . 
6 UOS COST ALLOCATION BY SERVICE MODE -7 

8 SERVICE MODES 
9 PereonnelExpenses Testing IRRC 
10 Position Tltl11 FTE Salaries %FTE Salaries %FTE 
11 Director of Clinical Operations 0.20 5,440 34% 960 6% 
12 Director of Government Contracts 0.10 3,128 34% 368 4% 
13 Evaluation Associate 0.10 2,040 34% 240 4% 
14 HIV CTL Services Manager 0.40 13,706 78% 351 2% 
15 Data Manager 0.10 1,700 34% 400 8% 
16 Counselor lnl 1.25 6,254 9% 8,339 12% 
17 Outreach!Testing Counselor 0.60 22,439 100% 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 54,707 38% 10,658 7% 
25 Fringe Benefits 25% 13,677 38% 2,665 7% 
26 Total Personnel Expenses 68,384 38% 13,323 7% 

27 -28 Operating Expenus Expenditure % Expenditure % 
29 Total Occupancy 13,939 48% 2,904 10% 
30 Total Materials and Suoolies 3,521 30% 1,174 10% 
31 Total General Operating 876 48% 183 10% 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total OperaUng Expenaes $ 18,336 5% $ 4;261 1% 
44 

45 Total Dlrac:t Expenses 86,720 15% 17,584 3% 
46 lndlAICt Expenses 10%115% 8,672 11% 1,758 2% 
47 TOTAL EXPENSES $ 95,392 14% $ 19,342 3% 
48 
49 Number of Units of Service (UOS) per Service Modi 600 . 145 
50 Colt Per UnH of Service by Service Modi $158.99 $133.39 
51 Number of Contacts (NOC) per Service Mode 600 159 
52 -53 DPH#1A(1) 
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Appendix Term: 07/1/15-06/30/16 

PCM Page1 
Salaries %FTE Total 

4,320 27% 10,720 
2,668 29% 6,164 
1,740 29% 4,020 
1.406 8% 15,463 
1,250 25% 3,350 

29,186 42% 43,779 
22,439 

40,570 28% 105,935 
10,143 28% 26,485 
50,713 28% 132,420 

Expenditure % Contract Total 
6,679 23% 23,522 
4,930 42% 9,625 

420 23% 1,479 

12,029 3% $ 34,626 

62,742 11% 167,046 
6,274 8% 16,704 

69,016 10% $183,750 

480 1,225 
143.78 

480 
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A B c o· E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 9/1/11-G&l30/18 - Funding Source: Genni fUnd 3 . , -4 -5 SFDPH AIDS omCE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

T 
-= 

8 
9 PenQnnel l!xpenHS 
10 POlltlon THiii FTE 
11 Direi:lor m Ctllcal Operatk>ns 0.20 
.12 Dlreclor Of Gov!lmment 'Contracts 0.10 . 
13 Evahiiillon Associate 0.10 
14 HIV CTL Sarvlces Manager 0.40 
15 DataMlnlaer 0.10 
18 CoUllllli:Jr I and II . f.26 

17 OUtraach/TBBllng Counselor 0.60 
18 
~9 

20 
21 
22 
23 
24 Total FTE & l"olll S.lali• 2.75 
25 Fringe Beilefb 25% 
26 Total Pasonnel Expenses 
27 

.. -28 Opellllna Expenul 
29 Totaf Occupancy 
30 Total Mater.lalS and Suot>lles 
31 Total GenEPral Operating 
32 Total S1aff Travel 
33· ConsultanWSubcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 . Tolll Opel'lllnt Expen111 
44 
45 Toti! DlnlCl ...... 
46 · 1nc11nict Expel .. 10%/15% 
47

1 

rfOTAL EXPENSES 
48 
49 Number of Unllll of Service (UOS) per Service Modi 
50 ·co.t Per Unit of Sttvlce by Service llodi 
51 Nurilber of Contacts (NOC) per Servlct M,odt 

52 - 0PHttA(1) 53 

Appendix B-5d 
CMS#7164 

SERVICE, MODES 
Groilp1 LIFEIRRC 

Salaries %FTE Salaries %fTE 
5,280 33% 
3,036 33% 
1,980 33% 
2,109 12% 
1,850 33% 

26,712 37% 
' 

39,701 27% 
9,941 27% 

49,708 I 27% 

EmlndftuN " ElipindltuN % 
6,618 . 19% 
2,113 18% 

346 19% 

32,66$ 9% 

- . 

s 7,971' 2% $ 32,. 8% 

57,685 . 10% 32,668 6% 
5,769 7% Ir 

I 4,900 6% 

$ 63,454 10% $ 37,f'69 6% 

311 144 
$204.03 $260.BO 

1,wt> 1-44 

2 

G H I 
Appendix B-5d Page2 

Append"ix Term: 0711/15-06130/16 

LIFE PCM Page 1·2 
Salal1es %FTE Totals 

16,000 
9,2.00 
6,000 

17,572 
5,000 

_89,491 
22,439 

.. 
.' 

. 

145,702 
36,426 

182,128 

Expedltu19 " ContrlctToial 
29,()40 
"11,738 

1,825 

"134,306 37% 166,975 

134,306 33% s 208,578 
'· · 

134,306 23% 391,706 
20,146 ~- 47,519 

154,452 23% ~,225 

1,080 1,535 
$143.01 

IStl4 

Rev. 05/2010 

Amendment: 12/01/2015 



A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Tenn: 9/1111·08/30/18 -3 Funding Source: General fund -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALWCATION BY SERVICE MODE -7 

T 
g Peraonnel expenses 
10 Position Titles FTE 
11 Director of Clinical Operations 0.20 
12 Director of Government Contracts 0.10 
13 Evaluation Associate 0.10 
14 HIV CTL Services Manager 0.40 
15 Data Manager 0.10 
16 Counselor I and II 1.25 
17 Outreach/Testln11 Counselor 0.60 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.75 
25 Fringe Benefits 25% 
26 Total Personnel Expenses 
27 -28 Operating Expensn 
29 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating E:xpenaes 
44 

45 Total Direct EXDenses 
46 Indirect Expe11888 10%/_15% 
47 TOTAL EXPENSES 
48 . 

49 Number of Units of Service (UOS) per Service Modi 
50 Cost Per Unit of Service by Service Modi 
51 Number of Contacts (NOC) per Service ModE 

52 -53 DPH#1A(1) 

Appendix B-5d 
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SERVICE MODES 
LIFE Groups UFER&L 

Salaries %FTE Salaries %FTE 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0 0% 
0 0% 
0 0% 

Expenditure % Expenditure % 
0% 
0% 
0% 

159,725 44% 36.290 10% 

$ 159,725 39% $ 36,290 9% 

159,725 27% 36,290 6% 
23,959 31% 5,444 7% 

$ 183,684 28% $ 41,734 6% 

604 375 
$304.11 $111.29 

2,134 750 

3 

G H I 
Appendix 8-0d Page3 

Appendix Tenn: 07/1/15-06/30/16 

Page1-3 
Salaries %FTE Contract Totals 

16,000 
9.200 
6,000 

17,572 
5,000 

69,491 
22,439 

145,702 
36,426 

182,128 

Contrict Total 
29,040 
11,738 
1,825 

0 
362,990 

$ 405,593 

587,721 
76,922 

$684,643 

3,739 

Rev. 05/20.10 

Amendment: 12/01120.H 



, . , _ ·kn,.Ftancisco AIDS Foundation 
· General Fund 

Contract Term: 09/01/11--06/30/2018 
Appendix Term: 7/112015-6/30/2016 

BUDGET JUSTIFICATION 
Stonewall C~tro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Ooerations 
Dir. Of Clinical Operations assis1s with daily operations, provide$ HIV 
Minimum Qualifications: Master's degree and at least five years experience 

.20 FTE x S 80,000 = $16,000 
Djrector of Government Contracts 
Responsible for all data management and contract related activities. 
Minimum Qualifications: Bachelor's degree and at least two years 

.10 FTE x $ 92,000 = $9,200 
Egluat!on Associate 
Responsible for coordinating data collection, quality assurance,reporting 
Minimum Qualiflcfltions: Bschelot's degtee an 2 ye813 expefience 

.10. FTE x S 60,000 := $6,000 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confillllaEry HIV 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and 

.40 FTE x $ 43,930 = $17,572 

Data Manager 
Manages data collection activities at all sites. Ensures the completeness, 
Minimum Qualifications: Bachelor's degree and at least two years 

.10 FTEx $50,000= $5,000 
Counselor I and II 
Responsible for Intake assessments, Individual and group counselq, 
Minimum Qualifications: Master's degree or at least five years experience in 

1.25 FTE x $ 55,593= $69,491 
Outreach/Testing Counselor: Conducts targeted recruitment activities for 

. .60 FTE x $37,398= $22,439 

Total Salaries S145,702 

Total Benefits 25% of$ 145,702 total salaries= $36,426 
Social Security, Worker's Compensation, Health Benefits, Unemployment, 

TOTAL SALARIES & BENEFITS $182,128 

Operating expenses 

Bmlt..... 
Rent expense based on SFAPs experience rate of $800.00 per FT!; 

$800.00 per mo. x 2. 75 FTE x 12 months = $26,400 

Teleohone: 
Phonebase on SFAPs experience rate of$80.0 per FTE 

Appendix B-5d 
CMS#7164 4 

Appendix B-5d 
Page4 

Amendment 12/01/2015 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06130/2018 
Appendix Tenn: 7/1/2015-6/30/2016 

Office Supolies & Postage: 

$80.00 x 2.75 FTE x 12 months= 

Supplies and postate at SFAF's experience rate of $40.00 
per FTE per month 

$40.00/ FTE x 2.75 FTE x 12 months= 

Prooram/Medlcal Supolies: 
Condoms and lubricant to distribute to clients. 

Insurance: 

67,725 condoms x $0.08 per condom = 
200 lncerytives @ $25.00 each = 

Occupancy Insurance expense based on SFAF's experience rate of 
$50.00 per month. 

$50.00 per mo. X 2. 75 FTE x 12 months = 
Storage: 
Offsite storage at a rate of $5,30 per FTE per month 

Shanti pro!ect 
Proaram Manager 

$5.30 x 2. 75 FTE x 12 months= 

Responsible for: logistical and administrative support to program 
Minimum Qualifications : Graduate degree in health services related 

.55 FTE x $110,000 = 
Database Administrator 
Responsible for: management of data design and collection, 
Minimum Qualifications: Graduate degree In health services-related 

Senior Health Coordinator II Clinical 
Supervisor 

.50 FTE x $55,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Professional degree in Psychology, Clinical 

Appendix B-5d 
CMS#7164 5 

$2,640 

$29,040 

$1,320 

$5,418 
$5,000 

$11,1a8 

$1,650 

$175 

$1,825 

$0 

$60,500 

$27,500 

Appendix .~5t, 
Page5 

Amendment: 12/01/2015 



, .•. , ~ ·~n.Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6130/2016 

Senior Health Coordinator II 

.20 FTE x $80,000 = 
.90FTE X $70,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Graduate degree in mental health 

.90 FTE x $49,400 
Health Counselor 
Responsible for. CRCS counseling; facilitation of SSG Heatth 
Minimum Qualifications: College degree in health service-related 

Admin Assistant 

.90FTE x $51,607 = 
.20 FTE x $45,635 = 

Responsible for: data entry; loglstical and administrative support. 
Minimum Qualifications: College degree and/or minimum 3 years 

. 70 FTE x $33,280 = 

$225.00/ month x 12 months= 
Advertising 
Costs for advertising placement for client recruitment and program 
based social marketing campaigns and related materials. 
$666.67/ month x 12 months less lnkind funding for advertising of 
$3950= 

$666.67 x12 =$8,000 less $3,950= 
Intervention Matert@ls 
Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 
$786.75/ month x 12 months less $5,481 inklnd funding for materials 

$786.75x12 mo= $9,441 less $$5,481 = 

j • • ~ • • .•,' 

1 • • • ~ • ~ ' .. , ' • • 1 

1 ,' ', • • I : .• , ,r1 ·, •,, • , I 

TOTAL OPERATING EXPENSES 

Appendix B-Sd 
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$16,000 
$63,000 

$44,460 

$44,460 
$9,127 

$23,296 

$37,441 

$18,000 

$8,496 

$2,700 

$4,050 

$3,960 

$362,990 

$0 

$405,593 

Appendbc B-Sd 
Page6 

Amendment: 12/01/2015 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01111-06/30/2018 
Appendix Tenn: 7/11201~/30/2016 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIDS Foundation are 

$ 219,249x10%= 
LIFE Program 
Indirect expenses for the San Francisco AIDS Foundation & Shanti 

Appendix B-5d 
CMS#7164 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 362,990 x 15%= 

7 

$0 

$22,473 

$54,449 

Appendix l}!?Q 
Page7 

$587,721 

$664,643 

Amendment: 12/0112015 
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A B I c I D E I F 
1 ----- __ r Name: Siii Fmnc:tsco AIDS Foundation -2 Contract Term: 911/11.o&1311f18 

7' Funding Source: Generll Fund 
7 - SFDPHAIDS omCE CONTRACT 5 - UOS COST AU;.,OCATION BY SERVI~ MODE + 8 

9 Expllllll 
10 ,...,Hies FTE 
11 Dncla'd Cfinicat 0.20 
12 Pi&cD d GcMlimnent Conlracts 0.10 
13" Ewlualon Aalociat8 0.10 

-14 HIVCll SeMces Manaaer 0.40 
1$ Dllla Mlniiaa' 0.10 
10· O!Jlnalcr 1111 1.25_ 
17 ~eaana CUmlelor 0.80 
18 
18 
20 
21 
22 
23 
24 TIMI FTE& Total Sllariel 2.75 
25 Fqellnfils 25% 
28 Tdill Palalnel ExplnlieB 

$!.. 
ExPerius. 28 ._. 

28 TQfal Oceuoancv 
30 Tolill Materi&Js and Suoclies 
31 Tolill General Ooeratina -
32 Total SfalJ Tnivel 
33 COnsuttantslSubcontractor: 
34 
.35 umer. 
38 
'IT 
38 
39 
40 
41 
42 
43 Talll Oparlllng Expenles 
44 ~ 

... , 

45" .f .. Dlmlll!Dml• 

48 fililhCI 10"'15'. 
47 ~AL 

•.. " 

48 
49 Numllir di Unltl of lllvlot_ IUOS) i:ir S.Nli:I llDcll 
50 Colt Par Unit"' Siiivlce by S8MCe MDIII 
51 - Ninnblr of COidic:ls (NOC) per liiW:a llDCll 

..!!.. 
53 DPHl1A(1l 
54 

Appendix B-5e 
CMS#7184 

s 

S: 

EMCEmDDY 
Tllflila IRRC 

Salariel %FTE Slllliei %FTE 
5,576 35% 984 . 6% 

3,196 35% 376 4% 
2,380 40% 2BO 5" 

13,706 78% . 351 ~ 
1,700 34% 400 ft, 

6,380 9% 1!1'11 12% 
22,439 100% 

55,377 38% 1D,891 7" 
13,844 38% 2.725 7" 
69,221 38% 13,623 7" 

" " ·· 11,107 59% 3,564 12% . 

4,836 41% 1,612 . 14% 
876 48% 183 10% 

22,819 6% $ 5.359. ·· 1% 

92,040 1~ 18,812 3% 
9,204 12% 1,1118 DI 

101,244 15% $ . 3J.lllD 3% 

800 145 
$168.74 $144.00 " 

800 158 

G I H I I 
Appendix B-5e Page1 

Appendix Tenn: 07/1/16-06r.i0/17 

PCM ..... t 
" Salaries %FTE . 1'11111 

4,428 .28% 10,988 
2,726 30% 6,298 
2,030 34% 4;&90 
1,406 8% 18,463 
1,250 25% 3,350 

29,776 43% 4:4,663 
22.4311 

41,616 29% 107,891 
10,404 29% 2&,973 

52.020 29% 114,864" 

E!l!Mndlbn %· Conn;tTCllJl1 
8,197 28% n,868 
6,770 58% 13,218 

420 23% 1,479 

15,387 4% s . a,565 

67,401 11% 11&.Gll 
8,741 9% . 17,143 

74,"1411 11% '11U12 

480 1,225 
154.48 

480 

AIV.OD1D 

Amendment: 12/01/2015 



A I B c I D I E I F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Tenn: 911/11.06/30/18 

3 Funding Source: General fund -4 -~ SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE -7 

7 
9 P1nonnel Expenses 
10 Pailllon Tiii• FTE 
11 Diraclor of Clinical 0.20 
12 Dll9Ctor of Govmnment Conlracls 0.10 
13 Evaluation Associate 0.10 
14 HIV CTL Sll¥ices Manager 0.40 
15 Data Manager 0.10 
16 Counselor I and II 1.25 
17 outreadv'T e&ling Counselor 0.60 
18 
19 
20 
21 

. 22 
23 
24 Tola! F1£ & Total Selarl• 2.75 
25 Fringe Benefits 25% 
26 Tolal Peraonnel Expenses 
27 -28 Operating Expenses 
29 Total Occuoancy 
30 Total Materials and Supplles 
31 Total General Ooerating 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Tofil Operating Expenses 
44 
45 Total Dlract Expen .. 
46 Indirect Expnea 10%115% 
47 TOTAL EXPENSES 
48 
49 Number of Units of Service (UOS) per Service Modi 
50 Cost Per UnH of Service by Service Modi 

51 Number of Contacts (NOC) per Service NOCSI 
52 -53 DPHl1A(11 

Appendix B-5e 
CMS#7164 

SERVICE MODES 
Grou111 UFEIRRC 

Salaries %FTE Salaries %FTE 
5,412 34% 
3,102 34% 
2,310 39% 
2,109 12% 
1.650 33% 

26,232 38% 

40,815 28% 
10,2114 28% 
51,019 28% 

ExDandlture % Expandltu19 % 
6,m 23% 
2,902 25% 

346 19% 

32,669 9% 

$ 10,020 2% $ 32,669 8% 

61,039 10% 32,669 6% 
6,104 8% 4,900 6% 

$ 67, 143 10% $ 37,569 6% 

311 144 
$215.89 $260.90 

1,035 144 

2 

I G H I 
Appendix B-5e Page2 

Appenclbc Term: 07/1/16-06/30/17 

LIFE PCM Page1-2 
Salaries %FT£ Total8 

16,400 
9,400 
7,000 

17,572 
5,000 

70,895 
22,439 

148,706 
37,177 

185,883 

~--..U•. ,. 

" Conlrlc:I Total 
35,640 
16,120 
1,825 

134,306 37% 166,975 

134,306 33% $ 220,560 

134,306 23% 406,443 
20,146 26% 48,993 

154,452 23% $455,436 

1,080 1,535 
$143.01 

864 

Rev. OB/2010 

Amendment 12/0112015 



A B I c I D I E I F 
1 Contractor Name: San Fnncllco AIDS Foundation 

T Contract Term: 9.11/11-o&l30/18 
3 Funding Source: General fund -4 -5 SFDPH AIDS OFFICE CONTRACI' -8 UOS COST ALLOCATION BY SER.VICE MODE 
7 -8 

9 Pll'lonnel Eulnlll LIFE Groups 
10 . Palfllon Tltlel m Salaries %FTE. 
11 Dindar d CDnlcal Operations 0.20 0% 
12 DirlCIDr of Gowmmen! Conlracl& 0.10 0% 
13 EMlalion Associate 0.10 0% 
14 HIV en. Services MtlJagei' 0.40 0% 
15 DalaMllBI• 0.10 0% 
18 CGnelcr I and II 1.25 0% 
17 OUlna:ll/Teatina Colllaalor 0.60 0% 
18 
18 
20 
21 
22 
23 
24 Toll! FIE & Total Salllf11 2.75 0 0% 
25 Frilve Benefits 25% 0 0% 
28 Tall! Palonnel EICp8lllll 0 0% 
27 
Ta Expe11111 Expenc11tu19 " % 
28 Total Occuoancy · 0% 
30 Total Materials and Sucplies 0% 
31 Total General Oceratlng 0% 
32 Total Staff Travel 
33 Consuttants/Subcontraclor: 159,725 ~% 
34 
35 Other: 
38 
37 
38 
38 
40 
41 
42 
43 Toll! ummng Expenses $ 159,725 38% 
44 
45 Toll! Dn1t EmilmB 159,725 27% 
48 lndlllll Elplli• 10M5% 23,959 31% 
47 1u1N. . $ 183,11114 27% 
48 
48 Numllll' of Unlll of 8ervlc:e (UOS) Dir 8ervlce 1111a1 

50 Cost Per Unit of Service by SelVlce llOllll 

51 Number of Contacll (NOC) per Service lllOlll 

52 
5i DPHttAln 

Appendix B-5e 
CMS#7184 

604 
$304.11 

2,134 

3 

&VICE MODEi 
UFER&L 

8*iel y.m 

" 

38,290 10% 

$ 36,290 9" 

38,280 "' &,444 ~ 

s 41,lM 8% 
... 

375 
$111.29 

750 

I G I H I I 
Appendix B-5e Page3 

Appendix Tenn: 0711/16--06f.i0/17 

Plglt-3 
Salaries ,%fTE ConlnlctTDflll 

16,400 
9,400 
7,000 

17,572 
5,000 

70,895 
. . 

22,439 

148,706 
37,177 

185,883 

Conlnlct TDlll 
35,640 
16, 120 
1,825 

0 
382,9911 

$ 416,575 

802AS8 
78,3118 _,..,.. 

.. 
3,739 

Rw.15la10 

Amendment 12.l'01fl015 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06130/2018 
Appendix Term: 7/1/2016-6/30/2017 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Ooerations 
Dir. Of Clinical Operations assists with daily operations, provides HIV 
Minimum Qualifications: Master's degree and at least five years experience 

.20 FTE x $ 82,000 = 
Director of Government Contracts 
Responsible for all data management and contract related activities. 
Minimum Qualif1Cations: Bachelor's degree and at least two years 

.10 FTE x $ 94,000 = 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting 
Minimum Qualifications: Bachelor's degree an 2 years experience 

.10 FTE x $ 70,000 = 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
Minimum Qualifications: Bachelor's Degree, certified HN test counselor and 

.40 FTE x $ 43,930 = 

Data Manaaer 
Manages data collection activities at all sites. Ensures the completeness, 
Minimum Qualifications: Bachelor's degree and at least two years 

.10 FTE x $ 50,000= 
Counselor I and II 
Responsible for intake assessments, individual and group counseling, 
Minimum Qualifications: Master's degree or at least five years experience in 

$16,400 

$9,400 

$7,000 

$17,572 

$5,000 

1.25 FTE x $ 56,716= $70,895 
Outreach/Testing Counselor: Conducts targeted recruitment activities for 

.60 FTE x $37 ,398= $22,439 

Total Salaries $148,706 

Total Benefits 25% of $148,706 total salaries= $37, 177 
Social Security, Worker's Compensation, Health Benefits, Unemployment, 

TOTAL SALARIES & BENEFITS $185,883 

Operating Expenses 

Rent expense based on SFAF's experience rate of $1,000 per FTE 
$1,000.00 per mo. x 2.75 FTE x 12 months= 

Telephone: 
Phonebase on SFAF's experience rate of $80.0 per FTE 

Appendix B-5e 
CMS #7164 

$80.00 x 2.75 FTE x 12 months= 

4 

$33,000 

$2,640 

Appendix B-58 
Page4 

Amendment: 12/01/2015 



. , .~'l Francisco AIDS Foundation 
13ene1&IFund 
Contract Term: 09/01/11-o6/30/2018 
Appendix Tenn: 7/112016-613012017 

Office Suoplies & Postaae: 
Supplies and postate at SFAPs experience rate of $40.00 

$40.00/ FTE x 2.75 FTE x 12 months= 

Program/Medical Suoplies: 
Condoms and lubricant to disb'ibute to clients. 

122,500 condoms x $0.08 per condom = 
200 Incentives @ $25.00 each = 

~1 ,··" .-~~ • • .· •°, o ..J ..,.., - ; : - o ' - • ' 1.. : I•·.} ·"1 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of 

$50.00 per mo. X 2.75 FTE x 12 months = 

Storage: 
Offsite storage at a rate of $5.30 per FTE per month 

Shanti project 
Proaram Manager 

$5.30 x 2. 75 FTE x 12 months= 

Responsible for: logistical and adminlst,..tive supporno program 
Minimum Qualifications : Graduate degree In health services related 

.55 FTE x $110,000 = 
Database Administrator 
Responsible for: management of data design and collectlon, 
Minimum Qualifications: Graduate degree in health services-related 

Senjor Health Coordinator I/ Clinical 
Suoervlsor 

.50 FTE x $55,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Professional degree in Psychology, Clinical 

Senior Health Coordinator II 

Appendix B-&l 
CMS#7164 

.20 FTE x $80,000 = 
.90FTE X $70,000 = 

5 

$35,640 

$1,320 

$9,800 
$5,000 

$16,120 

$1,650 

$176 

$1,825 

$0 

$60,500 

$27,500 

$16,000 
$63,000 

Appendix B-5e 
Page5 

Amendment 12/01fl015 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2018 
Appendix Term: 711/2016-6/30/2017 

Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Graduate degree in mental health 

.90 FTE x $49,400 
Health Counselor 
Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: College degree in health service-related . 

Admln Assistant 

. 90FTE x $51,607 = 
.20 FTE x $45,635 = 

Responsible for: data entry; logistical and administrative support. 
Minimum Qualifications: College degree and/or minimum 3 years 

.70 FTE x $33,280 = 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Approx. 12.985% of total salaries ($288,343) = 

Rent 
Rental of property Including rent, utilities, building maintenance and 

$1,500.00 x 12 months= 
Materails & Supo!ies 
Supplies, postage, printing and photocopying Ot materials, 

$708.00/month x 12 months = 
General Ooeratlng 
Staff training, staff travel, insurance and equipment rental including 

$225.00/ month x 12 months = 
Advertising 
Costs for advertising placement for client recruitment and program 
$666.67/ month x 12 months less inkind funding for advertising of 

$666.67 x12 =$8,000 less $3,950= 
Intervention Materials 
Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 
$786.75/ month x 12 months less $5,481 lnkind funding for materials 

$786. 75 x 12 mo = $9,441 less $$5,481 = 

• • 'T ... ... I : • • , ~ . . , ; ~ . ,' ; . ~ 

TOTAL OPERATING EXPENSES 
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$44,460 

$44,460 
$9,127 

$23,296 

$37,441 

$18,000 

$8,496 

$2,700 

$4,050 

$3,960 

$362,990 

$0 

$416,575 

$0 

Appendix 13:§'>' 
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.· ;. ... --
.. $&n Fra_ncisco AIDS Foundation 

' General Fund 
ContradTenn: 09/01/11-06/30/2018 
Appendix Tenn: 7/1/201~30/2017 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIDS Foundation are 

$ 239,468.00 x 10%= 
LIFE Program 
Indirect expenses for the San Francisco AIDS Foundation & Shanti 

Appendix B-5e 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 362,990 x 15%= 

7 

$23,947 

$54,449 

Appendix B-5e 
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$602,458 

$78~ 

$680,854 

Amendment 12/01/2015 



A I B I c D E I F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Tenn: 911/t 1-G6/30/18 -3 - Funding Source: Gen~ral Fund 
4 -5 SFDPH AIDS OFFlCE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 

7 
9 Personnel Expenses 
10 PolltlilnTltles FTE 
11 Oiractur of Clinl!lll Operations 0.20 
12 Diractur of Government Contraas 0.10 
13 Evaluation Associate 0.10 
14 HIV CTl SeMces Manager 0.40 
15 Data Manager 0.10 
16 Colllselor 1111 1.25 
17 Oulreadl/Teslila Colllselor 0.60 
18 
19 
20 
21 
22 
23 
24 Tolal FTE & Total Salarlts 2.75 
25 Fringe BenefilB 25% 
26 Tolal Personnel Expell886 
27 

2e Opendlng Exnenaes 
29 Total Occupancv 
30 Total Materials and Supplies 
31 Total General uoerauriw 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 

·35 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenaes 
44 
45 Tolal Dlnlcl Expanses 
46 Indirect Expens• 10%/15% 
47 1Vl'AL EXPENSES 
48 
49 Number of Units of Service (UOS) per Service Modi 
50 Colt Per Unit of Service by Service Modi 

51 Number of Contac:ll (NOC) per Service MOCM 
52 

53 DPH tltA(1) 

Appendix B-5f 
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SERVICE MODES 
Tiiting IRRC 

Salaries %FTE Salaries UTE 
5,576 35% 984. 6% 
3,196 35% 378 4% 
2,380 40% 280 5% 

13,706 78% 351 2% 
1,700 34% 400 8% 
6,380 9% 8,507 12% 

22,439 100% 

55,377 38% 10,898 7% 
13,844 38% 2,725 7% 
69,221 38% 13,623 7% 

Expendltuni "' Exnendltura "' 17,107 59% 3,564 12% 
4,836 41% 1,612 14% 

876 48% 183 10% 

$ 22,819 6% $ 5,359 1% 

92,040 18% 18,982 3% 
9,204 12% 1,898 2% 

$ 101.244 15% $ 20,880 3% 

600 145 
$168.74 $144.00 

600 159 

G H I I 
Appendix B.Sf Page1 

Appendix Term: 07 /1 /17-06/30/18 

PCM Pege1 
Salaries %FTE Tofil 

4,428 28% 10,988 
2,726 30% 6,298 
2,030 34% 4,690 
1,406 8% 15,463 
1,250 25% 3,350 

29,776 43% 44,663 
22,439 

41,616 29% 107,891 
10,404 29% 26,973 
52,020 29% 134,864 

Expendltuni "' Contract Total 
8,197 28% 28,868 
6,770 58% 13,218 

420 23% 1,479 

15,387 4% $ 43,565 

67,407 11% 178,429 
6,741 9% 17,843 

74,148 11% $1116,272 

480 1,225 
154.48 

480 

Rev. 05t2010 

Amendment: 12f01/2015 



A I B c D E I F G ·H I I 
.1 Contractor Name: San FmncllCo AIDS Foundation AppendlxB-a Page2 - Contract Tenn: 911/11.a&r.tO/tl Appendix Term: 07H/17-0lil'.m8 2 -3 Funding Source: General fund -4 - · SFDPH AIDS OFFICE CONTRACT 5 - UOS COST ALLOCATION BY SERVIC&MODE + 

8 EMCEMODES 
9· Penoallll~ Gl'Ollpt LIFEIRR.C UFEPCM Plgat-2 
to Podlan Tltlet fTE. ·~ %FTE Sillliiiil %FTE Salaries %FTE Joli)s 

11 l'.lfla:b' d Clinical Operati~ D.20 5,412 34% 16,"400 
12 Ph* d GcMrilment Cantracls 0.10 3,102 34% 9,400 
13 £wlllllian Associate 0.10 2;3°10 . 39% 7,000 
14 HN C1l Services Manager 0.40 2,109 12% 

. . 
17,572 

15. Data Mailager 0.10 
16 ~landll 1.25 
17 Olnld!ITestirv Counselor D.60 
18 
18 
20 
21· 

22 
23 . 

2:4 TCllll FTE & Total Salaries 2.75 
25 Fri'9I Benalils 25% 
26 Tdil Paaannel Expensas 
Z1 --28 .. •·la-

29 Total OcCUoaney 
30 TOtal Materia.ls and Suoolles 
31 Totil General Ooerattna 
32 Tow 51lllf Travel 
33 COnsultant8/Suboontractor: 
M 

... 

35· Olher: 
38 
37 
38 
39 
40 
41 
42 
a ro111~na--
44 
45 rmon:t~ 
48 lndlllct Eapen•• 10%11ft 
47 IVTAL 

48 
48 Nllftllllr of Unlbl of Service (UOSl per Service llDill 
50 COit Per Unit of Service by Sirvlce MOGI 

51 Number of Contlda (NOC) per Service 1111111 

..E 
53 DPHl1Alt) 
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1,650 
26,232 

40,815 
10.204 
51,019'' . 

EXDendllu19 
6,772 . 

. 2,9112 
• . 

346 

$ 10,020 

111,IUll 
8,104 ,. 87,1~ 

" 
311 
$215.89 

1,035 

33% 5,000 
38% 70,"5 

22.439 

.. . . 

28% ·141,700 
"28% · ~.111· 

28% . ,. 185,11113 

% · Elipeadlbn "' Culdllure % ~Tatil· 
23% 35;640 
~llfi 16,120 
19% f.1125 

32,889 K 134,306 37% .188,87,~ 

2% . 

' 
32,889 . "' 134,306 33% ' Z11;5&0 

10% 32.1118 ft 134,308 23% .... ~ 
8% 4,9111 ft . 20,148 - .a -10% • • V/il!la ft 1114,'1114: ~'Ill .. IUD 

144 1,080 1,95 
RliQ.90 $10.01 

144 884 

"9v.11Mi1D 

2 Amendment 12/01ml15 



A I B c I D E F 
1 Contractor Name: San Francisco AIDS Foundation 

2 Contract Term: 9/1/11.()6J30/18 -- Funding Source: General fund 3 -4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 
7 -8 

9 Personnel Experisea 
10 Position Tltles FTE 
11 Diec:IDr of Cllnlcal Operations 0.20 
12 Director of Govamment Conlnlds 0.10 
13 Evaluation Associate 0.10 
14 HIV CTL SeMces Manager 0.40 
15 Data Manaaer 0.10 
16 Coul)Sefor I and II 1.25 
17 Oulr8adl!Testina Counsel« 0.60 
18 
19 
20 
21 
22 
23 
24 Tofil FTE & Total Sallrln 2.75 
25 Fringe Benefits 25% 
26 Total Personnel Expenses 
27 

Ts 0111ratlng Expenses 
29 Total Occuoancv 
30 Total Materials and Suoolles 
31 Total General Ooeratlna 
32 Total Staff Travel 
33 Consultants/Subcontractor: 
34 
35 Other: 
36 
37 
38 
.39 
40 
41 
42 
43 Total Operating Expenses 
44 
45 Total Direct ExDllllHI 

46 lndlNC:t Experiles 10%/15% 
47 TOTAL EXPENSES 
48 
49 Number of Units of Service (UOSI per Service Modi 

50 Cost Per Unit of Service by Service Modi 
51 Number of Contaclll (NOC) per Service Mod• 
52 -53 DPH#1A(1) 
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SERVICE MODES 
LIFE Groups LIFER&L 

Sallrles %FTE Salaries '!HTE 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

0 0% 
0 0% 
0 0% 

ExD&ndlbne "' EmendHu .. % 
0% 
0% 
0% 

159,725 44% 36,290 10% 

$ 159,725 38% $ 36,290 9% 

159,725 27% 36,290 6% 
23,959 31% 5,444 7% 

$ 183,684 27% i 41,Ja4 6% 

604 375 
$304.11 $111.29 

2,134 750 

3 

.;. : r 

I G H I 
Appendix 8-Sf Page3 

Appendix Term: 07/1/17-06/30/18 

Page 1-3 
Salaries %FTE Contract Totals 

16,400 
9,400 
7,000 

17,572 
5,000 

70,895 
22,439 

148,706 
37,177 

185,883 

Contract Total 
35,640 
16,120 
1,825 

0 
362,990 

iJ 416,575 

602,458 
78,396 

$880,854 

3,739 

Rev. 05121110 

Amendment: 12/0112015 



~·· ·' of'• ,,. 

, San Francisco AIDS Foundation 
· ~eneral Fund 

Contract Tenn: 09/01/11-06/30/2018 
Appendix Tenn: 7/112017-6/30/2018 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Ooerations 
Dir. Of Clinical Operations assists with dally operations, provides HIV 
Minimum Qualifications: Master's degree and at least five years experience 

.20 FTE x $ 82,000 = $16,400 
Director of Government Contracts 
Responsible for all data management and contract related activities. 
Minimum Qualifications: Bachelor's degree and at least two years 

,10 FTE x $ 94,000 = $9,400 
·Evaluation Associate 
Responsible for coordinating dSta CQllection, quality assurance.reporting 
Minimum Qua/if1cations: Bachelots degtee an 2 yea1S experience 

.10 FTEx$ 70,000 = $7,000 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
Minimum Qualifications: Bachelor's Degree, certified HIV test coun~r and 

.40 FTE x $ 43,930 =· $17,572 

Data Manager 
Manages data collectlon activities at al sites. Ensores the completeness, 
Minimum Qualifications: Bachelor's degree and at least two years . 

. 10 FTE x $ 50,000= $5,000 
Counselor I and II 
Responsible for intake assessments, individual and group counseling, 
Minimum Qualifications: Master's degree or at least five years experience in 

1.25 FTE x $ 56,716= $70,895 
O!Jbeach!Testina Counselor: Conduds targeted recruitment activities for 

.60 FTE x $37,398= $22,439 

Total Salaries $148,706 

Total Benefits 25% ofS 148,706 total salaries= $37,1n 
Social Security, Worker's Compensation, Health Benefits, Unemployment, 

TOTAL SALARIES & BENEFITS $185,883 

Operating Expenses 

Rent 
Rent expense based on SFAPs experience rate of $1,000.00 per 
· $1,000.00 per mo. x 2. 75 FTE x 12 months = 

Telephone; 
Phonebase on SFAF's experience rate of $80.0 per FTE 

Appendix B-5f 
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$80.00 x 2.75 FTE x 12 months= 

4 

$33,000 

$2,640 

Appendix B-5f 
Page4 

Amendment 12/01/2015 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Office Supplies & Postage: 
Supplies and postate at SFAF's experience rate of $40.00 

$40.00/ FTE x 2. 75 FTE x 12 months = 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

122,500 condoms x $0.08 per condom = 
200 incentives @ $25.00 each = 

• ... I : ~: - ., ' ' • ~ ' • ) • j 

Insurance: 
Oecupancy insurance expense based on SFAF's experience rate of 

$50.00 per mo. X 2. 75 FTE x 12 months = 

Storage: 
Offslte storage at a rate of $5.30 per FTE per month 

$5.30 x 2.75 FTE x 12 months= 

';:.: :.·! .. • 1 -\_.-:-- 1. ' I ' 1 ' .\: , I ~. - M -~ .'•. 

Shanti Project 
Program Manager 
Responsible for: logistical and administrative support to program 
Minimum Qualifications : Graduate degree In health services related 

.55 FTE x $110,000 = 
Database Adm inlstrator 
Responsible for: management of data design and collection, 
Minimum Qualifications: Graduate degree in health services-related 

Senior Health Coordinator I/ Clinical 
Supervisor 

.50 FTE x $55,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Professional degree in Psychology, Clinical 

Senior Health Coordinator II 

Appendix B-5f 
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.20 FTE x $80,000 = 
.90FTE X $70,000 = 

5 

$35,640 

$1,320 

$9,800 
$5,000 

$16,120 

$1,650 

$175 

$1,825 

$0 

$60,500 

$27,500 

$16,000 
$63,000 

AppendixB~ 
Page5 

Amendment: 12/01 /2015 



o;.Sa~ Francisco AIDS Foundation 
· &neral Fund 

Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum. Qualifications: Graduate degree in mental health 

.90 FTE x $49,400 
Health Counselor 
Responsible for: CRCS counsellng; facllltation of SSG Health 
Minimum Qualifications: College degree in health service-related 

Adm In Assistant 

.90FTE x $51,607 = 
.20 FTE x $45,635 = 

Responsible for: data entry; logistical and administrative support. 
Minimum Qualifications: College degree and/or minimum 3 years 

. 70 FTE x $33,280 = 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Approx. 12.985% of total salarles ($288,343) = 

Blot 
Rental of property Including rent, utilities, building maintenance_ and 

$1,500.00 x 12 months= 
Materails & SUPPiies 
Supplies, postage, printing and photocopying of materials, 

$708.00/month x 12 months .= 
General Ooerating 
Staff training, staff travel, insurance and equipment rental including 

$225.00/ month x 12 months = 
AcfvertlSlna 
Costs for advertising placement for dlent recruitment and program 
$666.671monthx12 months less inklnd funding for advertising of 

$666.67 x12 =$8,000 less $3,950= 
Intervention Materials 
Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 
$786. 75/ month x 12 months less $5,481 inkind funding for materials 

$786.75 x 12 mo= $9,441 less $$5,481 = 

~ ·. . . . ' ,. - - ~ . -.... ~: .. ·_ ' .... -~ . ~ 

I , ' . ~ , , • ~ .... • . • ",_ ~:. ~ - : j 

.• • ' .... I-~!" -.,::..-~j~'~.;.{• ,..,·,' I • ·/ 

TOTAL OPERATING EXPENSES 
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$44,460 

$44,460 
$9,127 

$23,296 

$37,441 

$18,000 

$8,496 

$2,700 

$4,050 

$3,960 

$362,990 

$0 

$416,575 

$0 

Appendix B-5f 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2017-6/30/2018 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIDS Foundation are 

$239,468.00 x 10%= 
LIFE Program 
Indirect expenses for the San Francisco AIDS Foundation & Shanti 

Apperidix B-5f 
CMS#7164 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 362,990 x 15%= 

7 

$23,947 

$54,449 

Appendl~ s-m 
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$602,458 

$78.396 

$680,854 

Amendment: 12/01/2015 
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A B I c D I E l F 

1 Contractor Name: Sin FJlftClsco AIDS Foundation -2 Conll1ict Term: 9111H.oll3Wf8 -3 Funding Source: Glmnl Fund 
'7 - SFDPB .AIDS OFFICE· CON'nlAcr i-!.. 
J.. UOS COST ALLOCATION BY SERVICE MODE 

7 
8 

9 PllSClllllll EmenHI 
10 Pollllon Tltl• FTE 
11 
12 
13 
14 
15 
18 
17 
18 
19 
20 
21 
22 
23 
24 Tafll FTE & Total Salaries 0.00 
25 ttqaBnlils 25% 
28 Tclllll Falannel Expenaes 

~ 
28 Expanses 
.28 Total occuoancv 
30 Total Materials and Suoolies 
31 Total General UDBJ-w•-

32 Total Staff Travel 
33 U>l18U1111'1ts/SubcQntractor: 
34 
35 Olher: 
36 
37 
38 
39 
40 
41 
42 
43 Tall! ()plnding Eicptn• 
4' 
4S Tafll Dlllcl m1m1111 

48 lndlllcl Elpln• 
47 [IVI~ EXPENE8 
48 
40 llumblrof Unb of llllvlce IUOS> Dir 8tnlce 1111111 
50 Cost P« Unit of Jemce by StrVa ll!ld 
51 Number of Conllcls (NOC) per Service 1!11111 

52 
53 DPHIWU 

Appendbt B-7 
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IBlVICE llllCDE8 
HeD111111 c hrvlcas IRRC 

Salaries 'lfoFTE Salllils 'lf.FTE 

... 

0 0% 0 0% 
0 0% 0 °" 0 0% 0 °" 

Emandlture % I 

28.500 8% 

$ 28,500 7% s - °" 
28,500 5% 0 °" 0% 0 0% 

5 21.500 4% IS - 0% 

6 
$4,750.00 

750 

I G I H . I I 
Appendix B-7 Page1 

Appencfuc Term: 0711115-06/30/16 

PCM 
Salariee %FTE p_.ra111 

0 0% 0 
0 0% 0 
[ 0% 0 

Elrmndllul9 I Conhct Total 

28,500 

0' 0% 15 28,500 

0 °" 28,500 
0 °" D 
0 0% l1Ullll 

6 

Rft.llD'IO 

Amendment 12/01/2015 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2018 
Appendix Tenn: 7/1/2015-6/30/2016 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

~~~ h 
Total Benefits 25% of$145,702 total salaries= $0 

Social Security, Worker's Compensation, Health Benefits, Unemployment, State 

TOT AL SALARIES & BENEFITS $0 

Operating Expenses 

- -, 
l.r("" ~~·· .... ~ .... \---.. ·~-> - ,.,. ·- • ~ ~ ..: ~ • .. • . • ' • . • -'. 

' ' 

i:.7_1~:~·f·, ·1 ~~1~.,~·1.~l-n~~ i; .;_~~~:/~~:f ~3}if«;l{~eiti."~·~l. ~; ~ .~~:):!~ ~--.~~~=~:::-~ ~· t 

Glide Health Services 

HIV Servjces Program Manager: Oversees all HIV Prevention 
Programs and activities under the direct supervision of the Glide Health 
Services Medical Director. Coordinates quality assurance activities, 
oversees all evaluation activities, prepares monthly invoices, annual 
agency reports, and maintains communications with all collaborative 
partners. Minimum Qualifications: Master's degree in Social Work, 
Public Health, or other related fields, or equivalent work experience. 

.33 FTE x $6, 186.08/mo ( $7 4,233 annual) x 6 months = 

$0 

$0 

$0 

$0 

$12,248 

Appendl>!. B.;1\ 
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."!' ; • ,: ... ~ti Francisco AIDS Foundation 
Genenil Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/1/2015-6130/2016 

Uutreacn Gounselors; Goorc:llnates montnly outreacn scneau1es, 
provides on-calVback-up coverage for outreach workers during weekly 
shifts, organizes and maintains information and data related to target 
population venues, outreach contacts, and community resource listings 
and materials. Provide assistance with evaluation activities and 
provides programmatic support during monitoring periods. Minimum 
Qualifications: Experience coordinating outreach services and 
supervising staff; Experience with HIV/STI prevention education 
including safer sex education; Experience working with people of 
different ethnic backgrounds, sexual Identity and orientations, and 
people living with HIV/AIDS . 

. 384 FTE x $3,850.69/mo ( $46,208 annual) x 6 months = $8,872 

Benefits: Social Security, WQrker's Compensation, Health Benefits, 
Approx. 25% of total salaries ($21,120) = · $6,280 

BID! 
Rental of property lncludlng rent, utilities, building maintenance and IT 

$350.00 x 6 months= $2, 100 

$28,500 

t • ""; 1 :' ', • • - ' ,· '.': I 1. - .~. so 
TOTAL OPERATING EXPENSES $28,500 

I ·~: ; .c :.~ , ,-. ... _ _ I i ... - _I, . , ' .~ $0 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
No Indirects chargea on this appendix 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B-7 

$28,500 

$0 

$28,500 

Appendix B-7 
CMS#7164 3 Amendment 12/01/2015 
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SANFRAN-G2 ONEDE1 
ACORD· CERTIFICATE OF LIABILITY INSURANCE I DATE tlMDDM'YYI 
~ 6130/2015 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLYANDCOICUU.NORIGHTSUPONTHECERTIFICATEHOLDER. THIS 
CER11FICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOUCIES 
BELOW. 11tlS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE1WEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR P~ODUCER, AND THE·~~TIFICATE HQLDIER. 
lllPORrAN'I': If the ctrtlllCll8 holder Is ail .......... __..L IN9Uq0, ilia pollcy(ree) mmt b9 endofud •. If IUBRDGAi'ION II WAIVED, •~Ject to 
the tlll'lllS and conclltfoM of Ille pollcy, certlllil pOllcle9 rmy ,.qu1re iin endoi......_ A ...._.nt on this certllkatl dou not COldlr rfghfs to the 
certlllcate holder In lieu of Mich - a). . 

PlloDucmt UcenH I# OH81123 ~-· 
G2 Insurance Stii.-tces, LLC rl'ft. -(415) 428-8600 IJ~_-.(415) 428-6801 · 
140 ...... ~.21st Floor 
San Fra11clsco, CA 105 . . . ~ ... 

Al'l'ORDUIG COVl!RAGE llAICf 
INSURER A ,Berlmhlre Haehaway Hclnatatll lnaurance CompMJ 20N4 

INSURED INSURERB: 

San Francisco AIDS Foundation INSURERC: 

1035 Martel Street, Ste. 400 INIUURD: 
Sen Francisco. CA 94103 INSURERI: 

•UMlll'1 

COVERAGBI CERTIFICAU NUMBER: · ReYISION NUMBER: 
THIS IS TO CERnFY THAT THE POLICI~ OF INSURANCE LIS1ED aaow HAVE BEEN ISSUB> TO THE INSURED NAMED ABOVE FOR 1HE Pa.ICY PERIOD 
INDICATED. NOlWITHSTANDING Al« REQUIREMENT, TERM OR CONDmON OF 1MY ~OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSlED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCUCIE.S DESCRIBED HEROl IS sue.:Ji:CTTO ALL 1HE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

i.TR 'IYPl!DF~ ...... - POLICY NUMB!R ~~·:- LllllTS 

COllMaCIAL GlllERAL IJAlllUl'Y EACH OCCURRENCE $ 

I Cl .... MADE D OCClR ~~·"" • 
..__ MED EXP (Anvana _,, $ 

P1!R80NAL • NNtNJURY • ,.._ 
GEM.AGGREGATE LIMIT APPLIES PER: G!NEIW. AGGREGATE $ 

rl::D~ Owe PR>DUCT8 ·COMP/OP /\00 $ 
$ 

AUTOmOK.I LIAlllLITY 
~--· 

'mUMIT $ -
NttAUTO BODI. YIN.JURY (Pm' pnmi) $ - ALL OWNED - 8CHEDULED llODll y INJURY (Pm' 8CCkllnl) $ - AUT08 - ~ 
Hlm>AUTOI L--,.··-~ • - - AUT08 

$ 

UllM!LLA LIAB 

H~~ EACH OCCURRENCE $ -
ll!XICD8 LIAll AGGREGATE $ 

DB> I I REIENTION s $ 
WOlaCERS CCIMPEllSATION l~TUTF I I~"" AND l9l..OYBal' LMBILITY YIN. 
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AppendixD 
Additional Terms 

1. PROTECTED HEA.LTHiNFoRMA.TION AND.MA 
The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 

Portability and Accountability Act of 1996 ("H1P AA'') and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of health infonnation. · 

The parties acknowledge that CONTRACTOR is one of the following: 

~ CONTRACTOR Mil render serviQCS under this contract that include possession or 
knowledge of identifiable Protected Health Information (PID), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR will: 

• CreatePlll 
• ReceivePm 
• Maintain Plll 
• Tnmsmit Pm and/or 
• AccessPIIl 

The Business Associate Agreement (BAA) in Appendix E is required. Please note 
that :PAA requfrel attachments to be completed. 

D CONTRACTOR will nm have knowledge of, create, receive, maintain, transmit, or 
have access to any Protecied Health Information (PID), such as health status, health_ 
care history, or payment for health care history obtained from CTIY. 

The Business Associate Agreement is not required. 

2. THIRD PARTY BENBFICL41UES 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

.Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 

3. MATB/JIALS REVIEW 
Contractor agrees that all materials, including without limitation print, audio, video, and electronic 

materials, developed, produced, or distn"buted by personnel or with funding wider this Agreement shall be subject to 
review and approval by the Contract Administrator prior to such production, development or distribution. 
Couttactor agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate review. 
City agrees to conduct the review in a llUIDller which does not impose unreasonable delays on Contractor's work, 
which may include review by members of target communities. 

P-500 (9-15; DPH 5-15) 
CMS#7164 

Pagel of2 Amendment: 12/0lflOlS 



4. EMERGENCY RESPONSE 
CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan containing 

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

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

P-500 (9-15; DPH 5-15) 
CMS#7164 

Page2of2 Amendment: 12/01/2015 
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Appendix E 

San Francisco Department of Public Health 
Business Associate Agreement 

This Business Associate Agreement(" Agreement'') supplements and is made a part of the contract 
or Memorandum of Understanding ("CONTRACT'')] by and between the City and County of San 
Francisco, Covered Entity ("CE") and Contractor, Business Associate (''BA"). To the extent that 
the terms of ·the Contract are inconsistent with the terms of this Agreement, the terms of this 
Agreement shall control. 

RECITALS 

A. CE wishes to disclose certain information to BA pursuant to the terms of the Contract, 
some of which may constitute Protected Health Information (''Plil'') (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of Plil disclosed 
to BA pursuant to the CONTRACT in co liance withthe Health Insurance Portability 
and Accountability Act of 1996, PuNk Law 104-191 (''HIPAA"), the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111-00S 
(''the HITECH Act''), and regulations promulgated there under by the U.S. Department 
of Health and Human Services (the "lllPAA Regulations") and other applicable laws, 
including, but not limited to, California Civil Code §§ 56, et seq., California Health and 
Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., California Welfare & 
Institutions Code §§5328, et seq., and the regulations promulgated .there under (the 
"California Regulations"). 

C. As part of the H1P AA.Regulations, the Privacy Rule and the Security. Rule (defined 
below) require CE to enter into a contract containing specific requirements wi1h BA · 
prior to the disclosure of Pill, as set forth in, but ·not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F .R.'') and contained in this Agreement. 

D. BA enters into agreements with CE that require the CE to disclose certain identifiable 
health information to BA. The parties desire to enter into this Agreement to permit BA 
to·have access to such information and comply with 1he BA requirements of HIP AA, 
the HITECH Act, and 1he HIPAA Regulations. 

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

1. Definitions. 

_1.1 ;I:>_~ g_e .. 

a. Breach means the unauthorized acquisition, access, use, or disclosure of Pill that 
compromises the security or privacy of iuch information, except where . an 
unauthoriud person to whom such info11Dation is disclosed would not rcason:!h 
have been able to retain such infonnati~ and shall have the meaning given t.o 
term under the HITBCH Act and HIPAA Regulations [42 U.S.C. Section 17921 
and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 1798.29 
and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 
C.F.R Parts 160 and 164, Subparts A and D. 

c. Business Associate i8 a person or entity1hat performs certain functions or activities 
that involve the use or disclosure of protected health information received from a 
covered entity, and shall have the meaning given to such term under the Privacy 
Rule, the Security Rule, and the HITECH Act, including, but not limited t.o, 42 
U.S.C. Section 17938 and 45 C.F.R. Section 160.103. . 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic form in connection with a 
transaction covered under HIP AA Regulations, and shall have the meaning given 
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Business Associate Agreement 

to such term under the Privacy Rule and the Security Rule, including, but not 
limited to, 45 C.F.R. Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with 
the Protected Information received by the BA in its capacity as a BA of another CE, 
to permit data analyses that relate to the health care operations of the respective 
covered entities, and shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Designated. Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Rule, including, but 
not limited to, 45 C.F.R. Section 164.501. 

g. Electronic Protected Health Wormation means Protected Health Information 
that is maintained in or transmitted by electronic media and shall have the meaning 
given to such term under HIPAA and the HIP AA Regulations, including, but not 
limited to, 45 C.F.R. Section 160.103. For the pwposes of this Agreement, 
Electronic PHI includes all computerized data, as defined in California Civil Code 
Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by 
authorized health care clinicians and staff, and shall have the meaning given to such 
term under the HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creation, renewal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services, and auditing functions; v) business planning 
development; vi) business management and general administrative activities of the 
entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 
160 and 164, Subparts A and E. 

k. Protected Health Information or PHI means any information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to 
the past, present or future physical or mental condition · of an individual; the 
provision of health care to an individual; or the past, present or future payment for 
the provision of health care to an individual; and (ii) that identifies the individual 
or with respect to which there is a reasonable basis to believe the information can 
be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
and 164.501. For the pwposes of this Agreement, PHI includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. · 

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

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system, and shall have the meaning given to such term 
under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.304. 

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

o. Unsecured Pm means PHI that is not secured by a technology standard that 
renders PHI unusable, uiireadable, or indecipherable to unauthorized individuals 

2LPagc;: .. ... . 
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and is developed or en4orse4 by a standards developing organization 1hat is 
accredited by the American National Standards Institute, and shall have the 
meaning given to such tenn under the HITECH Act and any guidance issued 
pum.ian,t to such Act incl~, but not limited to, 42 U;S.C. Section 17932(h) and 
45 C.F.R. Section 164.402. 

2. Obligations of :Pusiness Associate. 

a. Permitted Uses. BA may use, access, and/or disclose PID only for the purpose of 
performing BA' s obligations f<>r or on behalf of the City and as permitted or 
required under the Contract [MOU] and .Agreement, or as req'IJired by law. Further, 
BA shall not Use PID in any manner that would constitute a violation of the Privacy 
Rule or the HITECH Act if so· used by CB~ However, BA may use Protect.eel 
I:rifoDnation as necessary (i) for the proper management and.administration of BA; 
(ii) to carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for 
Data_ Aggregation pmposes relating to 1he Health c.,, Operations of CE [ 45 C.F .R. 
,Sections164.S02, 164.504(e)(2). and 164.S04(e)(4)(i)]. ·. 

b. Permitted Disclosures. BA shall disclose Protected Jnfonnation only for the 
purpose of per.forming BA'.s o}>ligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, or as required by 
law. BA sbilll nOt disclose Protected Infompition in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so ~closed by CE. 
llowever, BA may disclose Protected Jnfonnation as necessary (i) for the proper 
mana~~ent ~ atiministration <?f BA; (ji) to carry out. the legal responsi~ilities of 
BA; (m) as required by law; or (1v) for Data Aggregation pmposes relating to the 
Health Care Operations of CB. If BA discloses Protected Infutmation to a third 
p~, BA must o~ prior to making Bliy Such disclosure, (i) reasonable written 
as.sUr8nce~ from ~h third _party ~ such Protected ;Informati~ will be held 
confidmti~ _as provided pursuant to this ~and used or disclosed only as 
required by law or for the purposes f.or, \lV~h it was disclosed to such third party, 
and (ii) a written asre=ent from such third party to immediately notify BA of my 
breaches, secmity hlcidents, or 1mautborized uses 0r disclosures of the Protected 
Information in accorcJance with.paragraph 2. k. of the Agreement, to the extent it 
has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R. 
Section 164.S04(e)] . . BA may disclose PID to a BAthat is a suboontractor and may 
allow the subcon1ractor to create, receive, maintain, or transmit Protected 
InformatiOn. on its behalf,_ if the BA .obtains ~ assurances, in accordance 
with 45 C.F.ll. Section 164.504(e)(I), that (he su~tor will appropriately 
safepiird the iDformation [45 C.F.R. Section· l64.502(e)(1Xi1)]. 

c. Prohibited U1e1 and Disclosures. BA shall not use or disclose PID o1her than as 
permitted or requiml by the Contract and Agrec:Dient, 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 phm for payment 
or health care aperations purposes if the _ pati~ has requested this special 
restriction, ~ has paid out of pocket in full for the health care item or service to 
which the PHI solely relates [42 U.$.C. Sec1ion l 7935(a) and 45 C.F.R. Section 
164.522(a){1Xvi)]. BA shall not directly 0r indirc:lctly receive remuneration in 
exchange for Protected Information, except with the prior. written consent of CE 
and as permitted by the HITECH Act, 42 U.S.C. Section 17935(d)(2), and the 
HIP AA regulations, 45 C.F.R. Section 164.502(a)(SXii); how~er, this prohibition 
shall not affect payment by CE to BA for s~ provided pursuant to the 
Contract. 
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d. Appropriate Safeguards~ BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, receives, 
maintains, or transmits on behalf of the CE, and shall prevent any use or disclosure 
of PHI other than as permitted by the Contract or this Agreement, including, but 
not limited to, administrative, physical and technical safeguards in accordance with 
the Security Rule, including, but not limited to, 45 C.F.R Sections 164.306, 
164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B). BA shall 
comply with the policies and procedures and documentation requirements of the 
Security Rule, including, but not limited to, 45 C.F.R Section 164.316, and 42 
U.S.C. Section 17931. BA is responsible for any civil penalties assessed due to an 
audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c). 

e. Business Associate's Subcontracton and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PHI and implement the safeguards 
required by paragraph 2.d. above with respect to Electronic PHI [45 C.F.R Section 
164.504(e)(2) through (e)(S); 45 C.F.R Section 164.308(b)]. BA shall mitigate the 
effects of any such violation. 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or. upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA and 
its agents and suboontractors shall make available to CE the information required 
to provide an accounting of disclosures to enable CE to fulfill its obligations under 
the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.528, and the 
HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c), as 
determined by CE. BA agrees to implement a process that allows for an accounting 
to be collected and maintained by BA and its agents and subcontractors for at least 
six ( 6) years prior to the request. However, accounting of disclosures from an 
Electronic Health Record for treatment, payment or health care operations purposes 
are required to be collected and maintained for only three (3) years prior to the 
request, and only to the extent that BA maintains an Electronic Health Record. At 
a minimm14 the information collected and maintained shall include: (i) the date of 
disclosure; (ii) the ilame of the entity or person who received Protected Information 
and, if known, the address of the entity or person; (iii) a brief description of 
Protected Information disclosed; and (iv) a brief statement of purpose of the 
disclosure that reasonably informs the individual of the basis for the disclosure, or 
a copy of the individual's authorization, or a copy of the written r~uest for 
disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an individual's 
representative submits a request for an accounting directly to BA or its agents or 
subcontractors, BA shall forward the request to CE in writing within five (5) 
calendar days. 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code Section 
123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. Section 
164.524 [45 C.F.R Section 164.504(e)(2)(ii)(E)]. If BA maintains Protected 
Information in electronic format, BA shall provide such information in electronic 

·format as necessary to enable CE to fulfill its obligations under the HITECH Act 
and HIP AA Regulations, including, but not limited to, 42 U.S.C. Section l 7935(e) 
and 45 C.F.R 164.524. 

~FJ>.~1:1 .. 9.~~e ofComp~~ce ~ h.ivacy !Jfairs. -BAA_yersion ..1~9/15. 
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h. Amendment of Protected Information. Wrthin tm (10) days of a request by CE 
for an amendment . of Protected . Information or a record about an individual 
contained in a Designated Record Set; BA and its agents and subcontractors shall 
make such Protected Information available to CB for amendment and incoiporate 
any such amendment or other documentation to enable CE to fulfill its obligations 
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. If 
an individual requests an amendment of Protected Information directly from BA or 
its agents or subconfractors, BA must notify CE in writing within five (5) days of 
the request and of any approval or denial of amendment of Protected Information 
maintained by BA or its agents or subcontractors [45 C.F.R Section 
t 64.504( e)(2Xii)(F)]. 

i. Governmental Access to Records. BA shall make its internal practices, books 
an6 records relating to the. use and disclosure of Protected Information available to 
CE and to the Secretary of the U.S. Department ofHealth and H~ Services (the 
"Secretary") for purposes of determining BA 's compliance· with HIP AA [ 45 C.F .R. 
Section 164.504(e)(2Xii)(l)]. BA s)J.all provide CE a copy of any Protected 
Information and other documents and records that BA provides to the Secretary 
concurrently with providing such Protected Information to the Secretary .. 

j. Minimum Necessary. BA, its agCJ1tS and subcontractors shall request, use and 
disclose only 1he minimum aniount .of · Protected Information necessary to 
accomplish the intended purpose of such use, disclos::J~uest. [42 U.S.C. 
Section 17935(b); 45 C.F.R Section l64.Sl4(d)]. BA · · and agrees that 
the definition of ''minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes 'lninimum 
necessary'' to ac:romplish the intended. pmpose in accordance With HIP AA and 
HIP AA aegulations. -·· 

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

1. Nodtlcadon .of Breach. BA shall notify CE wittdn S calendar days of any 
breach of~ Information; any use. or disclosure of Protected Information 
not permitted by the Agreement; any Security Incident (except as otherwise 
provided below) related to Protected Information, and any use or disclosure of data 
in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 
or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, as well as any other available infmmation that CE is required to include 
in notification to~ individual, the.media, ·the Secretary, and any other entity under 
the Breach Notification Rule and any o1hcr applicable state or federal laws, 
including, but not limited, to 45 C.F .R Section 164.404 through 4S C.F .R. SectiOn. 
164.408, at the time of the notification required by this paragraph or promptly 
thereafter as information becomes available. BA s)lall take (i) prompt corrective 
action to cure any deficiencies and (ii) any action pertaining to unauthorized uses 
or disclosures required by applicable federal and state laws. [42 U.S.C. Section 
· 17921; 42 U.S.C . . Section 17932; 45 C.F.R. 164.410; 45 C.F.R Section 
164.504( e )(2)(ii)(C); 45 C.F .R Section l 64.308(b )] 

m. Breach Pattern or Practice by Business Associate's Subcontracton and 
Agents. Pmsuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504(e)(l)(iii), if 1he BA knows of a pattern of activity or practice of a 
subcontractor or. agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this Agreement, the BA 
must take reasonable steps to cure the breach or end the violation. If the steps are 

SlP..a.ge . .... - ... _ ... - . ... , ... . 
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unsuccessful, the BA must terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of any 
pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's 
obligations under the Contract or this Agreement within five (S) calendar days 
of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

3. Tennlnation. 

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

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT and 
this Agreement, effective immediately, if (i) BA is named as defendant in a criminal 
proceeding for a violation of HIP AA, the HITECH Act, the HIP AA Regulations or 
other security or privacy laws or (ii) a finding or stipulation that the BA has violated 
any standard or requirement of HIP AA, the IDTECH Act, the HIP AA Regulations 
or other security or privacy laws is made in any administrative or civil proceeding 
in which the party bas been joined. 

c. Effect of Termination. Upon termination of the CONTRACT and this Agreement 
for any reason, BA shall, at the option of CE, return or destroy all Protected 
Information that BA and its agents and subcontractors still maintain in any form, 
and shall retain no copies of such Protected Information. If return or destruction is 
not feasible, as determined by CE, BA shall continue to extend the protections and 
satisfy the obligations of Section 2 of this Agreement to such information, and limit 
further use and disclosure of such PHI to those puiposes that make the return or 
destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(ii)(J)]. 
If CE elects destruction of the PHI, BA shall certify in writing to CE that such PID 
has been destroyed in accordance with the Secretary's guidance regarding proper 
destruction of PHI. 

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil 
or criminal penalties applicable to BA for unauthorized use, access or disclosure or 
Protected Information in accordance with the HIP AA Regulations and the HITECH 
Act including, but not limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer~ CE makes no warranty or representation that compliance by BA with 
this Agreement, HIP AA, the HITECH Act, or the HIP AA Regulations or 
corresponding California law provisions will be adequate or satisfactory for BA's 
own puiposes. BA is solely responsible for all decisions made by BA regarding 
the safeguarding of Pill. 

4. Amendment to Comply with Law. 

6 IP _age 

The parties acknowledge that state and federal laws relating to data security and privacy 
are rapidly evolving and that amendment of the CONTRACT or this Agreement may 
be required to provide for procedures to ensure compliance with such developments. 
The parties specifically agree to take such action as is necessary to implement the 
standards and requirements of HIP AA, the HITECH Act, the HIP AA regulations and 
other applicable state or federal laws relating to the security or confidentiality of PHI. 
The parties understand and agree that CE must receive satisfactory written assurance 

SfDP~ ~ of~mpli~ce ~-J:'rivacy· J\ffairs- BM Vt'.f&i.On 10129-/15 



•• "" 1. ,, ' - "' 

San Francisco Department of Public Health 
Business Associate Agreement 

from BA that BA will adequately safeguard all Protected Information. Upon 1he 
request of either party, the other party agrees to promptly en~ into negotiations 
concerning the terms of an amendment to this Agreement embodying written 
assurances consistent with the standards and requirements ofHJP AA, the HITECH Act, 
the HIP AA regulations or other applicable state or federal laws. CE may terminate the 
Contract upon thirty (30) days written notice in the event (i) BA does not promptly 
enter into negotiations to amend the CONTRACT or this Agreement when requested 
by CE pursuant to this section or (ii) BA does not enter into an amendment to the 
Contract or this Agreement providing assurances regarding the safeguarding of Pm 
that CE, in its sole discretion, deems sufficient to satisfy the standards and requirements 
of appliCable laws. 

S. Reimbunement for Fines or Penalties. 

In the event that CB pays a fine to a state or federal regulatory agency, and/or is assessed 
civil penaltie8 or damages through private rights of action, based on an impeimism.1>le 
use or disclosure of Pm: by BA or its subcontractors or agents, then BA shall reimburse 
CE in the amount of such fine or penalties or damages within thirty (30) calendar days. 

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Email: conmli@nce.privacy@sfdph.org 
Hotline (Toll-Free): 1-855-729-6040 

7.1.~ .~-.8 ~ .. ... . ···· - .. . 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francis~ AIDS Foundation 

Add,..: P:o. Box 428182 
San Francisco, CA 94142-6182 

Telephone:487-3000 
Fax: 487-3009 

Program Name: Community Based HIV Testing 

ACE Control t: ...._ _______ __, 

DELNERABLES 

!UnduP'/c!tlld Clients for Appendix II 

EXPENDITURES 

TO rar ~ a arles 1s- Paae 1:11 
.. n nae ""'"'"' 

Tllllb 
... erat no ruJRnses: 

'e.a., Rental or ProlWIV. Utilllles, 
Buldlna Mllntenance SuoDlles end Reoal111l 

Materials ana &unn11es-(a.a., Office 
Poslaaa. PrlnUna and R......,, PMnram Sunnllesl 

General Onaraana-(e.a., Insurance, Staff 
Tralnlnn Emdnment Rental/Malnlenancel 

Staff TraVBI - (e.g., l.ocel & Out of Town) 

consu1tanv11ubcontractor 

uwner • le.g., Ciani Food, Client Travel Client 
Aclfvllles and Cllent _,_, 

...... 
L;•--1 

~ IUf.&I 111 

Indirect 
TOTAL EXPENSES 

LBUl: Jnllfal p........,.. Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

BUDGET 

$122 , .. ,. 
illrlll .811 

5103.Ulftl 

546.468 

$19.a11;,: 

$7,042 

$129,246 

""tlQ,Llf:lt 

!llilf1,tl3U 
51 Our.,.., .. 

Other Adlu-nts IEnter aa """alive If , .... ......1a1e1 
REIMBURSEMENT 

II 

CMS# 
7164 

APPENDIX F-2e 
Appendix Term: 07/01/15-06!J0/16 

PAGE A 

lmvlce Number 

XXXXXXXXA-2JUL 15 

Contract Purchase Order No:,__ ______ __, 

Funding Source: l General Fund 

Grant Code/Detail: l. HCHIVPREVNGF 

Project CodelDetall: ,__ ______ __, 

Invoice Pertod:l 07/1/15- 07/31/15 

FINAL lnvolcec:J(c:heck if Yes) 

DELIVERED DELIVERED % OF REMAINING 
THIS PERIOD TO DATE 

NOC 

EXPENSES 
THIS PERIOD 

NOC 

EXPENSES 
TO DATE 

NUlc..>: 

II 

TOTAL DELIVERABLES 
UOS NOC UOS NOC 

NOC 

%OF 
BUDGET 

.u 
NOC 

REMAINING 
BALANCE 

~...aa,u...11.uu 

5177 '"".UU 

ao1u.811.nn 

~lU,,,UllD.UU 

$46,4ti8.00 

$19632.uu 

57,1147.00 

il'""•L...,,UQ 

, .. 
iDtt'-IQ 1LH:::J 0 UU 

591,630.00 
S1 007.A25.00 

I certify that the Information provided above ls, to the bast d my knowledge, complete and 1ccurate; Iha amaunl requealed for relmburument Is In 
accordllnce with the budget eppraved for 1111 cantrect died for seMce8 p!OYlded under the provision d thl1 comract. Full Juatlllcatlon and backup 
reconl1 fDr those claims ere maintained In DIA' office et the address lndlcaled. 

Send to: 

Appendix F-2e 
CMS #7164 

Signature: Date: ____ _ 

Title:~----------------
SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Roor 
San Francisco, CA 94103 
Alln: Contract P1111111ent1 

By: 
'7.CD~P::-H':"".A:-ulho~rlzed-:--~ . .sia=1na.-1-:--IDIY-:--l--

Date: _____ .... 

Amendment 12/01/2015 



DEPARlMENT OF PUBLIC HEALTH CONTRACTOR 
MON1HLY DELIVERABLES AND COST REIMBURSEllENT INVOICE 

ConlnlClor: San FrmnciecO AIDS Foimddon 
Adcn99: P.O. Bax 421112 

Ban F,...c19co. CA 14142-1182 

Telephone: 487-3000 
FD: 487-3009 

Program Name: Community 8-ed HIV Testing 

DETAIL PERSONNEL EXPENDnuRES 

PERSONNEL 
BUDGETa> 

FTE 8/\1ARV 

l!E,rnment ..... ~~ u.·ni I D.IAAI 

0.05 4800 
val LlllllOn Associate 0.10 8.000 
IV ;; I L Services Mitnaer 0)111 ! 7400 
IV Mi'dfnafor 0.11111 ! l.i (] 

orum 1-- ~ ., ,, 
nebotomlst 375 517 !'! 

A Mlinaaat n .Rl1 

~-Counselor o.-
1-..r r.nnrdlnator 0.80 
IM>nc:. COordlnafor o·,.., 

;,.1111rja • ""...-1or O.<CO 117800 

IU(AL -L 11.- ..... 

APPENDIX f..2e 
Appendix Tenn: 07/01/15-06l30/16 

PAGEB 

lnyoloeNumlllr' 
XXXXXXXXA-2JUL16 

Com.tPuraMHOldlrNo: 

Fund &oun:e:I . General Fund 

Gm CodalDelaH:I HCHIVPREVNGF 

PIVject Code/DeCall: 

Invoice Period: I 07/1/15- 07131/15 .I 
FINAL Invoice! l(cbeck ifYm) 

E)CPENIE8 EXPENSES %OF ~ THllPERIDD 10DATE BUDGET 
I u ..... UJ 

4.lllil.00 
1'1000.00 
7.aIJ.00 
t.tnnn.OO 

77. 11 7R • 
,._.. . 
18 
37.1120.00 
13-2UIUII 
17 .llUU.llll 

: 

·~--
_..,Vlmlllll prov1u ...... oye •· m .. _..-my .com----~ """ ·~ .. 

BClll'dance with. Iha bllllg9t appnwed for the aannat cllld far l8rvlcla pnMdtd under .. provlllDn olllat cannct. Full judlC8llon and bausi 
l'90lll'dl for tholll c1a1m1.,. mllnflfnld In our alllol at 118 ~ lndlcllad. 

Appancllx F-2e 
CMSl7164 

CertlfledBy._~~~~-~-~-~-
ittle: _________ _ 

Date: ________ _ 

Amendment 12AJ1~15 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

San Francisco, CA 9'142-6182 

Telephone: 4117-3000 
Fu: 4117.3009 

Progrem Name: Community Based HIV Testing 

ACE Control t:,__ _______ _, 

DELIVERABLES 

iunc!up!IC8!!d ca;;; for Amndlx II 

EXPENDnuRES 

Total sa1a ..... ,,...... Pane Bl 
rnnue.........,,,.. 

·-· •-ratinn ,.,,....naes: 
Occunancv-le.a. Rental«-. Utlltie&, 
Bulldlna Maintenance 5, .... 11 ... and "-irnl 

.............. e.a .• omce 

.....,_~I/Id""""'· -......m SUrmUasl 

llieneral Onaratlnn-ta.a., lnaurance, Slefl 
T"''"'"" !;aulnm-+ RentaUMalnia.ncel 

man ~ravel - !e.a., l.ocel & OutofTownl 

consultanm!iuncontractor 

umer • Ce.a. Cllen! Food, Client Tnivel, Cllenl 
Actlvlllee and NWtt 5,....-\. 

T-1 .. 

1UlAL 
Indirect t-YDAnses 

TOTAL EXPENSES 
LE1m: Initial Pavmam Rec:overv 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

BUDGET 

:n:r.L ~n"' 
iDOl\ .611 

512:>,446 

ili46.Al'lll 

ili19.Hli2 

57,U4~ 

ili1~".246 

iD'll'1.Dtl4 

ili1 032 ,,. ... 

cnn.r Adlustme11111center11 ........ - If _tel 
REIMBURSEMENT 

CMS# 
7164 

APPENDIX F-2f 
Appendix Tenn: 07/01/16--06/30/17 

PAGE A 

Invoice Number 

XXXXXXXXA-2JUL 16 

Contract Purchase Order No:._I _______ __. 

Funding Source: I General Fund 

Grent CodelDRll: l HCHIVPREVNGF 

Project Code/Detall:.__ ______ __, 

Invoice Perlod:l 07/1/16 - 07131/16 

FINAL 1nvo1cac:::::::JCcbeck if Yes) 

DELIVERED DELIVERED % OF REMAINING 
THIS PERIOD TO DATE 

NOC 

EXPENSES 
THIS PERIOD 

I 
NOC 

EXPENSES 
TO DATE 

1"1UI"'-<>: 

I 

TOTAL DELIVERABlES 
UOS NOC UOS NOC 

NOC 

%OF 
BUDGET 

NOC 

REMAINING 
BALANCE 

.uu 
51:.tz.182,UU 
.. D Jli11 , •• 

5125.446.00 

546.468.00 

519,llliZ,00 

57.U4Z.UU 

5129,246.00 

:lt.::.1i:l I n:'IA.00 

iD'll'1D,040.UU 

~93,IHM.OO 
1;1.0;,2 ,.. .... oa 

I ce1tllY that the Information provided above Is, to the best of my knowledge, complate and accurate; the amount requested for reimbursement is In 
accordance with the budget approved for Iha contract cited for aervlcea provided under Iha provision af that contract. Full )Js1fllcillon and beekup 
IVCOlds for thole claims •re mallll8ined in our office at the •dclreas Indicated. 

Send to: 

Signature: Date: ____ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor 
Sen Francisco, CA 94103 
Attn: Contract Pavments 

By: Date: 
-::(0=-:IP~H':"'A:-ulho-::---:-rtzed~-::Slanato:---~rv-:--l-- -----... 

. ' 

Appendix F-2f 
CMS#7164 Amendment 12/01/2015 



' r - , ,,. 

DEPARTMENT OF PUBLIC HEAL 111 CON1RACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: Ian Francisco AIDS Foundation 
Mclr.e: P.O. Box Gl182 

San Frmnclsco, CA 14142-8182 

Telephone: 487-3000 
Fu: 487-3001 

Program Name: Communlt.J Based HIV Testing 

DETAIL PERSONNEL EXPENDR'UREI 
BUDGETED 

PERSONNEL FIE SA1ARY 

--""- UlfRCml" 
U,"IL 1,u ~uu 

Director of. , •• P.nntracm 0.05 u500 
Evaluation . .Asaciclale 0.10 56000 
HIV Cl\. ServlCea Mannar 0.80 47400 
HIV Coordinator 0.80 44000 

1st 1.80 /l,Uftl 

Phlebotomlst 3,75 5 178 .7!ill 

uam .Mananor 0.80 ;m.200 
HN Coun11111Dr D.40 1UOO 

· - r Coordinator ' 0.80 i37920 
Network Coordinator 0.30 .13200 
1 estlnil counselor 0.40 t17600 

APPENDIX F-2f 
Appendix Term: 07/01/16-0&'30/17 

PAGEB 

lnvoloe NumlMr 
XXXXXXXXA-2JUL 18 

CoallactPurchuaOrdlrN«I.._ ______ _. 

Fund Soun:e:I General Fund 

Gnlllt CodalDetall:I HCHIVPREVNGF 

PrujectCodalDetaD:.__ ______ __. 

Invoice Period: I 07/1/16 • 07/31/18 

FINAL Invoice! l(c:beck ifYes) 

EXPENSE8 E>CPEN8E8 %OF REMAINING 
THIS PERIOD lODATE BUDGET 

~ ... 4 .00 
6000.00 
7400.00 

44000.00 
77679.00 

11 762!0.00 
35 • 18 00 
37 .00 
13 200;00 
17.llUU.00 

IUIAL~ tJ,.., 
1-u•Ju••ou.. '"'vo-aDOV9••"'·-- •. urmy ... ....,_ge,com111-•no.,.-·~ ,.,_,...,.,,.req_,,,, .. m 

ijiMDnn 
llCllCldance wtlh 1he blldgll apprayac1 for Ille CDlftDI cllild for lllrvle11 provided undar the prOvlalon tJI twt cannct. Fun jultJtlollkln and beckuP 
..... for thoH c:lalml .,. maintained In Olr dlloellt the.,,.. Indicated. 

Certified By: ___________ _ Date: ________ _ 

Title: ___________ _ 

Appendix F-2f 
CMS#7164 Amendment: 12101/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Connctor: San Francisco AIDS Foundation 
Addresa: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fu: 487-3009 

Program Name: Community Based HIV Testing 

ACE Control I:.._ _______ __, 

DELIVERABLES 

!Und!f'lcllted Clients for Appendix I 

EXPl!NDITURES 

Total saianes •~• ... aae Bl 
nnae t1enenm 
,_, 

,.,..rauna .. v .... nses: 
Occu-nev..le.a., Rania! d Prooerlv, Ulllllles 
Bulldln11 Malnlenence Sunnies and D-•118 I 

111atarlals ana 11unn11e&1e.a .. Office 
Postana Println11 end .,_ro. -....... ... SuMlieB\ 

ueneral Oneratlnn-'e.a. l'lsurance, Staff 
T,.wr.n i:..o1nmant RentallMalnfenal 

Staff Travel - Ce.a. Local & Out of Townl · 

ConsunanttSu r 

Other • le.a. cnent Food, Client Travel Client 
Aellvlllea and CUent Sunnllesl 

~ 
Indirect "vDAnses 

TOTAL EXPENSES 
LESS: Initial Pavmant Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

BUDGET 

S122.1H"'..i 
:io1nu.n11 

1125446 

:i46.Atlll 

:n9.632 

S7.U4:i! 

$129.246 

31..: ... ::.lf ft:-t.A 

• ...,.,,D'KI 
... ~.-4 

:&1O:i7509 

Other Anmetments tEnter as nenatlve If annrnnrtete\ 
REIMBURSEMENT 

A 

CMS# 
7164 

APPENDIX F-2g 
Appendix Tenn: 07/01/17-06130/18 

PAGE A 

lnvalee Number 

XXXXXXXXA-2JUL 17 

Funding &oun:e:I General Food 

Grant CodelDetall:l HCHIVPREVNGF 

Project CodelDetall: _______ __, 

Invoice Perlod:l 07/1/17 - 07/31/17 

FINAL lnvolce(=:J(cbeck if Yrs) 

DELIVERED DELIVERED % OF REMAINING 
THIS PERIOD TO DATE 

NOC 

EXPENSES 
THIS PERIOD 

I 
NOC 

EXPENSES 
TO DATE 

l'llVlr;;;.,.; 

I 

TOTAL DELIVERABLES 
UOS NOC UOS NOC 

NOC 

%OF 
BUDGET 

I 
NOC 

REMAINING 
BALANCE 

.uu 
1122.162.UU 
iM1 IU.1111,UU 

S125.A4n.U0 

546.Al'lll.00 

519632.00 

S7.U44'.UU 

:i1:i!lf,:.!4D,00 

a~ .., 

• .,.t:KJ,~.uu 
H3.DD4.0Q 

51 032.5011.00 

I cettify the! the lnfonnedan pR7Vlded above la, to the best of my knowledge, complele end accurate; the emount requested for reimbursement Is In 
accordance with the budget epproved for the contract cited for seivica provided under the provlslnn d that contract. Full justification and backup 
records for those claims ere malnlalned In our olllce al the address lndlcaled. 

Send to: 

Appendix F-2g 
CMS#71&4 

Signature: Date: _____ _ 

Title=-~~~~~~~~~~~~~~ 

SFOPH Flscal / Invoice Prociesslng 
1380 Howard S1reet, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavnwnts By.~----------(DPH Authorized Signatory) 

Date: -------

Amendment: 12/01/2015 

·.r 



DEPARTMENT OF PUBLIC HEAL 1H CON'IRACTOR 
MONTHLY DELIVERABLES AND COST RBllBURtiEllENT INVOICE 

ConlractDr: 8an Francisco AIDl[S Foun•t1on 
Add .... : P.O.Boxae112 

Ian Franc19c:o. CA 141G-1182 

Tellphone: 4'1-3000 
Fa: '487-aoCll 

PflOllMI Nllme: Community Bllll8d HIV Testing 

APPENDIX F-28 
Appendix Tenn: 07/01/17.()6/3()/18 

PAGEB 

hlWllOt Numlllr 

ConnctPuralmeOrderk! .. _______ .. 

Fund Source: I · General Funcf' 

Giant CodelDetllll:! HCHIVPREVNGF 

ProJectCodelDetall:._! ______ __. 

1.-1ce Period:! 07/1/17 - 07/31/17 

FINAL lnwlcel l(cbeck ifYa) 

DETAIL PERSONNEL EXPENDITURE8 
. . . . . iUDG!TED 

-:WONi.i:EI m: · BAI.ARY 
EXPEN8E8 

THISPERIOD 
EXPEN8E8 . . . ill.OF 
TO DATI! BUDGET 

IM!!Jl . .D, Ul I U.UlAJ • 
li'liii . . - nt r.nntracta a.OS .. 800 ;CJD. 

dJO uallon • 0.10 11 o 
c ........... 0.80 7: 

..an nnlsl 

ii( 
H ._, 
\j ~ i.inteer• i ·-~~ ~~lnalOr . 

.o:.ao ~ \&· · Sill ·:oo 
. 1..1111 ·_1 .Iii : ' • 

:,75_......,,.1~1~Sir::5:0+-----...... -------lt------lit--1~1=7~ .DO 
35 200. 3 ·00· . 

0 . 1RJllllD 18 ;ao . 
0.80 37 920 37 820.cJO 
0.30 13 200 '13-21Ii;.CJO' 

. OAD . · 17 SOD 17 .lllJIJ,00·. 

,•::;- . , .. .,.-...,.. .. .,=-=-com.--•nu-~ • 
IClllldln-. wllh .. lulglt IPllftlV8d for ...... cllld foi'llMCll provlded.undlr .. prVlllllan dllllminct. Full judlaltlan 11111 blliuP 
...... far tlClie clalml n lllllnllinld In OU' allDe Ill .. eddr-. lndloll9d. 

Appendbc F-28 
CMS#7184 

Certllled By: ___________ _ 

Title: ___________ _ 

Dale: _______ _ 

Amendment 12A>1/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contrac=tor: San Francisco AIDS Foundation 
Addn1111: P.O. Box 426182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: The Stonewall Project 

ACE Control I:._ _______ __, 

DELIVERABLES 
:;.nndom Distribution 1 mo""' 
Events 1 """'nt 
GrouDI 1 hour 
IHlii!r" hour 
p~u ""'"' 

& 1 '""""'"" 1 nnur 
1 ....... 

i;:,.,. ... - 1 ...... nth 

!un11up11c:mc1 c111nts for Appendix ij 

EXPENDITURES 

1ota1 :sa1a nes '"""e .. aoe is 1 
P"n -- ...,,,.. ..... 
-"' ranno ~•DRn88S: 

rc:cunancv.le.a. Rental of Prooertv, Ulllllles, 
Buftdlilll Malnlenence SuDDlles end Ranal111 \ 

Matenals and 5uaai1es-<e.11. Office, 
PcJalw. Prlntlna and Ranm. p,.......m !'hmnflesl 

General uaanmn11-<e.11 •• lneurenc:e. Stair 
Tralnlna. enu1mnent Ranlal/Melntenancel 

....... Travel - le.a., Loc:el & OUt of Town) 

..an•ul....., .. uDcontractor 

....... ., • lMeela, Audit, T Relmb 
Sii-. Facllltalon\ 

·-· 
·~ Indirect nses 
TOTAL EXPENSES 

LESS: lnltlel Pevment Recoverv 

TOTAL 
CONTRACTED 
UOS. NOC 
12.0 na 
34 1496 
414 1380 
240 255 
359 374 
720 2880 
24 120 
12 na 

NOC 

BUDGET 
i11.L.LD1U' I -ft 
$38,957 

$5,881 

$6,499 

525w 

$1,400 

.,,,,,_L.U 

"'-"-U,fD-' 

533,'16 
5371.!'>39 

nt11er .&.t•ustme- tenter es n-iv• If a ............. tel 
REIMBURSEMENT 

It 

CMS# 

7164 

APPENDIX F-3d 
Appendix Term: 07~1/1~8130/16 

PAGE A 

Invoice Number 

A-3JUL15 

Contract Purchase Order No:._ _______ _, 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

g 

Funding Source: l General Fund 

Grant Code/DetaN: I HMHSOTHERSGF 

Pn>Jec:t Code/Detall:.__ ______ __. 

Invoice Period:( 07/1/15 - 07/31/15 

FINAL lnvolcec:::J(cbeck if Yes) 

DEllVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

u 

%OF 
TOTAL 

UOS .HOC 

-
NOC 

%OF 
BUDGET 

n 

REMAINING 
DELIVERABLES 
UOS NOC 
12 ###### 
34 1496 
414 1_:vm 
240 255 
359 374 
720 2880 
24 120 
12 -

NOC 

REMAINING 
BALANCE 

9DL.L.DtU.::; I .VU 

!:al: 
$38.957.00 

55.881.DO 

56.499.00 

$2,500.00 

$1,400.00 

:111:rt....,_:;,~.,,.DD 

;i,;:i;:it .fD-'.UU 

533 776.00 
li371 539.oo 

l'IVIC;:>: 

I cerllfy that Ille lnforrilatlon provided above Is, to the best of my knowledge, complete end accurate; the amount requested for reimbursement la In 
accordance with the budget •PProved fQr the contrect cited for services provided under Iha provision of thet contract. Full jusllflcatlon and beckllp 
lllCOl'ds for those clalma are maintelned In our office at the address indlcatad. 

Semi to: 

Appendix F-3d 
CMS#7164 

Signature: Date: _____ _ 

Tide: __________________ ~ 

SFDPH Flscal / Invoice Processing 
1380 Howard Stlaet. 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavment& 

BY...,........,...,.....,.---------
CDPH Authorized Slanatory) 

Date: ------

Amendment: 1211/2015 



DEPARTMENT OF PUBLIC .HEALTH CONTRACTOR 
MONTHLY DELIYERABLES AND COST REIM--ENr INVOICE 

ConlractOr: San Francisco AIDI Foundation 
Addniu: P.O. Box4H112 

San Francl8co, CA M14Z4182 

Tel.Phone: 4874000 . 
Fu: 487-3009 

Prug19m Name: The Stonewall Prajact 

ACE Control~._-----------~ 

APPENDIX F-3d 
Appendix Term: 07/01/16-06/30/16 

PAGEB 

Invoice Numller 
A.3JUL16. 

Connet PurcllmeOrdlr No:.._ ________ __, 

Fund Soun:e: ._I _ _...G ... e""n"""era=-1 F'""u""nd.._ _ _, 

Grant CodelDetllll: I HMHSOTHERSGF 

Pn>jllct CodelDetllll:.__,.... ______ .... 

Invoice Period: I 07/1/15 - 07131/15 

FINAL Invoice! !(check ifYcs} 

DETAIL P.&RSONNEL EXPENDITURES 

P.ERIONNEL , 
IUDGETl!D 

8ALARV 
EXPENSES 

THIS PERkll> 
EXPENSES 
TODA'TE 

. 'lllCF 
• BUOO!'f 

REMAiNI .. . .... 

~~l!CIOl'~~of~~~lln~lca~l~O~ID='el'81l~Ol~n=s--+-io~.=5n----~H1:1!20=00:+--.------+-------t----11-....-.:F1:SllZ . J!9.. 
1::=a~1=":'1mE~d=•llllllml'~~-' --''------+~o~.ao=rt----z:~~1,~·Zl r.ilU:+~----.---+ ....... -----+-----+-......:c~::!!7 J!2. 
EPro~1l~llm~AtUllAlll::r.:~· ~1m~~~==-----+~o~.RTil·iil--.....;:T33~.F''600~.,._-----1------+--~11---::3::i3 .:92. 

r.:1111111C1 r-!Qlect coorc11nawr 0.1111 149.481 49.481.00 

Appendix F-3d 
CMS#7184 

r 1n1 o.ao ·· iMI 180 49:~11111.00.. 

CertifledBy: _____________________ _ 

Tiiie: _______________ _ 

Amendment 1211/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Add,_.: P.O. Box428182 

San FranclllCO, CA 94142-6182 

CllSI 
7164 

APPENDIX F-3e 
Appendix Tenn; 07/01/1~6130/17 

PAGE A 

llWOlce Number 

A-3JUL16 

Contract Purchase Ordar No:,__ _______ _. 

Telephone: 487-3000 
Fax: 487-3009 -~ 

Funding Source:! General Fund 

Grant Code/Det811:1 HMHSOTHERSGF 
Program Name: The Stonewall Project 

ACE Control#: 
__________ __, 

DELIVERABLES 
Condom Distribution 1 month 
;l"vAftfll 1 avont 

Grouos 1 hour 
1~1 hnur 

r.M 1 hnur 
•---·--~ .R. I _b ____ 1 hn11r 

r111n1nn 1 ....... ......... . 1 ........... 

iune1up11cm11 Cllenla tar Afiendlx I 

EXPENDIT\IRES 

Total :Ii a1&rie8 n:iee 1-'aae BJ 
r-nnge """" ...... " T ... 1 

, ... .,., na .. roenses: 
OccuDanc:v-te.11. Rental of PnxlertY, Utllftles 
BuUdlna Malnlelle"""' S•mnA1111 and Re1111lrsl 

Materials and &unn•les-<e.a .. Ollice 
- .... Printlna and R.mtn, Pnvmom Su1111Pesl 

General unaratlna-te.a., tm1.nmce Sla!f 
Tralnlna. EaulDment Rental/Malntenancel 

Dam Travel - (e.11., Local & Out of Townl 

consultanvilliUbcontractor 

umer • IMeals, Audit TranaDIHlallon Reimb, 
SllDllnda ll'"acilllstonl I 

11111: IU(AL 

Indirect Exoenses 
TOTAL EXPFNSES 

LESS: lnltllll P-nt Recovery 

TOTAL 
CONTRACTED 
UOS NOC 
12.0 na 
34 1496 

414 1380 
240 255 
359 374 
720 2.880 
24 120 
12 "" 

NOC 

BUDGET 

lli:in.5uo 

$38.Q!il' 

1i5.aa1 

llilt.41flf 

li2.500 

:lli1.4UO 

,.,.,,.._ .. ~, 
a=r,l'o.> 
:iii3a,776 
li371 539 

.... ., Adlustrnents 11:: ...... as ~·"ve If ·-·tel 
REIMBURSEMENT 

u 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

Project Code/Detall:..._ ______ _ 

Invoice Period:! 07/1/16 - 07131/16 

FINAL lnvo1cer:::=Jcchcck: if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

u 

%OF 
TOTAL 

UOS NOC 

-
NOC 

%OF 
BUDGET 

I 

REMAINING 
DB..IVERABlES 
UOS NOC 
12 ##111111# 
34 1496 

414 1380 
240 255 
359 374 
720 2880 
24 120 
12 -

NOC 

REMAINING 
BALANCE 

tiaLLD1U£ 1.uu : .. 5:~-= 
li38.A!i7.00 

$5,881.00 

156,499.00 

,2,500.00 

:lli1,4UU.OO 

~:"'1:1_7.'11.00 

:111~,;. .. 1, ID-' 0 lAJ 

lia3,776.oo 
li37153e.oo 

1
1'1UIC;o: 

I certify that the lnfonnatlon provided above is, to Iha best of my knowledge, complete and accurate: Ille amount requested for reimbursement Is In 
accardance with the budget approved for the contracl cited fDr services provided under the provision of Iha! CDntract. Full JUBIJllcatlon and backup 
racards for those claims are maintained In aur office et the address Indicated. 

Send 1o: 

Appendix F-3e 
CMS#7164 

Signature: Date:-------. 
Title: _______________ _ 

SFDPH Flacal / lnwolce Processing 
1380 HDWllrcl S1r9et, 4th FloDr 
San Francisco, CA 94103 
Attn: Contract Pavrnents 

By: ____ ,__ ........... __,.--__, ____ _ 
(DPH Authorized Signatorvl 

Date: ------

Amendment: 1211/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MON'IHL Y DELIVERABLES AND COST REIMBURSEMENT INVOICE 

COlllr9CIDr: Ian Franc19co Ali>8 Foundation 
Add,..: P.O. Box 428182 

8an Francisco. CA 14142-8182 

Telephone: 487-3000 
Fax: 487-3009 

DETAIL PERSONNEL EXPENDITURES 

APPENDIX F-3e 
Appendix Tenn: 07/01/16-06/30/17 

PAGEB 

1nv!1c! NUlllber 

I A-3JUL18 

Colllrlct Punm.. Ord1r No:._ _______ _, 

Fund Source:!.___. ..... '"'G""a-..n.-era.-1 .... F ... u_nd._ _ _. 

Gin CodalDatlH:l HMHSOTHERSGF 

Proj9c:I Ccde/Detall: ________ _. 

Invoice Perlocl:l 07/1/16 - 07/31/16 

FIW. lnvolcal l(chect ifYcs) 

BUDGETED EXPENaE8 ECPENSB "'OF . REMAMIG 

~NEI. M-&- ::" ~--. ~-TH-IS""PER-... IOD--+-... TO-D ... A-:rE--+-llUD-G-ET--il-·-llALANCE-1_[.F. .. . : ~ 
l~f~: ~G1ovt.iiir~~;· ..... ~· ~'cls;I!.!::::::::::~O~-~::::::;Jl::~~~~~==::::::~~~·==========t:::::~~=~ls!4~· • : villuiiiian O. o an, ,. 

i
llDI~ 0 ll 19000 ~ ... 

:DfL!!!l!!!.<.......,tlons 0.15 12.UlAJ 12 
~~d~ucator~ o~ ~ 47 200 ... i47 

•. . . , ' 0. ~ ~-lluu 33 soo: 
ro1ect GOOra1nator u. &49.M1 49.Ml1.00 

1~•-•,.,uw,. oliGlll!Y.........-v-.camp111119.,..._~ ··11 ' 
IOCGl'dlilili wllh ,. budget 1pjlroved for._ oaOlriCI Cll8d for lirvfCIS provided und1r 1111 provillon 11111111 carnet. Full jultlllCltlon Ind blclcup 
NQClldl far time clllml n millnlllnld In Olir olllca ll ill lddnlil lncllcllld. 

Appendix F-3e 
CMS#7164 

CertlfledBy. ____________________ __ 

11Ue=--~~~~~~~~~~ 

Date: _________ __ 

Amendment. 12/1"201!5 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box428182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: The Stonewall Project 

ACE Control#:,__ _______ ___, 

DELIVERABLES 
. nnaom Distribution 1 month 
S:uAnfct 1 AUAftt 

GrouDI 1 hour 
!Rr! hOllr 
~ ""''r ·--- --- "- I 1 .. i.ana~ 1 l\n11r _,,., -1-.... 

1 ..... 1a -- 1 _,. .. th 

!Undupllcet8cl Chnl9 for Apellndlx 

EXPENDrruRES 

1ota1 ,....,anes l~ee .... ae tll 
~nn Cl8""""'"""' 
1-• 

.JOI ratina '""""'nses: 
L 1CC11nancv-te.a., Rental or Pmnmtv. UUlltles, 
Bulldlna Maintenance S•.,nlles and Rea1lrs I 

Materials and &unndas-11.a .• Olllce 
POBlanA Prlntina and Rearo. """""'m S•mnUeal 

6enenil unenmna-<e.a., lnaurance Slaff 
Tralnlnn Fnulamant Rantal/Malntenancel 

staff Travel - (e.a., LDcal & Out of Town) 

Consuitemnsubcontractor 

umer • 1Mea18 Audit, Trans11D1'1811on Reimb, 
SU-ds Facllltatorsl 

, ..... 
~ IUiAI I 

Indirect nses 
TOTAL EXPENSES 

LESS: lnltJal P-nt Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
12.0 na 
34 1498 
414 1 !VIII 

240 255 
359 374 
720 2880 
24 120 
12 na 

NOC 

BUDGET 
;a.LLD. UL! 

$56505 

538.957 

$5.881 

56.499 

52 500 . 

:ii1 .4UU 

.. ,... ... . ,.,., 
i113011,ruo> 

li33 776 
1i371 538 

"""•r '"""et as na...,tlve If a..-ata) 
REIMBURSEMENT 

II 

CllSI 
7164 

APPENDIX F-3f 
Appendix Terin: 07I01/17-06/30/18 

PAGE A 

A-3JUL17 

Contract Purchase Order No:,___ _______ _. 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Funding Source:! General Fund 

Grant Code/Detail: l HMHSOTHERSGF 

Project Codel09tall: .__ ______ __, 

Invoice Pertod:l 07/1/17 - 07131/17 

FINAL hmllcec:::J(chcck ifYes) 

DEl.NERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOT:AL 

UOS NOC 

-
NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
12 .#1#11111# 
34 1.498 
414 1.380 
240 255 
359 374 
720 2.880 
24 120 
12 -.. 

NOC 

REMAINING 
BALANCE 

:i>~.mn.uu 

$56505.00 
~-·-·· -··-.oo 

:i;;,in.957.00 

55,881.00 

56,499.00 

52,500.00 

$1.4UU.UU 

:111!'1~-~~, .uu 

i113011,ruo>.uu 

li33 776.00 
5371 ''-"M.OU 

,l\IVlo;;<>: 

I certify that the Information provided above Is, to the best or my knawledga, c:ompleta and accurata; the 1maunt raquestad for relmbureemant Is In 
acconlance wtlh the budget approved far the conlract cltad far servi!lSB provided under the provlslan af that cantract. Full justillcatian and backup 
nicords for those dalms are malnlalned In our alllce at the addreSS Indicated. 

Send to: 

Appendix F-3f 
CMS#7184 

Signature: Date: ____ _ 

Title: ________________ __ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Stnlet. 4th Floor 
Sen Francisco, CA 94103 
Attn: Contract Payments 

By:...,... _________ _ 

(DPH Authorized Slanatory) 
Da18: ------

Amendment: 12/1/2015 



DEPARTMENT OF PUBLIC HEAL 1H CONTRACTOR 
MONTHLY DELIVERABLES AND cOsT RElllBUR8EMEJff INVOICE 

Contnictor: San Francisco AIDS Foundation 
Add.-: P.O. Boxat11Z 

l•n Franc:laco. CA 141.U..182 

Telephone: 4174000 
. Fu: 487-3009 

ACE Controll:..._ ___________ _. 

DET~L PERSONNEL EXPENDnvREI 
. PeitsoN~1 L . . f.'1E 

BUDGE~ 
SAi.AR¥ -- ar ........... m•&""""'" .n .... SR lllH 

.. -· t.>:ftnmiiicla' ' D.Ofi ,.., ...... o_ 
nmmnnri·· D.10 SB,000 n-w..u- 0.20 :uronuu 
mcmrof 11ical ~ns. o.u 12,uuu. 
-Ith Edllllll :nr · 0.80 47.200 

.0.7C ' 33.800 
DllllO t"rutet • U.llL .: · i&11;M1 

I/II 0.80 &48.160 

APPENDIX F-3f 
Appendix Tenn: 07/01/17-0e/30/18 

PAGES 

lnWllce lll.mlllf 
A-3JUL17 

Conbllcl Plfthw Qrder No:I..__...,.. _____ _. 

~ 

Fund Source:._! _ __.G..,e ... n.era_,_.I F.,.u .. nd ___ _, 

Gnint CodelDetall:I HMHSOTHERSGF 

ProJec:t COclelDeC8n:I.__ ______ _, 

Invoice Perlod:l 07/1/17 • 07/31/17 

FINAL Invoice! f(chcck ifYc:a) 

1 
47 

' 33 
' 49 

481 

.·-
'CO 
•• ;... 

·oo· 
;00 
.00 

- :00. 

~-
,IIJ 

IUllAI. Ba.I_ 3.ll:l ... 

,~ .. ,.._.. . ,......,_~··---- --···· . 1:91111"11\WllllCl. I.~-:- ·1111 u·. . •11 
-*-with tl18lludgat1ppioyed for the connc:t !illed (llr~Oll provldld under 1111 proVll~ dlliel DDlllnlct. Full jul1lllolilcin ind bldlUp 
iemdl rix-111aee deim1 n mlllr!Winecl 111 u alllc9 Ill .. olCkhll lndlcat8d. · · 

Appendix F-3f 
CMS#7164 

CertlfiedBy: _____________________ _ 

Title: ________________ _ 

Date: ____________ _ 

Amendmpnt-- 1?/1 t?n-c~ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contraclor: San F111nclaco AIDS Foundation 
Add-: P.O.Bm:426182 

San Francisco, CA 94103 

Telephone: 415-487-3044 
Fu: 41s-t87-3094 ~ 

CM81 
7164 

APPENDIX F-4e 
Appendix Tann: 07/01/15--06130/16 

PAGE A 

Invoice Number 

XXXXXXXXA-4.IUL 15 

Contrect Purchase Order No:I._ --------' 

Funding Source: I General Fund 

Grant CodelDetall:I HCHIVPREVNGF 
Progl'llm Name: African American Prevention Initiative 

Project Codlll>etaH:.__ ______ _, 
ACE Controlf:.__ _______ _. 

Invoice Period:! 07/1/15 - 07/31/15 

NOC 
i :~\.f, .. ~.;. . :, 

DELNERED 
THIS PERIOD 
UOS NOC 

.. :· ~: ·.: ..... : .... . '· 

FINAL lnvolcec::J(cbcck ifYes) 

DELIVERED 
TQDATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELl\IERABLES 
UOS NOC 

EXPENDITURES EXPENSES 
THIS PERIOD 

EXPENSES 
10DA1E 

%OF 
BUDGET 

-~I 
j 

• I 

1~1 
L1 · .. i 
I-~ 

. ~ ;· .· '··. · .. 

. : ... , · .. 
. ··.:~ ·:.: :~ . . 

:··-· · · ..... ~ 

, .• .. :· . ... · .· 
· ... . :·, 

. . . - .-• ·.~. :·"·r·.;· 
· . :: 1~ . • : ~· ... . : . ... 

.... i ~·: l~ • • -. 

. · . :• _ .. 

I certify that the lnfonnellon provided above Is, to the bell al my knowledge, complete and ecc:uralll; Ille amount requested for ralmbulaemant Is In 
acc:ardanca wllh lhe budget approved for the contract cllAld for services pRJVlded under Ille provision al lhll conlncL Full julllllcation Ind backup 
18GG1111 for lhaae clalms 1re maintained In our ollice 81 lhe addres8 Indicated. 

Send to: 

Appendix F-4e 
CMS#7164 

Signature: Date: _____ _ 

lltle: _______________ _ 

SFDPH Fiscal / Invoice P!OC8aslng 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Men: Conlnlc:t Pnments 

By: 
""co""P~H..-A.,..uth-.-o-11Zad--.,..,,S.,..:111-1na""'1o-,rv.....-l--

Data: _____ -1 

Amendment 12/01/2016 

(! \• 



DEPARTMENT OF PUBLIC HEAL 1H CONlltACTOR 
MON1HLY DEUVERABLES AND COST rtElllBURSEMENT INVOICE 

eontr.clor: San Francllco AIDS Foundation 
AddNU: P.O. Bax Gltll 

Ian FranclBo, CA 94103 

Telephone: 415-487-3044 
Fu: 41M87-3094 

Progr8m N•ma: African Amelfcan Pnaventlon lnHlatlve 

APPENDIX F-4e 
Appendix Tenn: 07/01/15-()8/3Qf16 

PAGEB 

llwolce Nllllllllr 
XXXXXXXXA-4JUL 15 

WPurdllaeOrdwNo:I'-_______ _. 

Fund Soun:e:I General Fund 

O..nt Coda/DeUR:._l _ .... H.-.CH .... 1 .... VP._REVNG--.,.......,. .... F _ _. 

PnifectCodlllDetaR:'---------' 

Invoice Perlod:l . 07/1/15 • 07/31/15 

FINAL Invoice! !Cehcc:k ifYes) 

DETAIL PERSONNEL EXPENDn'UREa. 

Appendix F-48 
CMS#7184 

BUDGETED 
sALAAY 

CertlfledBy.~-----------
Tltle: ___________ ~---~-

EXPeNsa 
THISPERloo 

·~. i ·. . . • . • . · . . . ...... : ...... . 

.. .. - .. 

. . ·-:.. 

,•. 
• ..... .. ·.·. 

·.···-:-. ·-· 
·:·: . . ·· 

. :_.· ... ... ·, . ... 
'· "' ..... 

:-·'- · · .. =·~- ··. 

E>CPEN8E8 
TO DATE 

%OF 
BUOGET 

Amendment: 12/0112!l15 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

ContraCtor: San Francisco AIDS FoundaUon 
Address: P.O. Box 426182 

San Francisco, CA 94103 

APPENDIX F-4f 
Appendix Term: 07/01/16-06/30/17 

PAGE A 

CMS fl lnvolee Number 

7164 XXXXXXXXA-4.JUL 16 

Contnu:t Purch•e Order No: ----------
Telephone: 415-487-3044 

Fu: 415-487-3094 ~ 
Funding Soun:e:I General Fund 

Grant CodelDetall: I HCHIVPREVNGF 
Program Name: African American PrevenUon lnltlaUve 

ACE Controlt:.__ _______ _. 

DELIVER.ABLES 

lUndllfl(!o!f!d Cllenl9 for Aependl!! 

EXPENDrTURES 

TOTAL 
CONTRACTED 
UOS NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

EXPENSES 
THISPERIOD 

· " '"'; .. , . 

· .; ... · ..... 

:·. ·_...-- : : ·;".' . : 

., .. ,·: .. . ·· .. .;:· ·· 

·: ., 
;,,' '"· 

.·:·: .. 
.... "·· ·::· . . · 

. . .... . . . ·' . ~ . : .. 
··· · .. .. · .. : .. 

: .. : ·:.,. ; : ~ ':. ·"· 

:;,: .. :•;." · •. ·. 
.. --· - ~ .·. -:. . . . 

Projac:t Code/Detall:._I _______ .... 

Invoice Period:! 07/1/16 • 07/31116 

FINAL lnvorcec:::::J(cbeck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELlllERABLES 
UOS NOC 

200 200 

NOC 

REMAINING 
BALANCE 

I certify that the Information provided above ls, to the best or my knowledge, complete end accume; the amount requested for reimbursement Is In 
acc:ordance with the budg81 epproved for lhe contract cllecl for aervtces provided under the provision of that contract. Full jusUflcatton and beckup 
records for those claims are maintained In our ol'ltce at the eddNBll Indicated. 

Sand to: 

Appendix F-4f 
CMS #7164 

Signature: Date: ____ _ 

Title: ______________ _ 

SFDPH Flscal / Invoice Processing 
1380 Howard Streat, 4lh Floor 
San Francisco, CA 94103 
Attn: Contract Pevments 

By: ________ ....,... __ 

(DPH Authorized Signatory) 
Date: ------

Amendment 12/01/2015 



·-.·•. 

DEPARTMENT OF.PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDI Foundation 
Add ... : P.O. Box 421112 

San franclaco, CA 14103 

Telephone: 41Ma7-1044 
Fax: 41M87-30M 

Program Neme: African American PnMlllllon Initiative 

DETAIL PERSONNEL EXPENDrru• 
. . WOOEi'ED 

PERSONNEL · F1E SALARY 

APPENDIX F-4f 
Appendix Tenn: 07/01/16-0&l30/17 

PAGEB 

llMllcl Numlllr 
XXXXXXXXA-4JUL18 

Fund Source: I General Fund 

Grant CodelDetlllt:I. HCHIVPREVNGF 

Project CodelDetllH: ________ _, 

EXPENSES 
lHISPERIOD 

. - · ~ . 

Invoice Period: I 07/1/16 - 07/31/16 

FINAL Invoice! l(check ifYCB) 

EXPENSES 
'IODATE 

• ~P ~ m n 
IDDllldllnce Wlih U. budget appnwed for U. CGllll-=I allld for •G89 PftMdld under the pruvlllQn dlllt canlrlCt, Full)dlclllan 11111 ·beckup 
rlClinle for lhol• cfllni1 are m11n111iied In cu alllcl 11,. llddrln lndlclled. 

Appendix ,......, 
CMS#7164 Amendment: 12/01/2016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 428182 

San Francisco, CA 94103 

CMS# 
7164 

APPENDIX F-4g 
Appendix Term: 07/01/17-06/30/18 

PAGE A 

Invoice Number 

I XXXXXXXXA-4.JUL 17 

Contract Purchase OnferNo:f._ _______ _. 

Telephone: 415-487-3044 
Fax: 415-4117-3094 ~ 

Funding Source: I · General Fund 

Grant Coda/Detall:J HCHIVPREVNGF 
Program Name: African American Prevention Initiative 

ACE Control#:...._ __ _,_ _____ __. 

DELIVERABLES 

!Und!fllcm.d Cllenm for Appendix 

EXPENDITURES 

.. nnae .............. ..... 
,.,......,na o-v .... naes: 
occu ... ...,.. ..... a •• Rental of Pmnartv. UtillUea. 
BulldlM Malnlllnance S·-llaa and Reft"""' II 

II 
Materl&IS and >Hlnnllee-te.a .• Office 

n 
General unaratlna-re.a .• lnaurance. Slaff 
Train""' Enul--t Rental/Maintenance\ II 

u 
- Travel - Ce.a .• Local & Out of Townl 

II 
Consultan-ubcontractor 

I 
cnner • le.a. Client Foad. Client Travel, Client 
""'lvltiaa and Client S•-llesl II 

II 

TOTAL 
CONTRACTED 
UOS NOC 

BUDGET 
•=a,024 

S411 £1." 

II, 

DELIVERED 
THIS PERIOD 
UOS NOC 

. : . ~· . . ; . : 
.. : ... :··_.· · 

EXPENSES 
lMISPERIOD 

. · .. " " · . .. : .. 

: ' . :. :~ .. ~ ; ·.: .. 
"· . '· '•: .-.· :.· 

. ·. :,. ;, :' -. '· ~ ·. : ·.• . . 
II. : ''°·_, .-::-
11 .. ::. }"· · · : .. ' . ;· 

u:· . .- : . . . : .::· 

·•.·. 
11· ·_, .( . • . • ·.f ·: ·' 

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

,.:· l .:..:; ,,: 

IL', .' . · , .,:; 

Project Code/Detall:._ ______ ___. 

Invoice Period:! 07/1/17 - 07/31/17 

FINAL lnvolceC](check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

%OF 
BUDGET 

REMAINING 
OELNERABLES 
UOS NOC 

24 
680 3320 
500 500 
282 792 
200 200 

REMAINING 
IWANCE 

.uu 
582.lKltl.W 

1111•"1( ··-·· .uu 

!lil>LM>2.00 

S1i>.H57.00 

TOTAL EXPENSES u 5573 579 :· -· · 5573 579.00 

REIMBURSEMENT 

I certify lhat the lnfonnatlan provided abave Is. to the best ~my knawtedga, camplete end eecurate; the amount requested far rambu!Mlllent Is In 
accordance wllh Che budget appraved far Iha cantract cited far services pravlded under the provision of that cantract. Full jusllflcatian and backup 
records far those claims are maintained In aur office at the adclrass lndlceted. 

Send to: 

Appendix F-4g 
CMS #7164 

Signature: Date: ____ _ 

Title: -----------------
SFDPH Flacal / lnvolc:e Processing 
1380 Howard Street. 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavmants 

By. __________ _ 

(DPH Authorized SIQnatoiy) 
Date: ------

Amendment: 12/01/2015 



.... _ 

... -t-• .......... ':" ~ 

DEPARTMENT OF PUBLIC HEALTH CoNmACTOR 
MONTHLY DELIVERABLES AND COST RE1MBURSEllENT INVOICE 

Contractor: Ian FIWIClaco AiDB Foundllllon 
Add,_: P.O. Bax4H112 

Ian Franclsao, CA 8'10S 

Telephone: 415-487-3044 
Fax: 416-487-3084 

Program Name: African Arnertcan 1'19V8ntlon Initiative 

ACE Control•:..._ ___________ _, 

DETAIL PERSONNEL EXPENDR'URES 
BUDGETED 

8AlNn' 

APPENDIX F-4g 
Appendix Tann: 07/01/17-061311118 

PAGEB 

hMllotNUllllllr 
XXXXXXXXA-4JUL 17 

Connet Pun:t.eOnl•No: .. I _______ _. 

exPENsE8 
TtllS PERIOD 

: ~ .. ~ 
. : .··::·. 

=: . • • 'J:. 

. ·: :· · ... · 1, , • . • :· 

Fund Soun:e:l General Fund 

Giant CodeJDeteU:._I _ .... H ... CH ... 1-.VP .... RE--.,;VNG......,-.F _ _. 

Project CodelDetell:f ._ _______ _. 

1nvo1cePertoc1:I 0111111- 011s1111 

FINAL lnvolcel t(check ifY111) 

'EXPENSES 
TO DATE 

%OF 
BUDGET 

an ge~; l;j~~ ... m;,.=tlj;;l;;f;,11111;;11'1'1;;;;;nl\;!';r;;:i;:n;;lllmlf ilWl~llll.I 
aacanlanca wllh Iha budget apprvved for 1111 canllllct cllld far hnllcal pnwldad under Iha Pft)Yfll111 dthal Cannct. Full JuallllclltlGn and llaclwp 
l900Rla for'- C181m1 • melnlelned In our alllce at .. ....._ lndvaled. 

Certified By: __________ _ Date: ________ __ 

TIUe:~------------

Appendix F-4g 
CMS#7164 Amendman".! 12Jri1t?i'i-t ::: 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contrac:tor: San Francisco AIDS Foundation 
Addniss: P.O. Box 426182 

San Francisco, CA M142-41182 

Telephone: 487-3000 
Fu: 487-3009 

Progrem Name: Stonewall Cutro/LIFE Program 

ACE Conln>I #: 
___________ ..... 

011V Testlna 1 test 
IRRr. 1 hn11r 

PCM 1 hour 
l'ftllll 1 ,,., ... ...... Rktk R.wt11t!tion 1 ""' ...... r.-- Mamt 1 hDl"' ..... F =-· ... I hnur ..... , i: : ·---·" __ _. & I ._ ... ___ ..... 1 "'"'• •P 

lune1uP'lcelild Cllents for Afpendlx ij 

EXPENDITURES 

1ota1:sa1a nes c:see t'aae BJ 
r-n ...,,_ .-mo 

~ ~ ... .,..naes: 
ccunancv-ie.a., Rental or PrODertV, Utilltles 

Bulldkla Melntenance Suoolfes and Reaalnil 

Malilrfa s and -nlles-te.a. Olllce, 
PaalAnA Pllntlna ind Renm. Pmnnim .~unnlleg) 

General unenmnCHe.a .• "*-·Staff 
Tralnlnn. ~·•-ent -..1/Malnlenancel 

DU111 Travel - te.g., l..ocll & Out of Town) 

Cons tractor 

IUDlllf • tMeall, Audit, Tra""""""llon Relmb 
st1.......is Fldftatolsl 

...... 
·~ Indirect 
TOTAL EXPENSES 
l~SS: lnltlal Pe-nt Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
600 600 
145 159 
480 MIR 

311 1035 
144 144 

1080 864 
604 2134 
375 750 

NOC 

BUDGET 

v'~jt 
;~~ 

$29,040 

$11,r;,o 

151,82:1 

"""n2.99D 

la:JDI ,,~I 

$76,922 
-=:_,,.K.1111·• 

~- Is /t=n!.r M """riVB. If ann,....nrlalel 

REIMBURSEMENT 

I 

CMSI 
7164 

APPENDIX F-5d 
Appendix Term: 07/01/15-06/30/16 

PAGE A 

lnYolce Number 

A-5JUL15 

Contract Purchase Order No:.__ _______ _, 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Funding Source:! General Fund 

Grent Code/D!lfalt:I HCHIVPREVNGF 

Project Code/Delall:.__ _____ __. 

lllllOlce Period:! 07/1/15 - 07131/15 

FINAL lnvolcec:J(cbeck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

I 

EXPENSES 
TO DATE 

l'IV I c;>): 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

n 

REMAINING 
DELIVERABLES 
UOS NOC 
600 600 
145 159 
480 480 
311 1035 
144 144 

1060 864 
604 2134 
3711 750 

NOC 

REMAINING 
BALANCE 

~14:>, ru-".uu 
"""" a;,n,00 
ltlft"I "l:;/"ft.Lll 

;a;a,.U4U.OO 

$11,fi:I0.00 

$1,n.<:o.OO 

5:1KZ,911U.IJIJ 

'" 

ilt:JDI .1~ 1.uu 

l>f!D,HZl'.00 

"'"""643.DO 

I certJfy lhat Ille lnrormatlon provided allow Is, to the best or my knclwladge, complete and accurate: the amount raqueetad for relmbultemanl Is in 
ICCOl'dance wtlh the budget approved for the contract cited for se!Vicas provided under the provfalon d that contrac:I. Full juttlficallon and bllckup 
l8CXJlds far flCIH clllm11 are melnlalned kl our offlce et the adclraas Indicated. 

Send to: 

Appendix F-5d 
CMS#7154 

Signature: Date: ____ _ 

T~e: ______________________________ ~ 

SFOPH Flscel /Invoice Proceulng 
1380 Howard Street, 4th Floor 
San Francisc;o, CA 94103 
Attn: Contract Pavrnents 

By: 
""'ID~IP""'H.,..Auth,.-.-orlza.,,.. -.,.d ""s1,...a1nato __ )l_..,.Yl----

Date: ..... ____ ..... 

Amendment: 12/01/2015 

· ~ . 
' ' 



DEPARTMENT OF PUBLIC· HEAL TH CONTRACTOR 
MONTHLY. DELIVERABLES AND COST REllliluRsalENT INVOICE 

Contraalor: Ian F1'811C19co AIDI Foundation 
Adctr.a: P.O. Box428112 

San Francisco, CA M142-1112 

Telephone: 4174000 
Fu: 487-3009 

P1119rem Nmna: ·Stonewall Culrall.IFE Program 

DETAIL PER80NNELEXPENDITVRE8 
BUDGl!TED 

PERIONNEL F1E 8AlARY 
w.1..illnm:::111 0_;.n a1a. 1•• 
r, GOVt r Q,'H S87Dl1 
valuation ARWWS1le o.u 511.nno 

IV GIL~-~- ManAnAr 0.40 117 572 
Data 0.1~ ,. ...... 
~--·-1an111l 1"" 169491 
.. -.ch/T.,...,..,., Counseior Oot11 ~=439 

APPENDIX F-5cl 
Appendix Term: 07J01/16-08l30/16 

PAGES 

.A-SJUL15 

eom.atPwcl-.OnlerNo:._f -------'"' 

Fund 8ource:._I _ _...Ge=nera=l ... F,..und~---' 

GrantCodd>etal:l __ H_C._H_IVP_RE.__VN_G_F __ 

Pmjecl: Coc1ell>9tal1:I.__· ______ ___. 

lnwlce Period:! 07/1/15 - 07/31/15 

FIJW,. lnvolcel l(cbec:k if Yes) 

l!XPEN8EB EXPEN8!S %OF ~ 
THISPERIDD TO DATE BUDc;&T 

BALANCE~ J a"ID.-••••. 
18,,.••. . .... 

117~tit:.OO aoo· .00 
,DU 

1114All: 7rW7 nn IVlAL~ · Z.111 • 
,_ •• , .... ••• . on p ...... w ... ..,.,... .. ., ......... my •llliillillfllf'l' ... •llU----• 111111...,.....,~11" ··'" .aoarcl.nce with lie budget 1PP1VV8c1 for lie aornct cllld for~ provided undlr 119 pmfllan of twt carnet. Ful jUlllllclllon 11111 b1Ckup 
NDGrdl far lhoee ci.n1 119 m1lntllned In aur alllcll II b lddl8ll lnclollecl. 

AppendixF~ 
CMS#7164 

CertlfledBy: ___________ _ 

Tiiie: __________ _ 

Dale: ________ _ 

Ame~ 12Al1/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Fran~1co, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: Stonewall Castro/LIFE Program 

ACE Control #: 
__________ _, 

DELIVERABLES 
HIV Testino 1 test 
ll'l~r. 1 h""f 

PCM 1 hour 
mun• 1 In Ir 
1Bnl ·~ Risk .., _ _,_ -~·-- 1 ""' 
1Bnl LIF r ... - Momt 1 hnur ..... , IF '""''"' 1 hnur ... .., ... , ___ ··---· II. 1 """"""" 1 hour 

!undup!!catad Cllenta for Apeendlx 

EXPENDITURES 

lob n: a a ...... l~ee t'aae 1:11 
'"nn -l:!tn""n" 1-= Jr IHI n ~ nses: 

OccuaanCY-(e.11., Rental of ProDllllY, Utilltles, 
Bulldlna Malntanance SunnRas and R'"""""l 

Mater als and &UDDlles-{a.11 .• Office, 
Postaae. Printlna and R""ro. Prnm-am Sunnllesl 

General OD1111111na-te.11., Insurance, Slatr 
Tralnlna. Eaulnmanl RenlaUMalntanancel 

:mm Travel - (e.11 .. L.ncal & Out nfTnwnl 

Consultan~Subcontractor 

Other • !Maals, Audit, Transnnrtat•nn Ralmb, 
su- Feclrtatorel 

·-· 
·~ IUfAl L 

Indirect nses 
TOTAL EXPENSES 

LESS: Initial P•-nt Recovarv 

TOTAL 
CONTRACTED 
UOS NOC 
600 600 
145 159 
460 480 
311 1035 
144 144 

1080 864 
604 2134 
375 750 

NOC 

BUDGET 
4t IAtD,JUU 

imf:.::,. 
lbll:>,IMU 

11110,1:.!U 

51,a:.!D 

1362 990 

.,.-. IM ~1:"11 

578.396 
5680 RIMI. 

Other Alllustments IEntar es nMatlve If a"""""'atel 
REIMBURSEMENT 

I 

I 

CMSI 
7164 

APPENDIX F-5e 
Appendix Term: 07/01/16-06130/17 

PAGE A 

Invoice Number 
A-5JUL16 

Contract Purchase Order No:.__ _______ _. 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Funding Source: I General Fund 

Grant Code/Detall:I HCHIVPREVNGF 

Project Code/Detall:.._ ______ _ 

Invoice Period:! 07/1/16 - 07/31/16 

FINAL lnvolcec::J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 
II 

EXPENSES 
TO DATE 

1"v1c;:i: 

u 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

u 

REMAINING 
DELIVERABLES 
UOS NOC 
600 600 
145 159 
480 460 
311 1035 
144 144 

1080 864 
604 2134 
375 750 

NOC 

REMAINING 
. BALANCE 

iJ11-.011uu.uu 

"'"' 177.00 
11 R..'\ ""'•.00 

:535,640.00 

:516120.00 

51.625.00 

....... ,.,990.0u 

m• IK ~•:1.lAJ 

.w 
S78.3Q6,00 
~wwn wh•.00 

., 

I cerUfy lhat the lnfomlatlon provided above Is, to the best of my knowledge, complete end accurate: Iha emount requested for reimbursement Is In 
accordance with the budget approved for the contract cited for aervices provided under the provision of that contraCL Full justification and backup 
recnrds for those claims are maintained In our Dlllce at the address Indicated. 

Send to: 

Signature: Date: _____ _ 

Title: _______________ _ 

SFDPH Fiscal/ Invoice Procesalng 
1380 Haward Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: 
""<o""'p""'H.,.Auth..,.....,..artze....,...-d.,..S"";1a-1n-ato-1....,.rvl--

Deta: _____ -1 

. ... 'J tll'-

Appendix F-58 
CMS#7164 Amendment 12/01/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MON'THLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contrllator: San Francisco AIDS Foundation 
Alld ... : P.O. Box4Z8182 

Ian Francl•co. CA 14142-6182 

TelephOlle: 4874000 
Fax: 487-3009 

Program Name: Stonewall Castroll.JFE Program 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 
BUDGETED 

FTE SALARY 
~•.L.M11nm11.1 "v U,:onJ ~ 11lLOILIU 

Dir. Govt. Contracta 0.10 S9.u>O 
Evaluation Associate 0.10 57.000 
HIV CTL Services Ma-r 0.'40 !17 572 
Data· Manaaer 0.10 15000 
Counselor I and II 1,7!l 570895 
Outreach/Testlna Counselor 0.60 1,77 4-"iil9 

APPENDIX F-68 
Appendix Term: 07/01/16-06l30/17 

PAGEB 

Invoice Numlllr 

MiJUL16 

Conlract Purchau OnlerNo:._I _______ __. 

Fwid lource:._I _ __.G .... • .... ne-.ra--...1 F .... u ... nd--.. _ _. 

Gnnt CodelDetall:._I _H"""CH""'"""IVP ........ REVNG~=F-_, 

Project Code/Detall: .. I _______ ..... 

lnvalce Period: I 07/1/16- 07131/16 

FINAL lnvolcal !(check ifYes) 

EXPENSES EXPENSES %OF REMANllG 
THIS PERIOD TO DATE BUDGET 111 S8 .DO 

57.000.00 
S17Nn.0D 

15000.0D 
170895.0D 
122439.00 

. 

S14A71-II1 IViAL~ ;;iJ;.fil ••.a,fUll 

-••J•'"'D'l" p,.,., ..... 1 .................... myN .. , ...... ge,oomp .... 11J11•-·----• -1111-nNqlMlma" • ,.,mDui.ll••• • 1n 
~Cl with 1111 budgll approved for 1111 canllacl cll8d fa' Hrvlcas provldld under 1111 pl'CIVlllan cf llllll aanlrlcL Full julllllcaUlll Ind backup 
nlCCll'dl for lhaee Claims .,. melnlllned In our olllce at the addr.a. lncllceled. 

Appendix F-58 
CMS#7164 

Certified By: _________ _ 

Title=~-----------------

Amendment 12/01/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: Sen Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 114142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Name: Stonewall CestrolUFE Program 

ACE Control I:,__ _______ _, 

DELNERABLES 
HIV Testlna 1 test 
llOIRr.1 ""'"' 
PCM 1 hour 
r-......... 1 ...... ..... -.. "" .. I Risk Rllldur.tjnn 1 hnr 
l:lh...tll1o;; .. ~aueA U#lft'\t 1 IVUIP 

ll:lh•MI IJFI= ~ ....... 1 h ..... 

ll::h .... 1111i:i::- & I lnbn..., 1 h,.., ,. 

iune1up!lcaled c111ni. for Appendix II 

EXPENDITURES 

Total ll g:::t'aaeM• 
rnnue .... 
-rat no ~,,.,..naes: 

._..,.,...,,.n,,.,_,e,a. Rental rl Pwv>artv, Utlllllas, 
a.••- Maintenance .,,,_,.as and D-•lrs\ 

Meterlala and sunnlla.{e.a., Ofllce, 
Pasta"" PrlnUnn and RAnro. PrM11m Sunnllesl 

lienere1 LinRratlna-1e.a., lnllu11nce Staff 
Traln"'ft Enulnment Renta•,..•lntenancel 

........ navel - re.a .. Local & Out of Tawnl 

ConsultanvauDcontraCIDI" 

·Other - IMeals, Audit, Trensaartallon Relmb, 
l'lllnands FacDllatarsl 

·-· 
·~---Indirect nses 
TOTAL EXPENSES 

LESS: lnltlal Pa- Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
600 600 
145 159 
460 480 
311 1.035 
144 144 

1080 864 
604 2134 
375 750 

NOC 

BUDGET 
~ 1-.011uv 

:,3:~ 

111=,D'IU 

:J16, 120 

,1,825 

5362,990 

~ 
~ 

~-:n 

Other .1.rllustmenta IEntar as naaatlve If """"""rlalel 
REIMBURSEMENT 

ij 

CMSf 
7164 

APPENDIX F-5f 
Appendix Tenn: 07/01/17-06/30118 

PAGE A 

Invoice Number 

A-5JUL17 

Contract Purchase Order No: 

DELIVERED 
TMIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
TMIS PERIOD 

II 

--~~~~~~~ ..... 
Funding Source: I General Fund 

Grant Cocle#Detall:l HCHIVPREVNGF 

Project Code/Detall:..._ ______ __, 

Invoice Pertod:I 07/1/17 - 07/31/17 

FINAL lrwolcec::::J(cbeck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
600 600 
145 159 
460 480 
311 1035 
144 144 

1060 864 
604 2.134 
375 750 

NOC 

REMAINING 
BALANCE 

lll'"".IUD,UU 
li37 177.00 

lll'ft.."U•n.•,00 

..................... 00 

11110.120.00 

li1~"'"·oo 

5362, ....... uu 

~a•- ~.uu 

.i11DU.L1...aJD.UU 

578396.00 
........ 854.00 

INUlco: 

I certify that the lnformatlan provided abave Is, to the best rl my knawledge, complete and acc:urate; the emaunt requasled far reimbursement is In 
accardance with Iha budget approved far the cantract cllad for sel'Yices provided under the provision of that contract. Full justification and backup 
reconHI far lhase clalms are maintained In our alllce et the address lndlc:ated. 

Send to: 

Appendix F-5f 
CMS#7164 

Signature: Date:------

SFDPH Fiscal/ Invoice Processing 
1360 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Cont111ct Payments 

By.~~~~~~~~~~~ 
CDPH Authorized Sianatorv) 

Amendment: 12/0112015 

.. t ,·"~-



DEPARTMENT OF PUBLIC HEAL 1H CONlRACTOR 
MONTHLY DELNERABLES AND COST RElllBURSEllENT INVOICE 

Conlrllator: San Francisco AIDS Foundation 
Add.,..: P.O. Box421112 

hn Fr1111C18co. CA 94'142-8112 

Telephone: 417-SOOO 
F!IJC 417-3009 

Program Name: Stonewall CastralUFE Program 

ACE Controll:..._ ___________ _, 

DETAIL PERSONNEL EXPENDITURES 
BUDGET!D 

PERSONNEL FTE SALARY 
Lm".·-~· u~ I 1ft.4UU 

Dir, l!lnvl. I :n ...... cts o.,ll llilil.AUU 

Eva•uauon 0.10 :i1 .lllJU 

~IVCTL Ma-r 0.40 117.572 
Data Manaaer 0.10 S5000 
!ftl-r I and II 1.25 570895 

r••-UllR.11 1 0.1111 122.t..'!19 

.. 

IViAL ~.JU •• ...,,,Ulll 

APPENDIX F-6f 
Appendix Tenn: 07/01/17-06l30/18 

PAGEB 

lnvollle Numb9r 
A-6JUL17 

Cornet Pun:hw Order No: I ... · _______ _. 

'und lounie: I General Fund 

Grant CodelDetaU:! HCHIVPREVNGF 

Project Code/Detall:._! _______ _, 

1mro11:e Peltocl:I 0111111 -01131111 

FINAL Invoice! lcc:heck ifYai) 

EXPENSES EXPENSES %DF ReMAWNil 
THISPMIOD TODATI! BUDGET 

~ 9 .00 
7DllD.00 

s 7572.00 
5 IIKl,00 

s10-.oo 
9224..'llll,00 

:.;4A.T~III 

,_ •• , ..... vii ,..,.,.,.__ ........... 1111my ... ,.,.._, _ .. .., .... 111111CCU._ ............ ftlCIU __ ,, ••n 
~ wllll the budget 1PPRri9C1 for .. carnctcllld tW Mrvlcel provided under the pnMllan dbl aanhct. Ful judlcallan Ind beckUp 
-a for u- dllma •~In cualb ... 1mir- lndlclllcl. 

Appendix F-6f 
CMSl7184 

Certified By; ___________ _ 

Trtle: ___________ ___ 

Data: ________ _ 

Amendment: 12Atl/2016 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contr11ctor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Fr11nclsco, CA 94142-6112 

Telephone: ·487-3000 
Fax: 487-3009 

Program Name: Gllde Hepatitis C Services 

ACE Conbolf:..._ _______ __. 

CMSI 
7164 

APPENDIX F-7 
Appendix Tenn: 07/01/15-06/30/16 

PAGE A 

lnvolc:e Number 

XXXXXXXXA-7JUL15 

Contract Purchase Order No:.___ ______ __, 

Funding Soun:e:I General Fund 

Grant Code/Detall: I HCHIVPREVNGF 

ProJect Code1Det1111:._I ______ __. 

Invoice Pertoc1:I 07/1/15 • 07/31/15 

FINAL lnvolcec:::J(check if Yes) 

TOTAL DELIVERED DELIVERED %OF 
TOTAL 

REMAINING 
DELIVERABLES 
UOS NOC DELIVERA8LES 

iunc1ip1caled Cll1nts for Appendix 

EXPENDITURES 

Total a1a-s isee t"aae M1 

... ""°" Den&•ns ·-inera naP'vnAn .... e: 
uccunancv-ta.a •• Rental of-. Utilities, 
Buldlna Malnlenlnce Sunnlles and A .... 1ra 1 

Materials and Sunnll-..t..... OtRce. 
Postaae. Pllnlna end Aantn • .........,m SunnllBSI 

General Onenmna.t"-"~ Insurance, Stetr 
Tralnlna. EaulDmant RentabMalntanancal 

8UllT Travel - !e.n. Local&OutafTownl 

ILOClllllUIDllllRIUDcontractor 

Other • Ce.11. Cll.,t Food, Client Travel, Client 
Acllvlles and Client su ... lasl 

~flllll: ·-
I ~;;rect ns88 

rnTAL EXPENSES 
LESS: lnltlal P-nt Rac:overv 

II 

CONTRACTED THIS PERIOD TO DATE 

NOC 

BUDGET 

$28.500 

'"'"" 
.. LD.OUU 

.. -... .. r;oo 

NOC 

EXPENSES 
THIS PERIOD 

II 
NOC 

EXPENSES 
TO DATE 

l'IVICa: 

Other A : IEnter as -- If ·--r1atel 
REIMBURSEMENT 

u 
NOC 

%OF 
BUDGET 

II 
NOC 

REMAINING 
BALANCE 

:ua.500.DD 

~1~~"•,0D 

.wiLo,ouu.uu 

$28500.00 

I c:eltJfy that the Information provided above Is, to Iha best af my knowledge, complata and accurate; the amDl.111 requested for reimbursement Is In 
acconlance wffh Iha budget applVY8d for Iha contract cited for aervlces provided undar Iha provision d that conlract. Fun julllflcellon end backup 
racanla for those clalms are maintained In our office at the address lndk:atecl. 

send ID: 

Appendix F-7 
CMS#7164 

Signature: Date: _____ _ 

T~e=-----------------
SFDPH Flscal /Invoice Proceaslng 
1360 Howard Street. 4th Floor 
San Francisco, CA 94103 
Attn: Contl'llct Pa.,.....nts 

BY...,,,.,,.,.,...,......,--..,..--.....,.-~ 
IDPH Authorized Slanetorvl 

Date: ------ti 

Amendment: 12/01/2015 

> . , •••• ·,-4': ... 



i 
""."' ..... "r""' "~-~- -

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DEUYERABLES AND COST REIMBURSEMENT INVOI~ 

Contrector: l•n Frani:lsco AID& Founcllltlon 
Add,..: P.O. Bax 421112 

a.. Francleco, CA 14142-1182 

Telephone: 417-3000 
Fa: 417-3009 

Prognun Name: Gllde·Hepatltls C Sm¥1ces 

DETAIL PERSONNEL EXPENDRURES 

PERSONNEL 
BUDGETED 

FTE SALARY 

-

APPENDIX F-7 
Appendix Term: 07/01/15-0&l30/16 

PAGEB 

liMllce Nurnbll' 
>OOOOOOOCA-7JUl15 

Conlnlat Plm:llme Order No:._! _· ------...--' 

Fund Soun:e: I General Fund 

Gr8lll Coda/Detell: ._! _H-.CH=IVPREVNG.;.;..;.=-..._.F _ _, 

Project Coda/Datall:._! _______ __, 

Invoice Period: I 07/1/15 - 07/31/15 

FINAL Invoice! !(check ifYes) 

EXPENSES ECPENSES '!I.OF REMAINNG 
THISPERIOO TI>DATE BUDGET BALANCE 

1ulAL~ 
·--1·-"'"' _ ......... .., .......... my cam ................. _ .am-.. req__,, r ·~111 

~•nee with lhe budgel ~ forh lllll*8cl clllld rar llrvlcll provided und .. 118 pnMllan of llal camact. FuU Jutt1bt1an and backup 

racorila for thole clalme are m1lntalned In - lllllce ll h addrell lncllcal9d. 

Appendbc F-7 
CMStn164 

Certified By: ___________ _ 

Tiiie: _____ _._ ______ _ 

Amendment 121111/2015 



I.. ..~ 

CERTIFICATE OF LIABILITY INSURANCE 
1108 CERTIFICATE • .aUED M A MATTER OF INFORMATION ONLY AND CONFERS NO RIGMi'I UPON THE CER11FlcATE HOLDER. 11ft8 
CERTIFICATE DOES NOT AFFIRUA11VELY OR NEGATIVELY AllEND,. l!XTEND OR ALTER THE COVERAGE AFFORDBI> BYTHE POLICIES 
BELOW. nus CERl1FICA1'E Of INSURANqE DOES NOT CCNJTITUTE A CON11tACT 8E1WEEN 11IE ISSUING INSUl'tER(S). AUlltORIZED 
REPRESENTATIVE OR PRODUCER; AND THE CER11FtCA1E HOl.DER. 
PORT~: ff the cartHlcat8 holder lsanADDmDNALINSURED,thepollcr(les)muatb .. ndoraed. lfS ROGAnONISWAIVED,eub)ectto 

th• tanns and CDndltlQns of Iha polley, cartaln policies may ,.qu1ra an adoniement. A st8f8ment on this certlficatt daes not confer rights to the 
CM'llllc:ata holder In 11111 of euch lllfclarnllf8 •>· 

Ian FNncleco AIDS Foundation.· 
toaJ Mmflllt Stnttt,.llL fOO 
Ian ffnlnclHo, CA MIGS · 

COVERAGES CERTii=iCATE NUMBER: 

D:. 

IN_,RERF: 

REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED Ba.QWHAVEBES•USSlEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIOD 
INl'JicATED. NO'l'wrrHsTANDING Nlf REaulREMENi', iaw·OR coNDmON OF NlY CONTRACToR01MSUX>CUUENTWITHREtlPECt'TOWHICH1HS 
CER11FiJA1E MAY IE ISSUED OR MAY PER1'AIN, ·THE NlURANCE AFFORbB> BY TtE.PClJCIES DESCRIBB> HERSNISSU&.EcrTOAU. THETERMS, 
EXCLUSIONS A,_, CONDmoNSOF SUCH pOIJCIES. UMilssHOWN MAY HAVE BEEN REDucEDB'f PAID CLAIMS. • . 

. 'l":I TYPl!O/f lllllUID = = __,..,_ ~ L•IS . 
-A X COlllfliu:IM.WUMIUTY . ll!ACHOCCIMfll!NCE t 1.000.00E 

...._ 0 cuu....a! [!) occi. · il!OtS0095ttMtG CMID'll2015 04ll'lll01& -~:-:;Ll!•==jt.ooo~u~1oc 
'X Social 8ervle8S Prill· MB>EIPLW--l t 20,GcMl ...._ . 
,____ ----~----

Al1l'Dll09U! UAllU'IY 

. lia1S1ois(INPO 
,..,..... . 

A x ANYAlmJ •. 
...__ ALLOWtED • - ICHEIDUlS> 

. - AUl'08 ,____ ~ 
- HIR,SJ #iUTOI ,_.. .Mll'OI . 

.. ..!. ~uAa l.!J OCCWl . . 

A . l!XCIU~11 . n CIAllllMMDE l2011D1150UMBNPO 
•. .DED t X I -.....,.,NS 10.000 

A loo S.rv Prof LIU · 1111GDllONPO 

CERTIRCATE HOLDER 

Q;y and 'Cclitntr of hn F111nclsco ~ SFDPH 
111 Grove SINllt . ' 
81111 l'ranclsco. CA 94112 

I 

• • 
~QUOR LIABIJT s 

'...-. . ......;.;.. ·- . 
• 

04#01/2011. 1141D1l2011 ~ • - ~... . 
1~ ....... f I~"" 

D1I01/2011 D11D1~1 El.PCHACCIDENr S 
El.1118SA8E·M--- S 

0411112011 'NIO'l(Jll18 $1111$311 

CANCELLATION 

1.aao.001 

3,DOO,DOt. 

10,0QO,ODC 

t0,000,0DI 

t,ODD,OIN 
1.oao,011 
t,000,GDC 

. 1.000.0IC 

. e 1811-2014ACOltD CORPORATION. All rlglm rel8l'Wld. 
ACORD' 25 (201.W1) The ACORD name.and logo are teg1118.'ed marb of ACORD 



• »•i·· ·a:•w~ . 
-°'llm . ~NUmber. 201500950NPO 

mm ENDORSBMBNI' CRANGBS 1'.HBPOIJCY. Pi:BASBDAD rr CARBPW.Y. 

ADDmONAL INSURED-DESIGNATED PERSON 
. OR ORGANIZATION 

'Ibis endmement modifies· insurance pmvkW mdcr the m!laWioa: 

COMMBRCIALOBNERAL UABlllTY COVBRAGB:PAllT. 

SCllED'VLE 

. . . 
Anypencm. or wpuization that~ .. Nquimd toldd .ai an additi-1 imarc4 on this policy, under a wrlltm cxmact ar 
agteanmt CUll'eQtl.y in eftilct, m becomina e8l!ctive daring 1he tam oftil po1icy, in condderaiial of!bocl Mll4rihqtjcn 
« cliclit!Cfmalsyonreceiw::~ hm. 

(Ifno 11111)' ~ abo¥e, &1fti&1111dimrequincl to campldc am Clldoncmld:will belhowD. in 1beDeclamdom • 1PP'lclble10 
~mdoncment) . 

. . 
WHO JS AN INSURBD (Section JI} is •n•Ad fo fnclade as an msmed die penan cr mpnir.ation shown m 1he Scbedule • 111 

iamred. but oalywilhlespect to.liability uUiaa oat ofyaar ~or prmdM ownec1 by er.ad.to )'OIL 

NIACB25 {1198) 



• No~' I:asurulce 
AlUinC'I! of c;au£omla 
A-llDl--. .A--

Policy Number: 20150095QNPO 
THIS BNDORSEMBNT CHANGES TIIEPOUCY. PLEASBRBAD IT CARBFUILY,. 

ADDmONAL INSURED ENDORSEMENT 

This mdonr:mmt modifies imuram:e provided under the ibllowiag: 

BUSINBSSAUI'O ~GB ONLY 

In CODlideration of tho pmmium charaed. it is uadastood ml agn:cd that the ibllowing ir ldded·as an additicmal insmed: 

(If DO entry appeatl above, infbmmtioa requind to COinpJele this endanemmt will be shown in the DecJmtiOJll II applicable to 
this~) 

Bat only aa lapecCB a .Jegally enforceable COJlbacCUal agreement with die Named Jmured and only 10t liability arising out of the 
Named Iasurecl'B neglipnce and only fur occuneuces of coverage& not otherwise uohlded in the policy to which drls 
mdoraomcnt applies. 

It is fiuther understoocl mid agreed that im:spectiw of the number of entities named as insureds under tbii policy, in no event shall 
the COIDpllllY'1 limi!s of liability cmeod the occmreoce or agttpte limits as applicable by policy definition or cmdorsement. 

NIAC-Al (3/91) 

··~· ..... 



CERTIFICATE OF LIABILITY INSURANCE 

Sm FranclnoAID8 Foundation 

1111 llerlcatl1rMt, -­... Franclsm. CA 9410 

INllURlll.8 : 

-c: 
-D: --·= -·= COVllWIEI . CIR11FICATI! lUl8ER: . REVlllON NUMlilR! . 

--------------------
8ENU81i1RBMTE LMT APPUES·PIR: R::D• DLOC 

U&S&ULIM IHOCCUR ....._ _..1.1118 W UMIE 

Dm I I REl'ENl10NS 
-CClllPBGIATION 

A .......... LIARITY YIN 

~0•1A 
lftl!.~::.. . 

-- ~QFOPERA'JIDN811111M' 

CERTIFICATE HOLDER 

Cir ud CouldJ of 1111'1 Francisco 
Dept. of Puldlc Helllth 
ac.nnm ........... ., 
... Flancl1co, CA 14102 
I -

& 

----

II 
l~I IE'R"" 

071D1121Dfl 07l011J018 E.l. EGtM:aDENT • 

E.L DllEAllE-E'A .............. • 

E.L 118EASE·POUCV UMR' I 

CANCELLATION 

8HOU1D NIYm''llm MOVE DEICRlllED PGLICEI II! CAN'" I,,, maRE 
THE EXPIRA'l'IDN Di\1E THBEOF, Na'TlcE WILL IE DELIVBIED II 
ACCORDAllCEWITH THE POl.ICYPROVlllOI& 

01m4Dt4ACORD CORPORATION. All rlghla IWlllld. 
ACORD 25 (2014111) The ACORD mmc and Iago.,. nglebt'9d mlllaJ of ACORD 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POl.ICY We 99 04 028 (Jid 7--07) 

We have the ilght' to recover OCM" payments ff\1111 anyone .table fQr SR 1nju.y OCMnd bt' this pdtcy. We .U not enfan::e Oii' 
right Qlnat the P1t18011 or organlzetion named In the 8cl1edule. (Thie &"9911'1enf ~ onlyte the extent that you 
perfocm work under a Wlftten contract thet MqWe8 YoCJ.to obtain thta agreetneri from us) · 
You must ~in payroll ~.accuatelJ' ,....,ng •f'e111U119f'8tk.of your .,nployees while engaged in the WDltl 
~ lnttlo·Sohldule. 
'f'he ·adcltioncd pnMnfum·forthls encb~ shall tM, · JOO ·% rl tf1a total poOcy premk.m ·ol"""489 due on IUCh 
rem~~ 10 a pancy maxtQm charge ror all uh walvera of 1>.00 % of.~ potloy premktm. 
The minimum premhln for this encb""'9Rl i8 S moo 

P.-.on or Orpntallon Job DucrlpUon 

CfTY N4D COUNTY OF SAN·t=RANCISoo-DEPARTMENT OF PUBLIC JH . . . =OVE STREET, svrre ilJ7, SAN FRANCJScO. CA ~102 
ALL CALIFORNIA OPERATIONS 

Thll e~em•nt change• the policy to which I ls atteahed and Is elfectlve 0n the .dale il8U8d 4liie98 qU*"'8e ....._ . 

(The lnfonadoribelow is f'lqllhd onl;'11hen tllleenckllwnlMlt,. ~~to ,..._.Hon of the"'~) 

.Eodcnemerrt Efflmtlva. rntmbMS ftdlCJ No. .....,. 

........ SAN FRANCISCO AIDS FOUNDATION 

lneu,.nce com.,.rny ..._.._.......,. __ ~......,. 
WC•M.028· 
.(Ed7.o1j 

Count..rgntdlly -------------


