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City and County of San Francisco
Office of Contract Administration
Purchasing Division

FOURTH Amendment

This AMENDMENT (this “Amendment™) is made as of December 1, 2015, in San Francisco,
California, by and between San Francisco 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 Contractor desire to modify the Agreement on the terms and conditions set forth herein 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. Agreement. The term “Agreement” shall mean the Agreement dated September 01, 2011,
(BPHC12000088 and DPHC12000598/DPHC13000261/DPHC14000562/DPHC15000435/DPHC16000284),
between Contractor 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).

1b. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 2012,
with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human
Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance) were transferred
to the City Administrator, Contract Monitoring Division (“CMD”). Wherever “Human Rights
Commission” 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.

1c. Other Terms. Terms used and not defined in this Amendment shall have the meanings

assigned to such terms in the Agreement.

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

a. Section 1 Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-
Appropriation, is amended to this Agreement its entirety as follows:

1. Certification of Funds; Budget and Fiscal Provisions; Termination 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 authorization certified by the Controller, and the amount of City’s obligation
hereunder shall not 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 end 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:  07/01/13 -06/30/14 Exercised
Option2: 07/01/14 -06/30/15 Exercised
Option 3:  07/01/15 -06/30/16 Exercised

Option4:  07/01/16 -06/30/17
Option 5:  07/01/17 -06/30/18
Option 6:  07/01/18 -06/30/19
Option 7:  07/01/19 -06/30/20
Option 8:  07/01/20 -06/30/21

uch section is hereby amended in its e read as follo

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:  07/01/13 -06/30/14 Exercised
Option2:  07/01/14 -06/30/15 Exercised
Option 3:  07/01/15 -06/30/16 Exercised
Option 4:  07/01/16 -06/30/17 Exercised
Option 5:  07/01/17 -06/30/18 Exercised

Option 6:  07/01/18 -06/30/19
Option 7:  07/01/19 -06/30/20
Option 8:  07/01/20 -06/30/21

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 mcorporated
by reference as though fully set forth herein.

d. Section 5 Compensation, of the Agreement currently reads 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 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
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 Contractor 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.
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 Coritractor 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 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 False Claims; Monetary Penalties. 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 (€) 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 contractor; 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, arrangements, or distributions by City pertaining to or in connection with any
retirement, health or other benefits that 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, FICA, 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 (5) 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 paid 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 shail 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’s 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 Officers,
Agents, and Employees.

2) That such policies are primary insurance 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 contimiously 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 occurrenices
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 date. 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 furnish 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 satisfactory 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’ Compensation policy(ies) shall be endorsed with a waiver of subrogation
in favor 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 necessary insurance and to name the City and County 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 Appendix C. Insurance.

h. Section 16 Indemnification, is 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 has 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 infringement 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 THIS AGREEMENT
SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN
SECTION 5 (COMPENSATION) OF THIS AGREEMENT. NOTWITHSTANDING ANY OTHER
PROVISION OF THIS 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 WITH THIS AGREEMENT OR THE
SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT.

i- 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 55, 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

@) 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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A3) 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 arrangement or
any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or
other debtors’ relief law of any jurisdiction, (¢) 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 (€) takes action for the purpose of any of
the foregoing.

@ A court or government authority enters an order (a) appointing a custodian, receiver,
trustee or other officer 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
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage
of any bankruptcy, insolvency or other 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 Expiration, is amended to this
Agreement its entirety as follows:

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
Interpretation.

14. Independent Contractor; Payment of Taxes and Other 50. Agreement Made in California; Venue

Expenses

15. Insurance 51. Construction

16. Indemnification 52. Entire Agreement

17. Incidental and Consequential Damages 56. Severability

18. Liability of City 57. Protection of private information

24. Proprietary or confidential information of City 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 term specified in Section 2, this Agreement shall terminate and be of no further
force or effect. Contractor shall transfer title to City, and deliver in 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.

L Section 32 Consideration of Criminal History 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 History in Hiring and
Employment Decisions,” of the San Francisco Administrative Code (Chapter 12T), 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
meanings 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 inquiry 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 that 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 every
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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 that 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 $50 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. The parties will attempt in good faith to
resolve any dispute or controversy arising out of or relating to the performance of services under this
Agreement by negotiation. The status of any dispute or controversy 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 alternative 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 Agreement its entirety as follows:

S8, Supervision of Minors. In accordance with California Public Resources Code Section
5164, if Contractor, 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. In
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.

0. Section 58 Reserved/Not Used, is amended to this Agreement its entirety as follows:

58. Sugar-Sweetened Beverage Prohibition. Contractor agrees that it will not sell, provide,
or otherwise distribute 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 its 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. Contractor agrees that any failure of Contactor to comply with the

irements of federal and/or state and/or local privacy laws shall be a material breach of the Contract.
In the event that City pays a regulatory fine, and/or is assessed civil 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. In 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
incorporated 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 Agreement 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, andreplace 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 A4 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 12/01/2015.

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

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

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

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

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

ii. Add Appendix B-5¢ to Agreement as amended. Dated: Amendment 12/01/2015.
ji.- Add Appendix B-5f to Agreement as amended. Dated: Amendment 12/01/2015.
kk. Add Appendix B-7 to Agreement as amended. Dated: Amendment 12/01/2015.

1. Delete Appendix C, and replace in its entirety with Appendix C to Agreement as amended. Dated:
Amendment 12/01/2015.
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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).

0o. 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-3fto 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.

vv. Add Appendix F-4f to Agreement as amended. Dated: Amendment 12/01/2015.
ww. Add Appendix F-4g to Agreement as 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-5¢ to Agreement as amended. Dated: Amendment 12/01/2015.
zz. Add Appendix F-5f 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 afier 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 WHEREOQF, the parties hereto have executed this Agreement on the day first mentioned

above.
CITY CONTRACTOR
Recommended by: SAN FRANCISCO AIDS FOUNDATION
A. GARCIA, M.P.A. / Datel By signing this Agreement, I certify that I

Director of Health comply with the requirements of the Minimum
Compensation Ordinance, which entitle
Covered Employees to certain minimum hourly

Approved as to Form: wages and compensated and uncompensated
time off.

Dennis J. Herrera I have read and understood paragraph 35, the

City Attorney City’s statement urging companies doing
business in Northern Ireland to move towards
resolving employment inequities, encouraging
compliance with the MacBride Principles, and
urging San Francisco companies to do business
with corporations that abide by the MacBride

}z, 1) Principles.
By: ate
Deputy City Attorney " " .
( ,
W ; ol

Neil Glulisno Date
Chief Executive Officer

Approved: P. O. Box 426182
San Francisco, CA 94142-6182
City vendor number: 16252

/

Jaci Fong Date

Director

Office of Contract

Administration and Purchaser
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Appendix A
Services to be provided by Contractor

1. Terms

A Contract Administrator:

In performing the Services hereunder, Contractor shall report to Tomas Aragon, M.D., Contract
Administrator for the City, or his / her designee.

B.  Reports:

Contractor shall submit written reports as requested by the City. The format for the content of such
reports shall be determined by the City. The timely submission of all reports is a necessary and material term and
condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

C.  Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government in evaluative
studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to meet the requirements of
and participate in the evaluation program and management information systems of the City. The City agrees that any
final written reports generated through the evaluation program shall be made available to Contractor within thirty
(30) working days. Contractor may submit a written response within thirty working days of receipt of any evaluation
report and such response will become part of the official report.

D.  Possession of Licenses/Permits:
Contractor warrants the possession of all licenses and/or permits required by the laws and regulations

of the United States, the State of California, and the City to provide the Services. Failure to maintain these licenses
and permits shall constitute a material breach of this Agreement,

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

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

F.  Admission 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, national origin, ancestry, sexual orientation, gender identification,
disability, or AIDS/HIV status.

OnlySmanclscomsldentsshaubeu'eatedundenhetermsofﬂusAgmemmn Exceptions must have
the written approval of the Contract Administrator.
H.  Grievance 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 persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with
the decision to ask for a review and recommendation from the community advisory board or planning council that
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those clients who do not receive direct 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.htmt), and demonstrate compliance with all requirements including, but not
limited to, exposure determination, training, immunization, use of personal protective equipment and safe needle
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping.

(2)  Contractor must demonstrate personnel policies/procedures for protection of staff and clients
from other communicable diseases prevalent in the population 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 Ilnesses. -

(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 distributed with funding under this Agreement shall be used to increase the gross
program funding such that a greater number of persons may receive Services. Accordingly, these revenues and fees
shall not be deducted by Contractor from its billing to the City.

L.  Patients Rights:
All applicable Patients Rights laws and procedures shall be implemented.
M.  Under-Utilization Reports:

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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ctor: San Francisco AIDS Foundation

Fis ear: 2011-2012

Appendix A
Contract Term: 09.01.11 through 06.30.18

2012-2013 Funding Sources: CDC and General Fund
2013-2014
2014-2015
2015-2016
2016-2017
2017-2018
SUMMARY

Service Provider(s): San Francisco AIDS Foundation

Fiscal Agency: San Francisco AIDS Foundation

Total Contract Amount: | $19,644,490

System of Care: HIV Prevention Section (HPS)

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

Provider Phone: 415-487-3000 Provider Fax:415-487-3094

Contact Person: Richard Hill, Director, Government Contracts

| Direct Phone #: 415- 487-8042 email: rhill@sfaf.org

Program Name: " Appendix A-1
HIV Testing — STOP Study

System of Care: HPS

Program Code: N/A
Year One

Amount: -$26,583 (App. B-1) Funding Source: Center for Disease Control

Term: 9.01.11-6.14.12

Definition and # of UOS: | A Unit of Service (UOS) is equivalent to 1 month of Support Activities
Modality Number of UOS lNgmber of UDC/NOC
STOP Study Support Activities 10 N/A
Year Two

Amount: $50,000 (App.B-1a) Funding Source: Center for Disease Control

Term: 6.15.12 - 6.14.13

Definition and # of UOS: | A Unit of Service (UOS) is equivalent to 1 month of Support Activities
Modality Number of UOS | Number of UDC/NOC
STOP Study Support Activities 12 N/A
Year Three

Amount: $16,500 (App. B-1b) Funding Source: Center for Disease Control

Term: 6.15.13-6.14.14

Definition and # of UOS: | A Unit of Service (UOS) Is equivalent t6 1 month of Support Activities
Modality Number of UOS | Number of UDC/NOC
STOP Study Support Activities 4 N/A

Target Population: 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.

Description of Service: 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

Appendix A
Contract Term: 09.01.11 through 06.30:18

£
o

2012-2013 Funding Sources: CDC and General Fund
2013-2014
2014-2015
2015-2016
2016-2017
2017-2018
Appendix A-2
Program Name: Community- Based HIV Testing
System of Care: HPS
Program Code: N/A
Year One
Amount: $ 290,298 (App.B-2) Funding Source: Center for Disease Control
Term: 9.01.11-12.31.11
Definition and # of UOS: | A Unit of Service (UOS) is equivalent to 1 test for 1 client
Modality Number of UOS Number of UDC/NOC
Number of test during this period | 2,587 2,587
Year Two
Amount: $870,894 (App.B-2a) Funding Source: Center for Disease Control
Term: 1.01.12-12.31.12
Definition and # of UOS: | A Unit of Service (UOS) is equivalent to 1 test for 1 client
Modality Number of UOS Number of UDC/NOC
Number of test during this period | 8,406 8,406
Year Three
Amount: $435,447 (App.B-2b) Funding Source: General Fund
Term: 1.01.13-6.30.13
Definition and # of UOS: | A Unit of Service (UOS) is equivalent to 1 test for 1 client
Modality Number of UOS Number of UDC/NOC
Number of test during this period | 4,850 4,850
Year Four
Amount: $931,457 (App.B-2¢) Funding Source: General Fund
Term: 7.01.13-6.30.14
Definition and # of UOS: | A Unit of Service (UOS) is equivalent to 1 test for 1 client
Modality Number of UOS Number of UDC/NOC
Number of test during this period | 10,180 10,180
Year Five
Amount: $998,781 Funding Source: General Fund
Term: 7.01.14-6.30.15 (App.B-2d)
Definition and # of UOS: | A Unit of Service (UOS) is equivalent to 1 test for 1 client
Modality Number of UQS Number of UDC/NOC
Number of test during this period | 10,750 10,750
Year Six
Amount: $1,007,925 (App.B-2e) Funding Source: General Fund
Term: 7.01.15-6.30.16
Appendix A 50f15
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2% ‘Copﬁgton San Francisco AIDS Foundation

“Fiscal Year: 2011-2012

Appendix A
Contract Term: 09.01.11 through 06.30.18

2012-2013 Funding Sources: CDC and General Fund
2013-2014
2014-2015
2015-2018
2016-2017
2017-2018

Definition and # of UOS: | A Unit of Service (UOS) is equivalent to 1 test for 1 client
Modality Number of UOS Number of UDC/NOC
Number of test during this period | 10,750 10,750
Year Seven

Amount: $1,032,509 (App.B-2f) Funding Source: General Fund

Term: 7.01.16-6.30.17

Definition and # of UOS: | A Unit of Service (UOS) is equivalent to 1-test for 1 client
Modality u of UOS Number of UDC/NOC
Number of test during this period | 10,750 10,750

| Year Eight

Amount: $1,032,509 (App.B-2g) Funding Source: General Fund

Term: 7.01.17-6.30.18

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

Target Population: Gay men and other MSM, IDUs, and TFSM in the Castro and Tenderloin.

Description of Service: 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

Program Name: The Stonewall Project

System of Care: HPS

Program Code: N/A
Year One

Amount: $294,639 (App. B-3) Funding Source: General Fund

Term: 9.01.11-6.30.12

Definition and # of UOS: | 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
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
CMS #7164

Contract Term: 09.01.11 through 06:30.18°
Funding Sources: CDC and General Fund

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

Training 23 116

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-3¢) Funding Source: General Fund
7.01.14-6.30.15

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
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Contrgetor: San Francisco AIDS Foundation
“Fiscal Year: 2011-2012

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
CMS #7164

, Appendix A
Contract Term: 09.01.11 through 06.30.18
Funding Sources: CDC and General Fund

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 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 Six

$371,539 (App. B-3¢) Funding Source: General Fund
7.01.16-6.30.17-

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-3f) Funding Source: General Fund
7.01.17-6.30.18

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
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Contractor: San Francisco AIDS Foundation

Fiscal Year: 2011-2012

Contract Term: 09.01.11 through 06.3U48

Appendix A

20122013 Funding Sources: CDC and General Fund
2013-2014
2014-2015
2015-2016
2016-2017
2017-2018
Target Population: Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine
And other substances.
Description of Service: 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 neighborhood
Appendix A-4
Program Name: African American Prevention Initiative
System of Care: HPS
‘Program Code: N/A
Year One
Amount: $166,339 (App. B-4) Funding Source: Center for Disease Control
Term: 9.01.11-12.31.11
Definition and # of UOS: | 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 7 287
Groups 223 1,198
HIV Testing 160 160
Individual R.R. Counseling 128 128
Linkages 20 20
Year Two
Amount: $499,017 (App. B-4a) Funding Source: Center for Disease Control & GF
Term: 1.01.12-12.31.12
Definition and # of UOS: | 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 20 820
Groups 503 | 4,272
HIV Testing 433 | 433
Individual R.R. Counseling 589 589
Linkages 65 65
Year Three
Amount: $249,508 (App. B-4b) Funding Source: General Fund
Term: 1.01.13-6.30.13
Definition and # of UOS: | 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.
Number of UOS Number of UQS Number of UDC/NOC
Events 12 492
Groups 290 2,465
HIV Testing 250 250
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r: San Francisco AIDS Foundation

B rmlw 2011-2012

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:

Deflnition and # of UOS:

Amount:
Term:
Definition and # of UOS:

Appendix A
CMS #7164

Individual R.R. Counseling 340 340
Linkages 38 38
Year Four

$538,192 (App. B-4c) Funding Source: Generai Fund
7.01.13-6.30.14
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 finkage 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

Year Five

$546,265 (App. B-4d) Funding Source: General Fund
7.01.14-6.30.15

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

Year Six

$559,922 (App. B-4e) Funding Source: General Fund

-7.01.15 - 6.30.16
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
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 Linkage to PHAST Program.

Modality Number of UOS Number of UDC/NOC
Events 24 984
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Contractor: San Francisco AIDS Foundation Appendix.A

Fiscal Year: 2011-2012 Contract Term: 09.01.11 through 06.30.18
2012-2013 Funding Sources: CDC and General Fund
2013-2014
2014-2015
2015-2016
2016-2017
2017-2018
Groups 580 3,320
HIV Testing 500 500
Individual R.R. Counseling 262 792
Prevention C. Management | 200 200
Year Eight
Amount: $573,579 (App. B-4g) Funding Source: General Fund
Term: 7.01.17-6.30.18

Definition and # of UOS: | 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.

Appe,,d;xA_s s B Senp B TE g 8 mE S D

Program Name: Stonewall Castro/LIFE Program
System of Care: HPS
Program Code: N/A
Year One
Amount: $520,385 (App. B-5) Funding Source: General Fund
Term: 9.01.11-6.30.12

Definition and # of UOS: | 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 Number of UOS | Number of UDC/NOC
HIV Testing 400 400
Individual Risk Reduction Counseling 96 192
Prevention Case Management 320 320
Groups 207 690
Shanti LIFE Program - individual R. R. Counseling 107 107
Shanti LIFE Program - Prevention C. Management | 800 640
Shanti LIFE Program — Group 403 1,423
Shanti LIFE Program — Recruitment & Linkage 200 " | 400
Year Two
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Fiscal Year: 2011-2012
20122013
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
CMS #7164

r: San Francisco AIDS Foundation

$592,976 (App. B-5a)
7.01.12 - 6.30.13

Appendix A

Contract Term: 09.01.11 through 06.30.18
Funding Sources: CDC and General Fund

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 Program - Individual R. R. Counseling
Shanti LIFE Program - Prevention C. Management
Shanti LIFE Program — Groups

Shanti LIFE Program — Recruitment & Linkage

Year Three
$638.849 (App. B-5b)
7.01.13-6.30.14

Number of UOS
580

139

464

300

155

1,160

584

290

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 Program — Recruitment & Linkage

Year Four
$648,432 (App. B-5¢)
7.01.14-6.30.15

Number of UOS
600

145
480
311
144
1,080
604
375

Funding Source: General Fund

Number of UDC/NOC
600

159
480
1,035
144
864
2,134
750

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
Groups

‘Shanti LIFE Program - Individual R. R. Counseling

Shanti LIFE Program - Prevention C. Management
Shantl LIFE Program — Group

12 of 15

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
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
CMS #7164

Shanti LIFE Program — Recruitment & Linkage

Year Five
$664,643 (App. B-5d)
7.01.15-6.30.16

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

375

Funding Source: General Fund

Appendix.A

Contract Term: 09.01.11 through 06.30.18
Funding Sources: CDC and General Fund

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
$680,854 (App. B-5¢)
7.01.16-6.30.17

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

Number of UQS
600

145

480

311

144

1,080

604

375

Funding Source: General Fund

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
$680,854 (App. B-5f)
7.01.17-6.30.18

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

Number of UOS
600

145

480

311

144

1,080

604

375

Funding Source: General Fund

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

13 of 15

Number of UOS
600
145
480
311

Number of UDC/N
600

159
480
1,035
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distributed on an as-needed basis, CONTRACTOR shall immediately notify the Contract Administrator in writing
and shall specify the number of underutilized units of service.

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

(1) Staff evaluations 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 AgreementisprovidedtotheCitythrough federal, state or private
foundation awards, Contractor agrees to comply with the provisions of the City’s agreements with said funding
soumes,wh:chagmementsaremoorporawdbyreference asthoughfullysetforﬂl.

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

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

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

(49)  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 Records:

To facilitate 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
Contractor's IRB.

2, Description of Services
Detailed descriptions of services supporting the period 09/01/11 — 06/30/18 may be found in the following

-Appendixes:
Appendix A Program Summary
Appendix A-1 HIV Testing — STOP Study
Appendix A-2 Community Based HIV Testing
Appendix A-3 The Stonewall Project
Appendix A-4 . African American Prevention Initiative
Appendix A-5 Stonewall Castro/ LIFE Program
Appeadix A-6 Syringe Access Services
Appendix A-7 Glide — Hepatitis C Services
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Contractor: San Francisco AIDS Foundation Appendix A

Fiscal Year: 2011-2012
2012-2013
2013-2014
2014-2015
2015-2016
2016-2017
2017-2018

Target Population:

Description of Service:

Contract Term: 09.01.11 through 06.30.18
Funding Sources: CDC and General Fund

Shanti LIFE Program - Individual R. R. Counseling 144 144
Shanti LIFE Program - Prevention Case Management 1,080 864
Shanti LIFE Program — Group 604 2,134
Shanti LIFE Program — Recruitment & Linkage 375 750

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.

Program Name:
System of Care:
Program Code:

Amount:
Term:
Definition and # of UOS:

Amount:
Term:
Definition and # of UOS:

Target Population:
Description of Service:

. Appendle.s Dk

Syringe Access Services

HPS

N/A Funding Source: General Fund

Year One

$1,061,764 (App. B-6, B-6a; B-6b; B-6¢c)

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

Year 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.

Program Name:
System of Care:
Program Code:
Amount:

Term:

Appendix A

CMS #7164

Appendix A—7 —

Glide-Hepatitis C Services

HPS

N/A Funding Source: General Fund
28,500 (App. B-7)

07.01.15-6.30.16

14 of 15
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_ Contractor: San Francisco AIDS Foundation Appendix A
= """ :FigcalYear: 2011-2012

Contract Term: 09.01.11 through 06.30.18

2012-2013 Funding Sources: CDC and General Fund
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 Number of UOS ‘ Number of UDC/NOC
Program Coordination , ' 6 750
Target Population: Residents of the Tenderioin impacted by HIV, HCV and accidental drug overdose.
Description of Services: Glide Hepatitis C Outreach, Educdtion, 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 testing in high risk communities, and focus on further integrating their HIV and HCV
prevention services by utllizing the knowledge of peers and community gatekeepers around
effective messaging for HCV prevention, screening, and treatment. Activities will include:
e Increased HIV and HCV screening services for high risk individuals (PWID, HIV+ MSM or MSM
¢ of unknown status, people who smoke crack),
e Focus group to assess HCV knowledge and attitudes,
o The creation and implementation of a Popular Opinion peer educator-modeled intervention,
e The generation of culturally appropriate HCV educational materials.
Amount: -$76,988 per Board of Supervisor Resolution
Appendix A 150f 15
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Contractor: San Francisco AIDS Foundation Appendix A-2
Program: Community-Based HIV Testing Contract Term: 09/01/11 through 06/30/18
Funding Source: General Fund

1. Identifiers:

Program Name: Community-Based HIV Testing
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:

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

2. Nature of Document (check one)
[0 New [0 Renewal 'Bd Modification
3. Goal Statement

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

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

5. Modality(ies)/Interventions

09/01/2011 - 12/31/2011
Units of Service (UOS) Description

HIV Testing
1 UOS =1 test for 1 client

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

9,700 tests annually for 4 months x 80% = 2,587 tests. 2,587 2,587
2,587 tests = 2,587 UOS and 2,587 contacts
01/01/2012 - 12/31/2012

Units of Number of

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. 8,406 8,406
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

Service (UOS) | Contacts (NOC)

Appendix A-2 1of4
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pendix A-2
Contract Term: 09/01/11 through 06/30/18
Funding Source: General Fund

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

Appendix A-2

01/01/2013 - 6/30/2013

) Units of. Number of
Units of Service (UOS) Description Service (UOS) Con:‘.‘;;&o
HIV Testing
1 UOS =1 test for 1 client .
9,700 tests anmually for 6 months x 100% = 4,850 tests. 4530 4,850
4,850 tests = 4,850 UOS and 4,850 contacts
07/01/2013 — 06/30/2014
Units of Service (UOS) Description Sergi‘::“(ggs) Coﬁm‘&‘gq
HIV Testing
1 UOS =1 test for 1 client 9.700 9.700
9,700 tests annually for 12 months x 100% = 9,700 tests. ? $
9,700 tests = 9,700 UOS and 9,700 contacts
HIV Mobile Testing
1UOS =1 test for 1 client 480 480
480 tests annually for 12 months x 100% = 480 tests.
480 tests = 480 UOS and 480 contacts
TOTAL: 16,180 10,180
07/01/2014 — 06/30/2015
. 5 Units of Number of
Units of Service (UOS) Description Service (UOS) | Contacts (NOC)
HIV Testing
1 UOS = 1 test for 1 client
9,790 tests annually for 12 months x 100% = 9,790 tests. 8,740 i
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
07/01/2015 - 06/30/2016
Units of Service (UOS) Description sﬂﬂﬁi‘;gs) Coﬁ;“g‘&gq
HIV Testing :
1 UOS =1 test for 1 client
9,790 tests annually for 12 months x 100% = 9,790 tests. 9,10 %710
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

07/01/2016 - 06/30/2017

20f4
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Contractor: San Francisco AIDS Foundation Appendix A2
Program: Community-Based HIV Testing Contract Term: 09/01/11 through 06/30/18
Funding Source: General Fund

. . Units of Number of
Units of Service (UOS) Description Service (UOS) | Contacts (NOC)
HIV Testing
1 UOS =1 test for 1 client

9,790 tests annually for 12 months x 100% = 9,790 tests. %150 %750
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

HIV Testing
1 UOS =1 test for 1 client

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

9,790 tests annually for 12 months x 100% = 9,790 tests. 9,790 9,790
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 of RFP 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 3 of4
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Contractor: San Francisco AIDS Foundation
Program: Community-Based HIV Testing

Appendix A-2
Contract Term: 09/01/11 through 06/30/18
Funding Source: General Fund

Citywide Goal __

WA of

Increase status awareness

e 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
EvaluationWeb and HPS acute infection data.

o 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 EvaluationWeb.*

Increase viral load
suppression

« By 06/30/2016, 90% of HIV-positive clients in SFAF"s community-
based testing program testing positive will be offered linkage to care as
measured or documented by EvaluationWeb.*

Maintain or increase levels
of protected sex

o By 06/30/2016, SFAF’s community-based testing program will distribute
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 responsible for offering linkage to care or partner services. Programs gre responsible and should develop
objectives for linking HIV-positive clients to the Citywide LINCS Program.

8. Continuous Quality Improvément
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.

Appendix A-2 4 of4
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Contractor: San Francisco AIDS Foundation Appendix A-3
Program:* The Stonewall Project Contract Term: 09/01/11 through 06/30/18
Funding Source: General Fund

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:

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

2. Nature of Document (check one)
[0 New [0 Renewal 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

Recruitment & Linkages
1 UOS =1 hour

720 hours annually for 10 months x 80% = 480 UOS. 480 1,920
4 contacts/hour x 720 hours annually for 10 months x 80% =
1,920 NOC.

Events

11UOS =1 event

34 events annually for 10 months x 80% = 23 UOS.
Average of 55 contacts/event = 1,568 NOC.

Groups

1 UOS =1 hour

276 groups annually for 10 months x 1.5 hour/group x 80% = 276 920
276 UOS.

276 groups annually for 10 months x 5 clients/group x 80% =

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

23 1,265

Appendix A-3 10f9
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* Contractor: San Francisco AIDS Foundation Appendix A-3

Program: The Stonewall Project Contract Term: 09/01/11 through 06/30/18
Funding Source: General Fund

920 NOC.

Individual Risk Reduction Counseling
1UOS =1 hour

480 sessions annually for 10 months x 0.5 hour/session x 80% =

160 UOS. - .
480 sessions annually for 10 months x 1 client/session x 80% =
320 NOC.

Prevention Case Management

1 UOS =1 hour

432 sessions annually for 10 months x 0.83 hour/session x 80% = 240 288
240 UOS.

432 sessions annually for 10 months x 1 client/session x 80% =
288 NOC.

Social Marketing

1 UOS =1 month 8 n/a
10 months of social marketing x 80% = 8 UOS. :
Condom Distribution

1 UOS = 1 month 8 n/a
10 months of condom & lube distribution x 80% = 8 UOS.

Training
1UOS =1 hour
1 training/month x 10 months x 2 hours each x 80% = 16 UOS. 16 80
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 Sergil:lets(afw Coztm“
Recruitment & Linkages
1 UOS =1 hour
720 hours annually for 2 months x 80% = 96 UOS.
720 hours annually for 10 months x 100% = 600 UOS. 696 2,784
4 contacts/hour x 720 hours annually for 2 months x 80% = 384
NOC.
4 contacts/hour x 720 hours annually for 10 months x 100% =
2,400 NOC.
Events
1 UOS =1 event :
34 events annually for 2 months x 80% = 5 UOS. 33 1,815
34 events annually for 10 months x 100% = 28 UOS. '
Average of 55 contacts/event = 1,815 NOC.
Groups
1 UOS =1 hour
276 groups annually for 2 months x 1.5 hour/group x 80% =55 400 1,334
UOs.
276 groups annually for 10 months x 1.5 hour/group x 100% =

Appendix A-3 20f9
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Contractor: San Francisco AIDS Foundation Appendix A3
Program: The Stonewall Project Contract Term: 09/01/11 through 06/30/18
Funding Source: General Fund

345 UOS.

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% =
1,150 NOC. '

Individual Risk Reduction Counseling

1UOS =1 hour

480 sessions annually for 2 months x 0.5 hour/session x 80% =
32 UOS.

480 sessions annually for 10 months x 0.5 hour/session x 100% = 232 464
200 UOS.

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% =
400 NOC.

Prevention Case Management

1 UOS = 1 hour

432 sessions annually for 2 months x 0.83 hour/session x 80% =
48 UOS.

432 sessions annually for 10 months x (.83 hour/session x 100%
=300 UOS.

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% =
360 NOC.

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 distribution x 80% = 2 UOS.

10 months of condom & lube distribution x 100% = 10 UOS.
Training

1 UOS =1 hour

1 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 UOS.
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% =
100 NOC.

348 418

12 n/a

12 n/a

23 116

07/01/2013 - 06/30/2014
Units of Number of

Units of Service (UOS) Description Service (UOS) | Contacts (NOC)
Condom Distribution 12 n/a
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Contractor: San Francisco AIDS Foundation Appendix A-3
Program: The Stonewall Project Contract Term: 09/01/11 throungh 06/30/18
Funding Source: General Fund

1 UOS = 1 month

12 months of condom & lube distribution x 100% = 12 UOS.
Events

1UOS =1 event 34 1.496
34 events annually for 12 months x 100% = 34 UOS. ’
Average of 44 contacts/event = 1,496 NOC.

Groups

1 UOS =1 hour

276 groups annually for 12 months x 1.5 hour/group x 100% = 414 1.380
414 UOS. ’
276 groups annually for 12 months x 5 clients/group x 100% =
1,380 NOC.

Individual Risk Reduction Counseling

1UOS =1 hour

255 sessions annually for 12 months x 0.94 hour/session x 100% 240 255
= 240 UOS.

255 sessions annually for 12 months x 1 client/session x 100% =
255 NOC. _
Prevention Case Management

1 UOS =1 hour

374 sessions annually for 12 months x 0.96 hour/session x 100% 350 374
= 359 UOS.

374 sessions annually for 12 months x 1 client/session x 100% =
374 NOC.

Recruitment & Linkages

1UOS =1 hour

720 hours annually for 12 months x 100% = 720 UOS. 720 2,880
4 contacts/hour x 720 hours annually for 12 months x 100% =
2,880 NOC.

Training

1UOS =1 hour

1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 24 120
1 training/month x 12 months x 10 attendees/training x 100% =
120 NOC.

Social Marketing

1 UOS =1 month 12 n/a
12 months of social marketing x 100% = 10 UOS. ' _

07/01/2014 — 06/30/2015
Units of Service (UOS) Description S"erfi‘;“(%s) C:::‘a';‘z‘&'g -

Recruitment & Linkages
1 UOS =1 hour

720 hours annually for 12 months x 100% = 720 UOS. 720 2,880
4 contacts/hour x 720 hours annually for 12 months x 100% =
2,880 NOC.

Events : 34 1,496
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Contractor: San Francisco AIDS Foundation
Program: The Stonewall Project

Appendix A-3

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

1 UOS =1 event
34 events annually for 12 months x 100% = 34 UOS.
Average of 44 contacts/event = 1,496 NOC.

Groups

1 UOS =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% =
1,380 NOC.

414

1,380

Individual Risk Reduction Counseling

1 UOS =1 hour

255 sessions annually for 12 months x 0.94 hour/session x 100%
=240 UOS.

255 sessions annually for 12 months x 1 client/session x 100% =
255 NOC.

240

- 255

Prevention Case Management

1UOS =1 hour

374 sessions annually for 12 months x 0.96 hour/session x 100%
=359 UOS.

374 sessions annually for 12 months x 1 client/session x 100% =
374 NOC.

359

374

Social Marketing
1 UOS = 1 month
12 months of social marketing x 100% = 10 UOS.

12

n/a

Condom Distribution
1 UOS = 1 month
12 months of condom & lube distribution x 100% = 12 UOS.

12

n/a

Training

1 UOS =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% =
120 NOC.

24

120

TOTAL:

1,815

6,505

07/01/2015 - 06/30/2016

Units of Service (UOS) Description

Units of
Service (UOS)

Number of
Contacts (NOC)

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% =
2,880 NOC.

720

2,880

Events

1 UOS =1 event

34 events annually for 12 months x 100% = 34 UOS.
Average of 44 contacts/event = 1,496 NOC.

34

1,496

Groups

414

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

Appendix A-3
Contract Term: 09/01/11 through 06/30/18
Funding Source: General Fund

Appendix A-3

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% =
1,380 NOC.

Individual Risk Reduction Counseling

1UOS =1 hour

255 sessions annually for 12 months x 0.94 hour/session x 100%
= 240 UOS.

255 sessions annually for 12 months x 1 client/session x 100% =
255 NOC.

240

255

Prevention Case Management

1UOS =1 hour

374 sessions annually for 12 months x 0.96 hour/session x 100%
=359 UOS.

374 sessions annually for 12 months x 1 client/session x 100% =
374 NOC.

359

374

Social Marketing
1 UOS = 1 month
12 months of social marketing x 100% = 10 UOS.

12

n/a

Condom Distribution
1 UOS = 1 month
12 months of condom & lube distribution x 100% = 12 UOS.

12

n/a

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% =
120 NOC.

24

120

TOTAL:

1,815

6,505

07/01/2016 — 06/30/2017

Units of Service (UOS) Description

Units of
Service (UOS)

Number of

Contacts (NOC)

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% =
2,880 NOC.

720

2,880

Events

1UOS =1 event

34 events annually for 12 months x 100% = 34 UOS.
Average of 44 contacts/event = 1,496 NOC.

34

1,496

Groups

1 UOS =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% = __

414

1,380
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Contractor: San Francisco AIDS Foundation Appendix 'A-3
Program: The Stonewall Project Contract Term: 09/01/11 through 06/30/18
Funding Source: General Fund

1,380 NOC.

Individual Risk Reduction Counseling
1 UOS =1 hour

255 sessions annually for 12 months x 0.94 hour/session x 100% 240 255
= 240 UOS.

255 sessions annually for 12 months x 1 client/session x 100% =
255 NOC.

Prevention Case Management

1 UOS =1 hour

374 sessions annually for 12 months x 0.96 hour/session x 100%
=359 UOS.

374 sessions annually for 12 months x 1 client/session x 100% =
374 NOC.

Social Marketing

1 UOS =1 month 12 n/a
12 months of social marketing x 100% = 10 UOS.
Condom Distribution

1 UOS = 1 month 12 n/a
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. 24 120
1 training/month x 12 months x 10 attendees/training x 100% =
120 NOC.

359 374

TOTAL: 1,815 6,505

07/01/2017 — 06/30/2018
Units of Service (UOS) Description

Recruitment & Linkages
1 UOS =1 hour

720 hours annually for 12 months x 100% = 720 UOS. 720 2,880
4 contacts/hour x 720 hours annually for 12 months x 100% =
2,880 NOC.

Events

1 UOS =1 event

34 events annually for 12 months x 100% = 34 UOS.

| Average of 44 contacts/event = 1,496 NOC.

Groups

1 UOS =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% =
1,380 NOC.

Individual Risk Reduction Counseling

1 UOS =1 hour 240 255
255 sessions annually for 12 months x 0.94 hour/session x 100%

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

34 1,496

414 1,380
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* ‘Contractor: San Francisco AIDS Foundation Appendix A-3
Program: The Stonewall Project Contract Term: 09/01/11 through 06/30/18

Funding Source: General Fund

=240 UOS.
255 NOC.

255 sessions annually for 12 months x 1 client/session x 100% =

1UOS =1 hour
=359 UOS.

374 NOC.

Prevention Case Management
374 sessions annually for 12 months x 0.96 hour/session x 100%

374 sessions annually for 12 months x 1 client/session x 100% =

359 374

Social Marketing
1UOS =1 month

12 months of social marketing x 100% = 10 UOS.

12 n/a

1UOS =1 month

Condom Distribution
12 months of condom & lube distribution x 100% = 12 UOS.

12 n/a

Training
1UO0S =1 hour

120 NOC.

1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 24 120
1 training/month x 12 months x 10 attendees/training x 100% =

TOTAL: [ 1815 6,505

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 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.
s o .. FERRto AddvessDrivers . 5
Citywide Goal System of Prevention Objective
Increase status awareness e By 06/30/2016, 90% of males who have sex with males of of HIV-
negative and unknown status of the SFAF-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% of HIV-negative/unknown status MSM clients of
Appendix A-3 8of9
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Contractor: San Francisco AIDS Foundation Appendix A-3
Program: The Stonewall Project Contract Term: 09/01/11 through 06/30/18

Funding Source: General Fund

" CltYWldeGOI!l A . System of Preventmn Objecﬂve o
' The Stonewall Project will report having had an HIV test in the prior 6

months, as measured or documented by self-report, EvaluationWeb
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 | o By 06/30/2016, the SFAF Stonewall Project will distribute at least

el peaibeted st 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 are responsible 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 Francisco AIDS Foundation Appendix A-4
Program: African American Prevention Initiative Contract Term: 09/01/11 through 06/30/18
’ Funding Source: General Fund

1. Identifiers:
Program Name: African American Prevention Initiative
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:

Person Completing this Narrative: Richard Hill, Director, Government Contracts
Telephone: (415) 487-8042
Email Address: rhill@sfaf.org
2. Nature of Document (check one)
[0 New Renewal O Modification
3. Goal Statement

Goal: To reduce new HIV infections by 50% 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.

5. Modality(ies)/Interventions

09/01/2011 - 12/31/2011
Units of Service (UOS) Description

Units of Number of
Service (UOS) | Contacts (NO

Events
1UOS =1 event 7 287
27 events annually for 4 months x 80% = 7 UOS.
Average 41 contacts/event x 7 events = 287 NOC.
Groups

1 UOS = 1 hour

279 groups annually for 4 months x 3 hour/group x 80% = 223 223 1.198
UOs. ¥
279 groups annually for 4 months x average of 16.1 clients/group
x 80% = 1,198 NOC.

HIV Testing ,

1UOS = 1 test for 1 client. 160 160
600 tests annually for 4 months x 80% = 160 tests.
160 tests = 160 UOS and 160 contacts.
Individual Risk Reduction Counseling 128 - 128

Appendix A-4 1of8
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Contractor: San Francisco AIDS Foundation Appendix‘A-Qt
Program: African American Prevention Initiative Contract Term: 09/01/11 through 06/30/18
Funding Source: General Fund

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% =
128 NOC.

Linkage

1 UOS =1 linkage to LINCS Program 20 20
75 linkages annually for 4 months x 80% = 20 linkages.
20 linkages = 20 UOS and 20 NOC.

01/01/2012 - 12/31/2012

Units of Number of

Units of Service (UOS) Description Service (UOS) | Contacts (NOC)
Events
1 UOS =1 event
23 events annually for 8§ months x 80% = 12 UQOS. 20 820

23 events annually for 4 months x 100% = 8 UOS.

Average 41 contacts/event x 20 events = 943 NOC.

Groups

1 UOS =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 503 4972
100% = 194 UOS. ’
318 groups annually for 8 months x average of 15.5 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. 433 433
500 tests annually for 4 months x 100% = 167 tests.

433 tests = 433 UOS and 433 contacits.

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% = 589 589
226 UOS.

680 sessions annually for 8 months x 1 client/session x 80% =
363 NOC.

680 sessions annually for 4 months x 1 client/session x 100% =
226 NOC.

Linkage

1 UOS = 1 linkage to LINCS Program 65 65
75 linkages annually for 8 months x 80% = 40 linkages.
75 linkages annually for 4 months x 100% = 25 linkages.
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Contractor: San Francisco AIDS Foundation Appendix A-4
Program: African American Prevention Initiative Contract Term: 09/01/11 through 06/30/18
Funding Source: General Fund

[ 65 Tinkages = 65 UOS and 65 NOC. | i = [ N

01/01/2013 - 6/30/2013 ;
Units of Service (UOS) Description SerI\fiT:sG‘;:)S) C om?l.\g

Events
1UOS =1 eveni 12 192

23 events annually for 6 months x 100% = 12 UOS. 492 (7.10.13)
Average 41 contacts/event x 12 events = 492 NOC.
Groups :

1 UOS =1 hour

318 groups annually for 6 months x average 1.82 hour/group x 290 2.465
100% = 290 UOS. ' e %
318 groups annually for 6 months x average of 15.5 clients/group
x 100% = 2,465 NOC.

HIV Testing

1UOS =1 test for 1 client. 250 250
500 tests annually for 6 months x 100% = 250 tests.
250 tests = 250 UOS and 250 contacts.

Individual Risk Reduction Counseling

1 UOS =1 hour.

680 sessions annually for 6 months x 1 hour/session x 100% =

340 UOS. o Sk
680 sessions annually for 6 months x 1 client/session x 100% =
340 NOC.

Linkage

1 UOS =1 linkage to LINCS Program 38 38
75 linkages annually for 6 months x 100% = 38 linkages.
38 linkages = 38 UOS and 38 NOC.

07/01/2013 — 06/30/2014
| Units of Service (UOS) Description S -Ili:‘e“(az)ﬂ Coﬁm‘g

Events
1UOS =1 event 24 984
24 events annually for 12 months x 100% = 24 UOS.
Average 41 contacts/event x 24 events = 984 NOC.
Groups

1 UOS =1 hour

193 groups annually for 12 months x average of 3 hours/group x 580 3.320
100% = 580 UOS. ’
193 groups annually for 12 months x average of 17.2 clients/
| group x 100% = 3,320 NOC.

HIV Testing

1UOS =1 test for 1 client. 500 500
500 tests annually for 12 months x 100% = 500 tests.
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Contractor: San Francisco AIDS Foundation
Program: African American Prevention Initiative
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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% =
262 UOS.

792 sessions annually for 12 months x 1 client/session x 100% =
792 NOC.

262

792

Prevention Case Management

1 UOS =1 hour.

200 sessions annually for 12 months x 1 hour/session x 100% =
200 UOS. \

200 sessions annually for 12 months x 1 client/session x 100% =
200 NOC.

200

200

07/01/2014 - 06/30/2015

Units of Service (UOS) Description

Units of
Service (UOS)

Number of
Contacts (NOC)

Events

1 UOS =1 event

24 events annually for 12 months x 100% = 24 UOS.
Average 41 contacts/event x 24 events = 984 NOC.

24

984

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/

| group x 100% = 3,320 NOC.

580

3,320

HIV Testing

1UOS =1 test for 1 client.

500 tests annually for 12 months x 100% = 500 tests.
500 tests = 500 UOS and 500 contacts.

500

500

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 1 client/session x 100% =
792 NOC.

262

792

Prevention Case Management

1 UOS =1 hour.

200 sessions annually for 12 months x 1 hour/session x 100% =
200 UOS.

200 sessions annually for 12 months x 1 client/session x 100% =
200 NOC.

200

200

TOTAL:

1,566

5,796
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Program: African American Prevention Initiative Contract Term: 09/01/11 through 06/30/18
Funding Source: General Fund

07/01/2015 — 06/30/2016
b o i s Servb (008). | Cumtatts (NOC)

Events
1UOS =1 event 24 984
24 events annually for 12 months x 100% = 24 UOS.
Average 41 contacts/event x 24 events = 984 NOC.
Groups

1 UOS =1 hour

193 groups annually for 12 months x average of 3 hours/group x 580 3320
100% = 580 UOS. , ’
193 groups annually for 12 months x average of 17.2 clients/
| group x 100% = 3,320 NOC.

HIV Testing

1 UOS =1 test for 1 client. 500 500
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% = 262 792
.| 262 UOS.

792 sessions annually for 12 months x 1 client/session x 100% =
792 NOC.

Prevention Case Management

1UOS =1 hour.

200 sessions annually for 12 months x 1 hour/session x 100% =

200 UOS. 200 =0
200 sessions annually for 12 months x 1 client/session x 100% =
200 NOC.

TOTAL: 1,566 5,796

07/01/2016 — 06/30/2017
Units of Service (UOS) Description Ser?l‘:?(a;& Coﬁmgq

Events
1UOS =1 event 24 984
24 events annually for 12 months x 100% = 24 UOS. '
Average 41 contacts/event x 24 events = 984 NOC.
Groups

1 UOS =1 hour

193 groups annually for 12 months x average of 3 hours/group x 580 3.320
100% = 580 UOS. '
193 groups annually for 12 months x average of 17.2 clients/
| group x 100% = 3,320 NOC.

HIV Testing

1U0S =1 test for 1 client. 500 500
500 tests annually for 12 months x 100% = 500 tests.
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Contractor: San Francisco AIDS Foundation
Program: African American Prevention Initiative

Appendix A-4

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

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% =
262 UOS.

792 sessions annually for 12 months x 1 client/session x 100% =
792 NOC.

262

792

Prevention Case Management

1 UOS =1 hour.

200 sessions annually for 12 months x 1 hour/session x 100% =
200 UOS.

200 sessions annually for 12 months x 1 client/session x 100% =
200 NOC.

200

200

TOTAL:

1,566

5,796

07/01/2017 — 06/30/2018

Units of Service (UOS) Description

Units of
Service (UOS)

Contacts (NOC)

Number of

Events

1 UOS =1 event _
24 events annually for 12 months x 100% = 24 UOS.
Average 41 contacts/event x 24 events = 984 NOC.

24

984

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/

| group x 100% = 3,320 NOC.

580

3,320

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.

500

500

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 1 client/session x 100% =
792 NOC.

262

792

Prevention Case Management

1 UOS =1 hour.

200 sessions annually for 12 months x 1 hour/session x 100% =
200 UOS.

200 sessions annually for 12 months x 1 client/session x 100% =
200 NOC.

200

200

TOTAL:

1,566

5,796

Appendix A-4
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* ‘Contractor: San Francisco AIDS Foundation Appendix A-4
Program: African American Prevention Initiative Contract Term: 09/01/11 through 06/30/18

Funding Source: General Fund

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 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.

i e
bR S
BRL T et s

System of Prevention Objective

» By 06/30/2016, SFAF African American Special Project will achieve a
1.3% positivity rate as measured by Evaluation Web and HIV acute
infection data.

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

« By 06/30/2016, 90% of people testing HIV-positive at the SFAF African
American Special Project will be offered partner services as measured by
EvaluationWeb.*

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
HIV primary care provider in the prior 6 months will be offered linkage
to care as measured or documented by EvaluationWeb 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.

“Citywide Goal _______| System of Prevention Objecti -

Increase status awareness ¢ By 06/30/2016, 90% of HIV-negative/unknown status African American
males who have sex with males of the African American Special Project
will be offered at least one HIV test annually as measured by admistative
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Contractor: San Francisco AIDS Foundation Appendix"A-4
Program: African American Prevention Initiative Contract Term: 09/01/11 through 06/30/18
Funding Source: General Fund

e oo e . HERRtoAddressDrivers .
Citywide Goal System of Prevention Objective

data.

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

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

Ml 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 EvaluationWeb and or

administrative data.*
Maintain or increase levels | o 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 are responsible 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 Francisco AIDS Foundation Appendix A-§
Program: Stonewall Castro/LIFE Program Contract Term: 09/01/11 through 06/30/18
CMS#: 7164 Funding Source: General Fund

1. Identifiers:

Program Name: Stonewall Castro/LIFE Program
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:

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

2. Nature of Document (check one)
O New O Renewal 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 SerIinl::leu(I‘;t(.)S) Colztﬂe&(gm

HIV Testing
1 UOS =1 test for 1 client 400 400
600 tests annually for 10 months x 80% = 400 tests.
400 tests = 400 UOS and 400 contacts

Individual Risk Reduction Counseling

1 UOS = 1 hour

288 sessions annually for 10 mos. x 0.5 hr./session x 80% = 96 96 192
vuos. -

288 sessions annually for 10 mos. x 1 client/session x 80% = 192
NOC.

Prevention Case Management

1 UOS =1 hour 220 320
480 sessions annually for 10 mos. x 1 hr./session x 80% = 320
UOS.
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Contractor: San Francisco AIDS Foundation AppendixA-5 ' :

Program: Stonewall Castro/LIFE Program Contract Term: 09/01/11 through 06/30/18
CMS#: 7164 Funding Source: General Fund

480 sessions annually for 10 mos. x 1 client/session x 80% = 320
NOC.

Groups

1 UOS =1 hour

0/ =

%Ogsg.roups annually for 10 mos. x 1.5 hr./group x 80% = 207 207 690
207 groups annually for 10 mos. x 5 clients/group x 80% = 690
"NOC.

Shanti L.LF.E. Program — Individual Risk Reduction
Counseling

1 UOS = 1 hour

160 sessions annually for 10 mos. x 1 hr./session x 80% = 107 107 107
UO0s.

160 sessions annually for 10 mos. x 1 client/session x 80% = 107
NOC.

Shanti L.LF.E. Program — Prevention Case Management

1 UOS =1 hour

960 sessions annually for 10 mos. x 1.25 hr./session x 80% = 800 800 640
Uos.

960 sessions annually for 10 mos. x 1 client/session x 80% = 640
NOC.

Shanti L.LF.E. Program — Groups

1 UOS = 1 hour

45 groups annually for 10 mos. x 4 hrs./group x 80% = 120 UOS.
5 groups annually for 10 mos. x 8 hrs./group x 80% = 27 UOS.
48 groups annually for 10 mos. x 3.5 hrs./group x 80% =112
UoSs ' 403 1,423
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 UOS

194 groups annually for 10 mos. x avg. 11 clients/group x 80% =
1,423 NOC. .
Shanti L.LF.E. Program — Recruitment and Linkage

1 UOS =1 hour

16]08 ;essmns annually for 10 mos. x .5 hr./session x 80% = 200 200 400
600 sessions annually for 10 mos. x 1 client/session x 80% = 400
NOC.

07/01/2012 — 06/30/2013
Units of Service (UOS) Description Sertvji:lets(frf)m Coﬁ:‘:‘&';‘&‘g -

HIV Testing

1 UOS =1 test for 1 client

600 tests annually for 2 mos. x 80% = 80 tests. 580 580
80 tests = 80 UOS and 80 contacts

600 tests annually for 10 mos. x 100% = 500 tests.
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500 tests = 500 UOS and 500 contacts
Individual Risk Reduction Counseling
1 UOS =1 hour
288 sessions annually for 2 mos. x 0.5 hr./session x 80% = 19
Uos.
288 sessions annually for 10 mos. x 0.5 hr./session x 100% = 120
vos 139 278
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% =
240 NOC.
Prevention Case Management
1 UOS =1 hour
480 sessions annually for 2 mos. x 1 br./session x 80% = 64
UOS.
:f(()) ss&esmns annually for 10 mos. x 1 hr./session x 100% = 400 464 464
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% =
400 NOC.
Groups
1 UOS =1 hour
207 groups annually for 2 mos. x 1.5 hr./group x 80% =41 UOS.
207 groups annually for 10 mos. x 1.5 hr./group x 100% = 259
UOS. 300 1,000
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
1 UOS =1 hour
160 sessions annually for 2 mos. x 1 hr./session x 80% = 21
UOS.
160 sessions annually for 10 mos. x 1 hr./session x 100% = 133 155 155
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% =
133 NOC. .
Shanti L.L.F.E. Program — Prevention Case Management
1 UOS =1 hour
960 sessions annually for 2 mos. x 1.25 hr./session x 80% = 160
Uos. 1160 928
960 sessions annually for 10 mos. x 1.25 hr./session x 100% =
1600 UOS.
960 sessions annually for 2 mos. x 1 client/session x 80% = 128
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NOC.
960 sessions annually for 10 mos. x 1 client/session x 100% =
800 NOC.

Shanti L.LF.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
UO0s.

5 groups annually for 2 mos. x 8 hrs./group 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 hrs./group 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% =
284 NOC.

194 groups annually for 10 mos. x avg. 11 clients/group x 100%
= 1,778 NOC.

584

2,062

Shanti L.LF.E. Program — Recruitment and Linkage

1UO0S =1 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% =
500 NOC.

290

580

07/01/2013 - 06/30/2014

Units of Service (UOS) Description

Units of
Service (UOS)

Number of
Contacts (NOC)

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

600

600

Individual Risk Reduction Counseling

1 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% =

145

159
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Program: Stomewall Castro/LIFE Program Contract Term: 09/01/11 through 06/30/18
CMSi#: 7164 Funding Source: General Fund
159 NOC.
Prevention Case Management
1UOS =1 hour
480 sessions annually for 12 mos. x 1 hr./session x 100% = 480 480 480
UOs.
480 sessions annually for 12 mos. x 1 client/session x 100% = .
480 NOC.
Groups
1 UOS =1 hour
207 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 311 1.035
UOS. *
207 groups annually for 12 mos. x 5 clients/group x 100% =
1,035 NOC.
Shanti L.LF.E. Program — Individual Risk Reduction
Counseling
1 UOS =1 hour
144 sessions annually for 12 mos. x 1 hr./session x 100% = 144 144 144
UOs.
144 sessions annually for 12 mos. x 1 client/session x 100% =
144 NOC.
Shanti L.LF.E. Program — Prevention Case Management
1 UOS =1 hour
864 sessions annually for 12 mos. x 1.25 hr./session x 100% =
1080 UOS. TR0 #64
864 sessions annually for 12 mos. x 1 client/session x 100% =
864 NOC.
Shanti L.LF.E. Program — Groups
1 UOS =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 604 2,134
48 groups annually for 12 mos. x 2 hrs./group 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%
= 2,134 NOC.
Shanti L.LF.E. Program — Recruitment aid Linkage
"1 UOS =1 hour
750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 375 750
VOs.
750 sessions annually for 12 mos. x 1 client/session x 100% =
750 NOC.
Appendix A-b 5of12
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Contractor: San Francisco AIDS Foundation Appendix ‘A-5
Program: Stonewall Castro/LIFE Program Contract Term: 09/01/11 through 06/30/18
CMS#: 7164 Funding Source: General Fund

07/01/2014 — 06/30/2015

Units of Service (UOS) Description Sergi':‘:sa‘;g_s) Coft‘;';‘:s’e&‘gq
HIV Testing
1 UOS =1 test for 1 client 600 600
600 tests annually for 12 mos. x 100% = 600 tests.
600 tests = 600 UOS and 600 contacts
Individual Risk Reduction Counseling
1 UOS =1 hour
159 sessions annually for 12 mos. x 0.91 hr./session x 100% = 145 159
145 UOS. .
159 sessions annually for 12 mos. x 1 client/session x 100% =
159 NOC.
Prevention Case Management
1UOS =1 hour
; P s o
;1}8(()) ;essmns annually for 12 mos. x 1 hr./session x 100% = 480 480 480
480 sessions annually for 12 mos. x 1 client/session x 100% =
480 NOC.
Groups
1 UOS =1 hour
207 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 311 1.035
UOs. ’
207 groups annually for 12 mos. x 5 clients/group x 100% =
1,035 NOC.
Shanti L.LF.E. Program — Individual Risk Reduction
Counseling
1 UOS =1 hour
144 sessions annually for 12 mos. x 1 hr./session x 100% = 144 144 144
UOS.
144 sessions annually for 12 mos. x 1 client/session x 100% =
144 NOC.
Shanti L.LF.E. Program — Prevention Case Management
1 UOS = 1 hour
864 sessions annually for 12 mos. x 1.25 hr./session x 100% =
1080 UOS. 1,080 s64
864 sessions annually for 12 mos. x 1 client/session x 100% =
864 NOC.
Shanti L.LF.E. Program — Groups
1 UOS =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. 604 2,134
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 UOS
|48 groups annually for 12 mos. x 2.5 hrs./group x 100% =120
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" “Contractor: San Francisco AIDS Foundation Appendix A-5
Program: Stonewall Castro/LIFE Program Contract Term: 09/01/11 through 06/30/18
CMS#: 7164 Funding Source: General Fund

Uos

194 groups annually for 12 mos. x avg. 11 clients/group x 100%
=2,134 NOC.

Shanti L.LF.E. Program — Recruitment and Linkage

1UOS =1 hour

750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 375 750
uos.

750 sessions annually for 12 mos. x 1 client/session x 100% =
750 NOC.

TOTAL: 3,739 6,166

07/01/2015 — 06/30/2016
Units of Service (UOS) Description Sergil;ts at;g 5 Colzme& o;g

HIV Testing

1 UOS =1 test for 1 client 600 600
600 tests annually for 12 mos. x 100% = 600 tests. ; .
600 tests = 600 UOS and 600 contacts
Individual Risk Reduction Counseling
1 UOS =1 hour

159 sessions annually for 12 mos. x 0.91 hr./session x 100% = 145 159
145 UOS.

159 sessions annually for 12 mos. x 1 client/session x 100% =
159 NOC.

Prevention Case Management

1 UOS =1 hour

480 sessions annually for 12 mos. x 1 hr./session x 100% = 480. 480 480
UOs. :

480 sessions annually for 12 mos. x 1 client/session x 100% =
480 NOC. -

Groups

1UOS =1 hour

207 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 311 1.035
UOS. - ’
207 groups annually for 12 mos. x 5 clients/group x 100% =
1,035 NOC.

Shanti L.LF.E. Program — Individual Risk Reduction
Counseling

1 UOS =1 hour

144 sessions annually for 12 mos. x 1 hr./session x 100% = 144 144 144
vos. -

144 sessions annually for 12 mos. x 1 client/session x 100% =
144 NOC.

Shanti L.LF.E. Program — Prevention Case Management
1UOS =1 hour 1,080 864
864 sessions annually for 12 mos. x 1.25 hr./session x 100% = '

Appendix A-5 . 7of12
CMS #7164 Amendment: 12/01/2015



Contractor: San Francisco AIDS Foundation Appendix A-5
Program: Stonewall Castro/LIFE Program Contract Term: 09/01/11 through 06/30/18
CMS#: 7164 Funding Source: General Fund

1080 UOS.

864 sessions annually for 12 mos. x 1 client/session x 100% =
864 NOC.

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 604 2,134
48 groups annually for 12 mos. x 2 hrs./group 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%
= 2,134 NOC.

Shanti L.LLF.E. Program — Recruitment and Linkage

1 UOS =1 hour

750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 375 750
UOs.

750 sessions annually for 12 mos. x 1 client/session x 100% =
750 NOC.

TOTAL: 3,739 6,166

07/01/2016 — 06/30/2017 —

HIV Testing
1 UOS =1 test for 1 client 600 600
600 tests annually for 12 mos. x 100% = 600 tests.
600 tests = 600 UOS and 600 contacts

Individual Risk Reduction Counseling

1 UOS =1 hour

159 sessions annually for 12 mos. x 0.91 hr./session x 100% = 145 159
145 UOS.

159 sessions annually for 12 mos. x 1 client/session x 100% =
159 NOC. _

Prevention Case Management

1 UOS =1 hour

480 sessions annually for 12 mos. x 1 hr./session x 100% = 480 480 480
UOS.

480 sessions annually for 12 mos. x 1 client/session x 100% =
480 NOC.

Groups

1 UOS =1 hour _
207 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 311 1,035
UOS.

207 groups annually for 12 mos. x 5 clients/group x 100% =
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1,035 NOC.

Shanti L.LF.E. Program - Individual Risk Reduction
Counseling

1 UOS =1 hour

144 sessions annually for 12 mos. x 1 hr./session x 100% = 144 144 144
Uos.

144 sessions annually for 12 mos. x 1 client/session x 100% =
144 NOC.

Shanti L.LF.E, Program — Prevention Case Management
1 UOS = 1 hour A
864 sessions annually for 12 mos. x 1.25 hr./session x 100% =

1080 UOS. L0 S
864 sessions annually for 12 mos. x 1 client/session x 100% =
864 NOC.

Shanti L.LF.E. Program — Groups

1 UOS =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 604 2,134
48 groups annually for 12 mos. x 2 hrs./group 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%
=2,134 NOC. ,
Shanti L.LF.E. Program — Recruitment and Linkage

1UOS =1 hour

750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 375 . 750
UOs. -

750 sessions annually for 12 mos. x 1 client/session x 100% =
750 NOC. ' '

TOTAL: 3,739 6,166

07/01/2017 - 06/30/2018
Units of Service (UOS) Description " ér?i';i“a‘;{)s) Co‘:ﬂ‘&“;q

HIV Testing
1 UOS =1 test for 1 client 600 600
600 tests annually for 12 mos. x 100% = 600 tests.
600 tests = 600 UOS and 600 contacts

Individual Risk Reduction Counseling

1 UOS = 1 hour

159 sessions annually for 12 mos. x 0.91 hr./session x 100% = 145 159
145 UOS.

159 sessions annually for 12 mos. x 1 client/session x 100% =
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Program: Stomewall Castro/LIFE Program Contract Term: 09/01/11 through 06/30/18
CMS#: 7164 Funding Source: General Fund

159 NOC.

Prevention Case Management

1 UOS =1 hour

480 sessions annually for 12 mos. x 1 hr./session x 100% = 480 480 480

UOS.

480 sessions annually for 12 mos. x 1 client/session x 100% =

480 NOC.

Groups

1 UOS = 1 hour :

207 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 311 1.035

Uos. ’

207 groups annually for 12 mos. x 5 clients/group x 100% =

1,035 NOC.

Shanti L.LF.E. Program — Individual Risk Reduction

Counseling

1 UOS =1 hour

144 sessions annually for 12 mos. x 1 hr./session x 100% = 144 144 144

Uos.

144 sessions annually for 12 mos. x 1 client/session x 100% =

144 NOC.

Shanti L.LF.E. Program - Prevention Case Management

1 UOS = 1 hour

864 sessions annually for 12 mos. x 1.25 hr./session x 100% = 1.080 864

1080 UOS. ’

864 sessions annually for 12 mos. x 1 client/session x 100% =

864 NOC.

Shanti L.LF.E. Program — Groups

1 UOS =1 hour

45 groups annually for 12 mos. x 4 hrs./group x 100% = 180

UOSs.

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 604 2,134

48 groups annually for 12 mos. x 2 hrs./group 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%

= 2,134 NOC.

Shanti L.LF.E. Program — Recruitment and Linkage

1 UOS =1 hour

750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 375 750

UOS.

750 sessions annually for 12 mos. x 1 client/session x 100% =

750 NOC.

TOTAL: 3,739 6,166
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""Contractor: San Francisco AIDS Foundation Appendix A-5
Program: Stonewall Castro/LIFE Program Contract Term: 09/01/11 through 06/30/18

CMSit: 7164

6. Methodology

Funding Source: General Fund

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 findingsin
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.

Citywide vide Goal _ SylﬁemofPrevenﬁonObjgcﬁve — .

Increase status awareness e By 06/30/2016, SFAF-Stonewall will achieve a 1.3% positivity rate
measured by EvaluationWeb 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 months, as measured or documented by self-report, EvaluationWeb
and/or Client Treatment plans.

e By 06/30/2016, 90% of people testing HIV-positive at SFAF will be
offered partner services as measured by EvaluationWeb.*

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

suppression 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.*

Maintain or increase levels | o By 06/30/2016, the SFAF Stonewall Project will distribute at least

SE pratrctent s 50,000 condoms annually as measured by invoices and/or programs
records.

Cltywi«ie Goal | System of Prevenﬁon Ob g[ective‘ -

Increase status awareness » By 06/30/2016, 90% of males who have sex with males of SFAF-
Stonewall will be offered at least one HIV test annually, as measured by
client treatment plans and progress note.

Increase viral load » By 06/30/2016, 80% of HIV-positive clients in The Stonewall Project

suppression
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Contractor: San Francisco AIDS Foundation Appendix A-§
Program: Stonewall Castro/LIFE Program Contract Term: 09/01/11 through 06/30/18
CMS#: 7164 Funding Source: General Fund

HERR:fo Address Drivers . -

CitywideGoal _______| 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.*

Maintain or increase levels | o By 06/30/2016, the SFAF Stonewall Project will distribute at least

oF peoieoted sex 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 are responsible 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 Francisco AIDS Foundation Appendix A-7
Program: Glide Hepatitis C Services Contract Term: 09/01/11 through 06/30/18

1'

Funding Source: General Fund

Identifiers:

Program Name: Glide Hepatitis C Services
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:

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

Nature of Document (check one)
[0 New [0 Renewal ‘Modification
Goal Statement

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

Target Population

The primary target population for these services are residents of the Tenderloin, a neighborhood
highly impacted by HIV, HCV, and accidental drug overdose. This population includes: gay men
and other men who have sex with men (G/MSM) who use methamphetamine and other substances;
injection drug users (IDU); and transgender 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, sexual 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.

5. Modality(ies)/Interventions

07/01/2015 — 06/30/2016

g " - Units of Number of
Units of Service (UOS) Description Service (UOS) | Contacts (NOC)
Glide Hepatitis C Services
1 UOS = 1 month of Hepatitis C services . - 6 - 750
TOTAL: 6 750
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Contractor: San Francisco AIDS Foundation Appendix A-7
Program: Glide Hepatitis C Services Contract Term: 09/01/11 through 06/30/18
Funding Source: General Fund

Methodology

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 testing 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.

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.
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Appendix B
Calculation of Charges

1.  Method of Payment

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

2. Program Budgets and Final Invoice

A.  Program Budgets supporting the period 09/01/2011 — 06/30/2018 may be found in the following
Appendixes:

Appendix B Budget Summary

Appendix B-1, 1a, 1b HIV Testing — STOP Study

Appendix B-2, 2a, 2b, 2c 2d, 2¢ Community Based HIV Testing
Appendix B-3, 3a, 3b, 3¢, 3d The Stonewall Project

Appendix B4, 4a, 4b, 4¢, 4d, 4¢ African American Prevention Initiative
Appendix B-5, 5a, 5b, 5¢, 5d Stonewall Castro/ LIFE Program
Appendix B-6, 6a, 6b, 6¢, 6d, 6e, 6f, 6g Syringe Access Services

Appendix B-7 Glide-Hepatitis C Services

B.  Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement,
$319,018 is included as a contingency amount and is neither to be used in Program Budgets attached to this
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract
Administrator. Contractor further understands that no payment of any portion of this contingency amount will be
made unless and until such modification or budget revision has been fully approved and executed in accordance with
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to the
availability of funds by Controller. Contractor 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 $53,166  09/01/11-06/14/12
Original Agreement Federal CDC $1,826,548 09/01/11-12/31/12
Original Agreement CCSF General Fund ~ $3,619,919  09/01/11-06/30/13
Original Agreement CCSF General Children Fund $326,659 09/01/11-06/30/13
Internal Contract Revision #1 CCSF General Fund $63,525  09/01/11-06/30/12
Amendment #1 Federal CDC $23,417 06/15/12-06/14/13
Amendment #1 Federal CDC -$648,595 01/01/12-12/31/12
Amendment #1 CCSF General Fund $1,370,894  01/01/12-06/30/13
Amendment #1 CCSF General Children Fund $3,403  07/01/12-06/30/13
Amendment #2 Federal CDC $16,500  06/15/13-06/14/14
Amendment #2 CCSF General Fund $2,474,546  07/01/13-06/30/14
Amendment #3 CCSF General Fund $5,004,092  07/01/14-06/30/16
Internal Contract Revision #2 CCSF General Fund $62,971  07/01/14-06/30/15
Internal Contract Revision #2 CCSF General Fund $47,531  07/01/15-06/30/16
Amendment #4 CCSF General Fund $5,399,914 07/01/15-06/30/18

$19,644,490

Contingency $638,035

$20,282,525
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C.  Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services.
Changes to the budget that do not increase or reduce the maximum dollar obligation of the City are subject to the
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor
agrees to comply fully with that policy/procedure.

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

Appendix B 20f11
CMS #7164 Amendment: 12/01/2015



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

Ale[c] D | E [ F 1 6 A 1T 1 J T K
1_JCheck one: ' AppendixB  Page 3
2111 New . [ ] Renewal [ X ] Modification Appendix Term: 9/1/11 - 6/30/18
3 [if modification, Effective Date of Mod. 7.01.15 No. of Mod.?
4 |FISCAL YEAR: 2015-2016 ~ DPH1

{_6_|LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation
6- |LEGAL ENTITY CODE: (CBHS Only) i —_—
7 ICONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation

8 PROGRAMI PROVIDER NAME San Frandsoo Ale Foundlﬂon

i?

[ fﬁvx;é**r s
1 =TI ‘SALARIES & EMPLOYEE BENEFITS| 21,274 43,8 168,087] . 507,2 253, 993,183 |
14 » ) "~ OPERATING EXPENSE| § 2,882 i< 94,8 284,433 142,218 527,920
15 CAPITAL OUTLAY (COST $5,000 AND OVER) 0 0| 0 0 0
16 . ) SUBTOTAL DIRECT COSTS 24,168 45A455] 263,907 791,722 385 1,521,11
1 INDIRECT COST AMOUNT: 2,417 —4545] 26,301 79,172 -39, 152,110
18 ; INDIRECT RATE : 10.0% , 10.0%) 10.@ ;
: S — TOTAL EXPENSES:| 26,583 ; 1,673,222 1

Eil :

| 35

36 CDC Grant (HIV Prevention Project) 26,583 ,000 290,258 478,451 P 846,332
3 General Fund 301,443] 435,447] 826,880
38 | Other Funding Source (identify by name) . 0
39 Childron General Fund : 0
40

411

42.

49

51

8

62

5%

80

81

82
| 90 — o -

91 : et R , B

92 JPrepared by/Phone # Larry Zapatka / 415-487-3055

Appendix B
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Department of Public Health Contract Budget Summary by Program

(HUH, HPS, HHS, CHPP AND MCAH)

AlBlC] D 1 E | F ] G H | ] | J ] K
1 [Check one: Appendix B  Page 4
2 I 1 New [ 1 Renewal [ X ] _Modification Appendix Term: 8/1/11 - 6/30/18
3 |If modification, Effective Date of Mod. 7.01.15 No. of Mod.?
4 |FISCAL YEAR: 2015-2016 DPH1
5§ |LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation L D
6 [LEGAL ENTITY CODE: (CBHS Only)
7 JCONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation
8 |PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation
it X8 Zs:
9 . Pt s v
&
10 ;
[ 11 1ialiira
12
13 SALARIES & EMPLOYEE BENEFITS 7,512 ,014 72,707 218,123 164,3 1,904,858
14 : OPERATING EXPENSE 60,342 78549]$ 78510 235,520 62,506] 1,043,365
15 CAPITAL OUTLAY (COST $5,000 AND OVER) 0 0| 0] , 0] 0
16 SUBTOTAL DIRECT COSTS 267,854/ 327,563 161,217, 453,652 226,8 2,948,223
17 INDIRECT COST AMOUNT: 26,785 32,757 15,123 45,365 22,683F 204,823
18 INDIRECT RATE : 10.0% 10.09 10.0% 10.0%) 10.0%)|
: ‘—MB“J] i : i —WSUI;I 3,243,046
20
23
133
34
35
36| CDC Grant (HIV Prevention Project) 166,340 241,864 1,254,536
37} General Fund 294,639 360,320 257,153 249,508] 1,988,510
38 | Other Funding Source (identify by name) 0
39 Children General Fund 0
S0 e 01 7 } e 508
% A Rt g

Appendix B
CMS #7164

Amendment: 12/01/2014



“» Ly

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

A[BJCT D 1] E [ F T © H_ 1 1 T J 1 K
1 |Check one: ‘ AppendixB  Page 5 '
2111 New 11 Renewal [ X] Modification. Appendix Term: 9/1/11 - 6/30/18
3 {If modification, Effective Date of Mod. 7.01.15 No. of Mod.? A . . _ -
4 |FISCAL YEAR: 2015-2016 | — 7 ) DPH1

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: nolsco AIDS Foundation
g k2 PRSI W 1';' ‘_:_ ;',, ’1}'
. :
11 §
2
13 . SALARIES & EMPLOYEE BENEFITS 120,563]  144,675) 208,074 ¥y Dl 2,378,170
14 e OPERATING EXPENSE 338,335 378,768 $ 622,182 68,66 60,407] 2,511,723
CAPITAL OUTLAY (COST $5,000 AND OVER)| 0] 0 T 0 % 0
61 SUBTOTAL DIRECT COSTS| 458,808| 830,256 68,665 60, 4,889,890
7] | INDIRECT COST AMOUNT: 61,487 " 83,026 6,666 6,041] 521,775
18 _ INDIRECT RATE : ~13.4%] %] . 10.0% 10.0% 70:.0%
8 —‘—WTIEXPENSES“‘—SZD,T@L S92 . BﬁIZBz] 75531 66448 5,411,668
5
CDCG Grant (HIV Prevention Project) %= =3 1,254,536,
7| General Fund ) = 520,385| . 592,076 913,282 4,015,153
38 ] Otheér Funding Source (identify by name) ' i ) : - 0
39 Children General Fund ' 75,531 66,4481 141,979

[ 91 [N ke HANDR : el i AR 1
92 {Prepared by/Phone # Larry Zapatka / 415-487-3056 !

Appendix B _
CMS #7164 5 Amendment: 12/01/2015



Department of Public Health Contract Budget Summary by Program

(HUH, HPS, HHS, CHPP AND MCAH)

[ATB[CT DO I E n F 6 1 _ H_ [ 71T T 3 T K
1 jCheck one: Appendix B Page 6
2 1 New [ } Renewal [ X] Modification Appendix Term: 9/1/11 - 6/30/18
3 |If modification, Effective Date of Mod.  7.01.15 . No. of Mod.?
4 {FISCAL YEAR: 2015-2016

5 ILEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation

6 |LEGAL ENTITY CODE: (CBHS Only)

DPH1

7 1CONTRACT OR/ PROVIDER NAME: San Francisco AIDS Foundation

8 |PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation

] SALARIES & EMPLOYEE BENEFITS 249,680 0 0
14 OPERATING EXPENSE 5,912 695,024] 83,972  73,874]
15 CAPITAL OUTLAY (COST $5,000 AND OVER 0 0 o]
16 SUBTOTAL DIRECT COSTS 5,912 944,71 ss,gzél 73,874]
17 INDIRECT COST AMOUNT: 94,471 8,39 7,386]
1 INDIRECT RATE : 10.0%)| 10.0% 10.0% 10.0% 10.0 10.5%
19 : 6,503 1,039, , , ,952| 6,638,936 |
23
33
34
35
36 ] CDC Grant (HIV Prevention Project) 1,254,536
3 General Fund 1,039,185 5,054,338
38 | Other Funding Source (identify by name) 0
39 Children General Fund 6,503, 92,368 81,260 7,952 330,062
40 )
41
]
49
50

51

i
|

[0

91 n_l.“ ey L e & ‘__,f" _a- e
) 3 y R

92 |Prepared by/Phone # Larry Zapatka / 415-487-3055
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Department of Public Health Contract Budget Summary by Program

“ee , Fen (HUH, HPS, HHS, CHPP and MCAH)
AlBJ[c] — D ] E 1T F 6 1 H T T T30 T K

1 |Checkone: Appendle Page 7

2] 11  New [ ] Renewal [ X ] Modification Appendix Term: 9/1/11 - 6/30/118

3 |if modification, Effective Date of Mod. 7.01.15 " No. of Mod.? - '

4 |FISCAL YEAR: 2016-2016 - DPH1

5 |LEGAL ENTITY/ ORGANIZATION NAME: San Franebeo AIDS Foundation

6 JLEGAL ENTITY CODE: (CBHS Only)

7 |CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation

8 |PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation

9

31 | ' . SALARIES & EMPLOYEE BENEFITS 277,6 ? 178, 4,035,668
14 ‘ —_OPERATING EXPENSE 1,705 © 200404 237 107, i 4,218,665

5 w CAPITAL OUTLAY (COST §6,000 AND OVER o [ 0 )
8 i SUBTOTAL DIRECT CO8T8 _ 15,000 Wn‘a 33 Em 489,266 564,91 8,254,3

17 ] . INDIRECT COST AMOUNT: ~ 1,60 : 33,277 48, 73,936 875,658
18 : - INDIRECT RATE : 10.0% 10F7. 10. o%| 10.0%' 13.1% 10.6%)
18 1 . : P " . JAL EATENOC - . L 2O ) SO0 1948 9,129,981

General Fund 931,457 366,048 538,192 638, 7,528,884
0

Other Funding Source (identify by name)
Children General Fund 330,062

3
34
36 | CDC Grant (HIV Prevention Project) 16,500 1,271,036
7
8
]

Ay
it R
Y
fax

91 [k FOTAL NUES

92 ([Prepared by/Phone # Larry Zapatka / 416-487-3055

Appendix B
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Department of Public Health Contract Budget Summary by Program

(HUH, HPS, HHS, CHPP and MCAH)

Check one:
[1 New Renewal [ X] Modification
If modification, Effective Date of Mod. 7.01.15 No. of Mod.?

Appendix B

Appendix Term:

Page 8
9/1/11 - 6/30/18

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|

591,616

W

182,128

5,481,154

10,379

e e
:‘.';’f'A' T ﬁs

OPERATING EXPENSE 316,367 - 391,258] 5,088,906
CAPITAL OUTLAY (COST $6,000 AND OVER) 0 o 0] 0

SUBTOTAL DIRECT COSTS 907,983] 496,604 573,386' 10,570,060

INDIRECT COST AMOUNT: 90,798 49,660 75,046 1,124,038

INDIRECT RATE : 10.0% 10.0% 10.0% 13.1% 10.6%

: 08, ’ 648,432 11,694,999 |
CDC Grant (HIV Prevention Project) 1,271,036
General Fund 998,781 371,539 546,265 648,432 10,093,901
Other Funding Source (identify by name) 0
Children General Fund 330,062

Prepared by/Phone # Lary Zapatka / 415-487-3055

Appendix B
CMS #7164

Amendment: 12/01/201&



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

Check one: ' o Appendix B  Page9
[1] New [ ] Renewal [ X ] Modification Appendb:Tonn: 9!.1[11 - GI3Q_I1_8
{if modification, Effective Date of Mod. _7.01.15 No. of Mod.? ' ‘

[FISCAL YEAR: 2016-2016 _ . . DPHI___

[LEGAL ENTITY CODE: (CBHS Only)
IcONTRACTOR! PROVIDER NAME: San Francisco AIDS Foundation
PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation

“GAPITAL OUTLAY (COBT $6,000ANDOVER)| T e TN o ' 0
i sua'rom.omcroorr! "~ 916,208 337 50,021]___ sen21|. 28,8 12,049,3
INDIRECT COST AMOUNT: ' 33, 50,001, 76,822 1,378,167
INDIRECT F ..10.0%] 10&56 . LKL 0.0 10.8%
; 7 HE=~ 4 53 2
'CDC Grant (HIV Prevention Project) i 1,271,036
General Fund 1,007,925 371, 550,022 664,64 28, 12,726,430
Other Funding Source (identify by name) 9
Children General Fund 330,062
7 ) ., ;,. 'j 4 ‘ :
Prepared by/Phone # Larry Zapatka / 415-487-3066 New per FN#21 | . New per FN#21 | New per FN#21 |New per FN#21
ppendix B

MS #7164 9 Amendment: 12/01/2016



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

iCheck one: AppendixB  Page 10

1] New [ ] Renewal [ X ] Modification Appendix Term: 9/1/11 - 6/30/18
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: (CBHS Only)

ICONTRACTORI PROVIDER NAME: San Francisco AIDS Foundation

[PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation

.

y 7 % EFIE 3 PO BT RN [

7 5 ? 2 ks % X o 5 3
i = K SN d .'?‘.z‘ﬁ:.'-"ﬂ
e Avcan Bhl el ke Qseert A 21" B : A

Prepared by/Phone # Larry Zapatka / 415-487-3056

e
gt AT 1Y

2

SALARIES & EMPLOYEE BENEFITS 610,811 82,5, 0, 185, 8,444,649
OPERATING EXPENSE 327,834 55,237 111,405 416,575 6,805,012
CAPITAL OUTLAY (COST $5,000 AND OVER) 0 0 0 0 & 0

SUBTOTAL DIRECT COSTS 938,645 337,763 521,435 602,458 15,349,661
INDIRECT COST AMOUNT: 93,864 —Tlsa. 76 5:2:.1:L44 78,396 1,636,347

INDIRECT RATE : 10.0% 10.0% 10.0' 13.0% 10.7%

m ,032, A ,570] : 16,986,000 |
CDC Grant (HIV Prevention Project) 1,271,036
General Fund 1,032,509 371,539 573,579 680,854 15,384,911
Other Funding Source (identify by name) 0
Children General Fund 330,062

(54 i

Jl]ow per FN#21 |New per FN#21 |[New per FN#21 [New per FN#21

£

i

Appendix B
CMS #7164

10

Amendment: 12/01/201



. 2 Department of Public Health Contract Budget Summary by Program

s ' (HUH, HPS, HHS, CHPP and MCAH)
Check one: AppendixB  Page 11
[1] New [ ] Renewal i [ X] Modification Appendix Term: 8/1/11 - 6/30/18
llf modHfication, Effective Date of Mod.  7.01.15 ° No. of Mod.? :

anteHL

CONTRACTOR/ PROVIDER NAME: San Francisco NDS Feundaﬂon .
PROGRAMI PROVIDER NAME: San Fiancisco AIDS Fomdaﬁon

SALARIES & EMPLOYEE BENEF[TS| Q10,0 - Eh. -
_OPERATING EXPENSE 327,8% ' 111 m] je 57§| 16,063 |
c.APrrALOUTLAY COST $5,000 AND -0 .- 0 ) % 0
—___ BUBTOTAL DIRECT COSTS| 938,645] 337, -521.435. eo:r "~ 17,140,062|
INDIRECT COST AMOUNT: |_ : 33,17 _ %_64_4, : 78,306 | 1,884,527
5 10.0% 131-% Y %7%
.CDC Grant (HIV Pravention Project) 1,271,036
- General Fund 1,032,509| 371,539] 573,579 680,854 18,043,392
Other Fl.l'ldiL urce (identify by name) 7 0
Children General Fund - ] : 330,062
s nae e ’f}, - i o
Byl Gl AN ; e a0 LA S S AR ]
Prepared by/Phone #L-'ry Zapatka / ,'415.431.3055__ ) New per FN#ﬁ New per Fle‘l le por FN#21 New per FN#21 . A
‘\ppendix B

SMS #7164 1" Amendment: 12/01/2015



A T 8 ] ¢ T b 1 € T F T & T #u ] i
1 Contractor Name: San Francisco AIDS Foundation Appendix B-2e Page 1
2 Contract Term: 9[/2011-6/30/18 Appendix Term: 7/1/2015-6/30/2016
3 Funding Source: General Fund
P )
5 SFDPH AIDS OFFICE CONTRACT
6 UOS COST ALLOCATION BY SERVICE MODE
7
8 "SERVICE MODES
9_|Personnel Expenses l Testing Moblle Testing |
10 |Position Tities FTE Salaries % FTE Selaries | % FTE lFsalaﬁes %FTE || Contract Totals
11 |Magnet Direcor 0.10 8300] 83% 1,700  17% . 10,000
12 |Director of Govemment Contracts 0.05 ﬁ 4600]  100% 1 4,600
13 |Evalustion Associate ' 0.0 6000] 100% 6,000
14 [HIV CLT Services Manager 0.60 J 47400  100% 47,400
15 [HIV Coordinstor 0.80 37400] 85% 8,600] 15% 44,000
16 |Receptionist 1.80 ‘mrere]  100% - # 71,679
17 {Phiebotomist 3.75 176250] 100% U 176,250
18 |Deta Manager 0.80 35200]  100% | + 35,200
19 JHIV Counselor 040 18,800 wms:} il | 18,800
20 |Volunteer Coordinator 0.80 37920]  100% I
21 |Network Coordinator 0.30 ' 1 13200] 100% |
22 [Testing Counselor 0.40 : I 17,600 100%*
23 [Total FTE & Total Salaries 9.90 40540 |  92% 8%
24 [Fringe Benefits 25% 142,387 8%
25 [Total Personnel Expenses 561,936 '
26 '
27 |Operating Expenses endiure | % | Exponditure | % | | Contract Total
28 | Total Occupancy 103006  100% | 103,096
29 |Total Materials and Supplies 42812] 02% 3656| 8% 46,468
| 30 [ Total General Operating } 19632 |  100% 19,632
31 |Total Staff Travel 5,040 % |l 2002  28% 7,042
32 | Consultants/Subcontractor: 128246 | 100% ] 129,246
- : e
34 |Other:
35
36
37 '
38
39
40 |
41 l[
[ 42 [rotal Operating Expenses $ 2008%f 9% |$ 568 2% $ 305,484
43
44 [Total Divect Expenses I ss17e2] 4% |l 54533 6% 916,295
45 | Indirect Expenses 1 86,177 94% # 5453 6% 91,630
46 |TOTAL EXPENSES $ 947930] 94% {$§ 59906 6% $1,007,925
47
48 |  Numberof Units of Service (UOS) per Service Model] 9,790 960 10,750
49 Cost Per Unit of Service by Service $96.83 $62.49
50 “Number of Contacts (NOC) per Service Modi} 8,790 050
51
52 |DPH #A(1) Rev. 0512010
Appendix B-2e

CMS #7164

Amendment: 12/01/201



. . Sap Francisco AIDS Foundation

“General Fund
Contract Term: 9/1/11-6/30/18
Appendix Term: 7/1/15-6/30/16

BUDGET JUSTIFICATION
Community-Based HIV Testing

Salarles and Benefits

Magnet Director ,
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 = §

Director of Government Contracts _
Responsible for all data management and contract related activities. Maintains
Minimum Quelifications: Bachelor's degree and at least two years demonstrated

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

Annual Salary $ 60,000 x 0.10 FTE = §
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 = §

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

Annual Salary $ 55,000 x 0.80 FTE = §
Receptionist

Greets clients 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 = §

Phiebotomist
Performs phiebotomy services for confirmatory HIV antibody testing and RNA testing.
Minimum Qualifications: State certified phlebotomist.

Annual Salary $ 47,000 x 3.75 FTE = §
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 = §
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 = $
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 = §

Appendix B-2e
CMS #7164 2

Appendix B-2e
Page 2

10,000

4,600

6,000

47,400

44,000

77,679

176,250

35,200
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San Francisco AIDS Foundation
General Fund

Contract Term: 9/1/11-6/30/18
Appendix Term: 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 FTEmo = § 13,200
Testi unselor;
Provides informed consent, HIV/RNA counseling and test disclosure
Minimum qualifications : State of California Test counselor certification is required.

Annual Salary $44,000x 040 FTE = § 17,600

Total Salaries $ 488,649

' $ 122,162

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

TOTAL SALARIES & BENEFITS $ 610,811

Operating Expenses

SFAF is requesting reimbursement for rent expense at various locations

$769 permonth x9.90 FTEx12mo = $ 91,357
Building Maintenance:
Janitoral services
$250 per monthx 12mo = § 3,000
Utilities:
Telephone expense based on SFAF's experience rate of $73.57 per FTE per
$73.56 per month x9.90 FTEx 12 months = § 8,739

R e T Yo DO DO S O $ 103,006

o e T it
R SRS i s

Li ice SquIIePg sgg
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

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

RIS Yo Waheriels Ao I i, CRlair. § 46,468

e e

] g
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 based on SFAF's experience rate of $4.25 per FTE per month.

Appendix B-2e

Appendix B-2¢
Pagé 3
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San Francisco AIDS Foundation

* - Gerieral Fund

Contract Term: 6/1/11-6/30/18
Appendix Term: 7/1/15-6/30/16

$4.25 per month x 9.90 FTE x 12 months = $ 505

na Equi t:
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 = $ 7,009
Maintenance - $42 per month x 9.80 FTE x 12 months = $ 4,990

P T T T T Crenatal p eI S S § 19,832

: momhly Chpper Cas for taff to vel to multipletestmg locations.
7 monthly passes x $60 per pass x12 months = $ 5,040

R.V Expense to include fuel 7 maintenance
$166.83/mox12mo $§ 2,002

— § 7042

Consultants/Subcontractors:

St. James 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 annaul monitoring
reports, monthly invoices, quarterly evaluations and maintains communications
with all collaborative partners. - Minimum Qualifications: Experience
coordinating Harm Reduction services and supervising staff. Knowledge of the
sex Industry and occupational health and safety issues affecting sex workers.
Experience working with people who use substances, including injections
drugs, Experience with people living with HIV/AIDS.
0.30 FTE x $46,667 peryear= $ 14,000
Phlebotomist: Certified for specimen collection ’

25FTEx$47840peryear- $ 11,960
Total Salaries $§ 25,960
Benefits: Social Security, Worker's Compensation, Health Benefits,
20% of $ 25,960 total salaries = $ 5,192
‘otal Salaries & Benefits $§ 31,162

Payroll & Accounting Services; Agency expense budgeted at $30,000 per
approx. 7.8% of annual $30,000 cost= $ 2,333

Rent & facilities: Prorated cost of rent and facllitles expense. $ 8133

St. James Infimary Total $ 41,618
Glide

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 Qualifications:
Master's degree in Social Work, Public Health, or other reiated fields, or
equivalent work experience.
0.12FTEx $74,233 perysar= $§ 8,008

Appendix B-2e

Appendix B-2e
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San Francisco AIDS Foundation Appendix B-2e
General Fund Page 5
Contract Term: 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 = § 4,204

Outreach Counselors: Coordinates monthly outreach schedules, provides on-
call/lback-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.
40 FTE x $46,255 peryear= $ 18,502
Total Salaries $ 31,614

Benefits: Social Security, Worker's Compensation, Health Benefits,
Unemployment, State and Federal Taxes, Retirement Plan.
approx 25% of $ 31,614 total salaries = $ 7,904
Total Salaries & Benefits $§ 39,518

Rent: Prorated rent for program staff $ 2,100

Glide Total $§ 41,618

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 Qualifications: Graduate degree in social work, public health
and over 10 years experience mhealth program design.

0.06 FTE x $120,000 per year = $ 7,200
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 peryear= § 10,200

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 peryear= $ 11,480
Toal Salaries $§ 28,880
Benefits: Social Security, Worker's Compensation, Health Benefits,
approx 26.44% of $ 28,880 total salaries = $ 7,636
Total Salaries & Benefits $§ 36,516
Professional Services: For developing text message platform and
40 hrs/yr @ 87.35= § 3,494
Short code networking, for shared shortcode,
keyword and campaign pushes
Appendix B-2e

CMS #7164 5 Amendment: 12/01/2015



., San [Francisco AIDS Foundation Appendix B-2e
* General Fund Page 6
Contract Term: 9/1/11-6/30/18
Appendix Term: 7/1/15-6/30/16

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

YTH (formally ISIS) Total $ 46,010

[T TR Consien SRS T T TR
[« R A R SN R SRR A . T e R

s & S e P I SR . TR G $ -
TOTAL OPERATING EXPENSES S 305,484

TOTAL DIRECT COSTS ? - 916,295

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 staff, building maintenance, equipment rental &
maintenance and information technology services.

$916,295 x 10% =
TOTAL INDIRECT COSTS $ 91,630
APPENDIX TOTAL $ 1,007,925

Appendix B-2e .
CMS #7164 6 Amendment: 12/01/2015
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1 Contractor Name: San Francisco AIDS Foundation Appendix B-2f Page 1

2 Contrect Term: 971/2011-6/30/18 Appendix Term: 7/1/2016-6/30/2017

3 Funding Source: General Fund

4

5 SFDPH AIDS OFFICE CONTRACT

6 UOS COST ALLOCATION BY SERVICE MODE

7

8 "SERVICE MODES

9 |Personnel Expenses Testing Moblle Testing

10 |Position Tities FTE Salaries % FTE Selaries | %FTE [ Saleies | %FVE | Contract Totals

11 [Magnet Director 0.10 8300] 83% 1,700  17% 10,000

12 |Director of Goverment Coniracts 0.05 4600  100% 4,600

13 |Evaluation Associete 0.10 - 6,000]  100% ‘ 6,000

14 JHIV CLT Services Manager 0.60 47400 ]  100% 47,400

15 |HIV Coordinator 0.80 37400 85% 6800 15% 44,000

16 |Receptionist 1.80 77679]  100% 77,679

17 |Phisbotomist 3.75 176,250 | 100% 176,250

18 |Data Manager 0.80 35200  100% 35,200

19 JHIV Counselor 0.40 18,600 |  100% 18,800

20 |Volunteer Coordinator 0.80 37920]  100% 37,920

21 |Network Coordinator 0.30 13,200 |  100% 13,200

22 |Testing Counselor 040 ‘ 17,600 |  100% 17,600

23 [Total FTE & Total Salaries 9.90 440509 | 92% 39,100 8% 488,649

24 |Fringe Benefits 25% 112,387]  92% 9775 8% 122,162
725 Total Personnel Expenses 561,096 |  92% 438751 6% 610,811

2%

27 |Operating Expenses Expenditure % Expenditure | % Contract Total

28 | Total Occupancy 125,446 100% 125,446

29 | Total Materials and Supplies 2812] 9% 3656 | 8% - 46,468

30 | Total General Operating 19632  100% 19,632

31 | Total Staff Travel 5040  72% 2002| 28% 7,042

32 |Consultants/Subcontractor: 129,246 100% ; 129,246

33

34 |Other:

35

36

37

38

39

40

41 ;

42 [Total Operating Expenses $ 321w6] 9% [$  5658] 2% $ 327,634

43 '

44 [Total Direct Expenses 884112  04% 54533 ] 6% 938,645

45 | Indirect Expenses - 10% 83411 94% 5453] 6% 93,864

46 [TOTAL EXPENSES $ or2523] 94% s 50986 6% $1,032,500

47

48 |  Number of Units of Service (UOS) per Service Modsl] 9,790 960 10,750

49 Cost Per Unkt of Service by Service M $90.34 $6249

50 Number of Contacts (NOC) per Service 9,790

51 .

52 |DPH#AY1) Rev. os:zm}
Appendix B-2f
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-., . Sap Francisco AIDS Foundation Appendix B-2f

General Fund Page 2
Contract Term: 9/1/11-6/30/18
Appendix Term: 7/1/16-6/30/17

BUDGET JUSTIFICATION
Community-Based HIV Testing

Salaries and Benefits

Magnet Director
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 Govemnment Contracts
Responsible for all data management and confract 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 fo ensure
Minimum Qualifications: Bachelor's degree and 2 years 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 060 FTE = § 47,400

HIV Coordinator
Coordinates and provides phlebotomy services for confirmatory HIV antibody testing and
Minimum Qualffications: Bachelor's Degree, cerfified HIV test counselor and State
Annual Salary $55,000 x 0.80 FTE = § 44,000
Receptionist '

Greets clients 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 180 FTE=§ 77,679
Phiebotomist ’
Performs phiebotomy services for confirmatory HIV antibody testing and RNA festing.
Minimum Qualifications: State certified phiebotomist.
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 fo 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 040 FTE = § 18,800
Volunteer Coordinator
Responsible for recruiting, training, and supervising volunteers.

Minimum Quaelifications: High school diploma or equivalency and one year of experience
Annual Salary $ 47,400 x 080 FTE = § 37,920

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



San Francisco AIDS Faundation Appendix B-2f
General Fund Page 3
Contract Term: 9/1/11-6/30/18

Appendix Term: 7/1/16-6/30/17

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 FTEmo = § 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 $44,000x 040 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
\_5:—; Lo £ e

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:
Janitoral services

$566.34 permonthx 12mo = § 6,796

Telephone expense based on SFAF's experience rate of $73.57 per FTE per
$73.56 per month x9.90 FTEx 12 months = $§ 8,739

S . - s Y

Office Supplies/Postage:
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

e Ty kel Y

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 based on SFAF's experience rate of $4.25 per FTE per month.

Appendix B-2f |
CMS #7164 3 Amendment: 12/01/2015



San Francisco AIDS Foundation Appendix B-2f
i ral Fund Page 4
Contract Term: 9/1/11-6/30/18
Appendix Term: 7/1/16-6/30/17

$4.25 per month x 9.90 FTE x 12 months = $ 505

n na i
Equipment rental expense based on SFAF's experience rate of $58.00 per FTE
Rental - $59 per month x 9.80 FTEx 12 monthe = $ 7,009
Malintenance - $42 per month x 9.90 FTE x 12 months = $ 4,990

R O TR o e e § 19,652

7 monthly Cllpper rds for staff to travel to multlple testlng lowtions o
7 monthly passes x $60 per pass x12 months = $ 5,040

R.V Expense to include fuel 7 malintenance
$166.83mox12mo $ 2,002

$ 7,042
Consuitants/Subcontractors:
St. James infirmary
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 Salaries
Benefits; Social Security, Worker's Compensation, Health Benefits,
20% of $ 25,960 total salaries = 5,102

$
$ 11,960
$
$
‘otal Salarles & Benefits $§ 31,152
$
$
$

Payroll & Accounting Services: Agency expense budgeted at $30,000 per

approx. 7.8% of annual $30,000 cost = 2,333

Rent & facilities: Prprated cost of rent and facilities expense. 8,133

St. James Infirmary Total 41,618

Glide
HIV Services Program Manager: Oversees all HIV Prevention Programs and
_ 0.12FTE x $74,233 perysar= $ 8,908
Administrative Assistant: Responsible for assisting with all administrative tasks,
0.114 FTE x $36,877 peryear = $ 4,204
Outreach Counselors: Coordinates monthly outreach schedules, provides on-
40 FTE x $46,255 peryear= $§ 18,502
Total Salaries $ 31,614
Benefits: Social Security, Worker's Compensation, Health Benefits,
approx 25% of $ 31,614 total salaries = $ 7,904
Total Salaries & Benefits $ 39,518

_Rent: Prorated rent for program staff " $ 2,100

Clide Total $§ 41,618

Appendix B-2f
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San Francisco AIDS Foundation Appendix, B-2f
General Fund . Page 6
Contract Term: 9/1/11-6/30/18

Appendix Term: 7/1/16-6/30/17

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
0.06 FTE x $120,000 per year = $ 7,200
Program Associate: Responsible for day today activities including reporting,
0.20 FTE x $51,000 peryear= $§ 10,200
Program Manager: Responsible for day to day activities including reporting,
0.14 FTE x $82,000 peryear= $ 11,480
Toal Salaries $ 28,880
Benefits: Social Security, Worker's Compensation, Health Benefits,
approx 26.44% of $ 28,880 total salaries= $ 7,636
Total Salaries & Benefits $§ 36,516
Professional Services: For developing text message platform and
40 hrs/yr @ 87.35= $ 3,494

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

$500/mox 12 mo. $ 6,000

YTH (formally ISIS) Total $ 46,010

§ 129,246
e T R PR
SESRSTRT SR RS A T : -
TOTAL OPERATING EXPENSES $ 327,834

(FESNECGOPERARE L L T AT $ -

TOTAL DIRECT COSTS —  § 938,645
INDIRECT COSTS
Indirect expenses for the San Francisco AIDS Foundation are approximately 17%
$938,645 x 10% =
TOTAL INDIRECT COSTS $ 93,864
APPENDIX TOTAL $ 1,032,509

Appendix B-2f
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1 Contractor Name: San Francisco AIDS Foundation Appendix B-2g Page 1
2 Contract Term: 9/1/2011-6/30/18 Appendix Term: THN7-6/30/18
3 Funding Source: General Fund
4
6 SFDPH AIDS OFFICE CONTRACT
6| UOS COST ALLOCATION BY SERVICE MODE
7
8 |
9 [Personnel Expenses [ Testing Mobile Testing
10 |Position Tities FTE J Salaries % FTE Salarles | %FTE |l Salaries | %FTE || Contract Totels
1 11 |Magnet Director 010 | 8300 8% 17000 17% 10,000
12 [Director of Govemment Contracts 005 f 4600]  100% 4,600
13 |Evaluation Associate 0.10 6,000  100% 6,000
14 |HIV CLT Services Manager 0.60 47400 [  100% 47400
15 |HIV Coordinator 0.80 37400 ] 5% 6600| 15% 44,000
16 |Receptionist 1,80 77670 | 100% 77,879
17 |Phiebotomist 375 §  178250| 100% 176,250
18 |Data Manager 080 F 352000 100% 35,200
19 [HIV Counselor 040 J  1800| 100% 18,800
20 |Volumteer Coordinator 0.80 37.920|  100% 37,920
21 |Network Coordinator 0.30 . 13200 |  100% 13,200
22 [Testing Counselor 040 17,600 100% 17,600
23 [Total FTE & Total Salaries 9.90 440540 |  92% 39,100] 8% 488,640
24 |Fringe Benefits 25% 112367  92% 9775 = 8% 122,162
25 [Total Personnel Expenses I 561,0% | 92% dsars| e || ~ 610811
26
27 |Operating Expenses Il Expenditure % Expenditure | % Contract Total
28 [Total Occupancy f 125448 |  100% : 125,446
29 | Total Materials and Supplies 42812] 9% 3856| 8% - 46,468
30 | Total General Operating § 32| 100% 19,632
31 | Total Staff Travel | 5040 72% 2.002] 28% 7,042
32 |Consultants/Subcontractor: ¥ 12026 100% 129,246
33 I '
34 |Other:
. —
36
37 I
38
o r
40 ,
41 . : : :
42 [Total Operating Expenses $ 3216] o8% [$  s5es8]. 2% 327834
= : ,
44 [Total Direct Expenses 1 eef12]  o4% 54533] 6% 038,645
45 | indirect Expenses 1 83411 o4% 5453 | 6% 93,664
46 [TOTAL EXPENSES $ 072523 o4% [$ 59986] 6% $1,032,500
47
48]  Number of Units of Service (UOS) per Service 9,790 960 10,750
49 Cost Per Unlt of Service by Service Mode} $90.34 $6249
50 Number of Contacts (NOC) per Service Model] ~ 6,190 960
51 :
62 |DPH#A(1) Rev. 052010]
Appendix B-2g
1 Amendment: 12/01/2015
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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

BUDGET JUSTIFICATION
Community-Based HIV Testing
Salaries and Benefits
Magnet Director

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 = §
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 = $
Evaluation iate
Responsible for data collection, quality assurance, reporting adn summaries to ensure
Minimum Qualifications: Bachelor's degree and 2 years experience managing and
Annual Salary $ 60,000 x 0.10 FTE = §
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 = §

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 = §
Receptionist
Greets clients 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 = §
Phlebotomist
Performs phiebotomy services for confirmatory HIV antibody testing and RNA testing.
Minimum Qualifications: State certified phlebotomist.
Annual Salary $ 47,000 x 3.75 FTE = §
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 = §
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 040 FTE = §
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 = §

Appendix B-2g
CMS #7164 2
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‘§$p Francisco AIDS Foundation

General Fund
Contract Term: 9/1/11-6/30/18 .
Appendix Term: 7/1/17-6/30/18

inator
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 FTEmo = § 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 $44,000x 040 FTE = § 17,600

Total Salaries $ 488,649

Total Benefits 25% of $473,293 fotal salaries = § 122,162

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

TOTAL SALARIES & BENEFITS $ 610,811
m

ingExponses S :

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

$925.18 per month x990 FTEx12mo = § 109,911
i ain nce:
Janitoral services
$666.34 permonthx 12mo = § 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 s b e T

Materials and _ e:
Office supplies/postage expense based on SFAF's experience rate of $35.00 per
$35 per monthx 9.90 FTEx12months= § 4,158

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

[ T T e e D T 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

Qutside Storage:

Appendix B-2g

Appendix B-2g
Page 3
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San Francisco AIDS Foundation Appendix B-2g
General Fund Page 4.
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 = § 505

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 = $ 7,009
Maintenance - $42 per month x 9.90 FTE x 12 months = § 4,990

$ 19,632

7 monthly passes x $60 per pass x12 months = $ 5,040

R.V Expense to include fuel 7 maintenance
$166.83/mox12mo $ 2,002

1 7,042
Consultants/Subcontractors:
St. James Infirmary
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 peryear= $ 14,000
Phlebotomist: Certified for specimen collection
25 FTEx $47,840 peryear= $ 11,960
Total Salaries $ 25,960
Benefits: Social Security, Worker's Compensation, Health Benefits,
20% of $ 25,960 total salaries = $ 5,192
‘otal Salaries & Benefits $ 31,152
Payroll & Accounting Services: Agency expense budgeted at $30,000 per
approx. 7.8% of annual $30,000 cost= $ 2,333
Rent & facilities: Prorated cost of rent and facilities expense. $ 8,133
St. James Infirmary Total $§ 41,618
Glide
HIV Services Program Manager: Oversees all HIV Prevention Programs and
0.12FTE x $74,233 peryear = $ 8,908
Administrative Assistant: Responsible for assisting with all administrative tasks,
0.114 FTE x $36,877 peryear = $ 4,204
Outreach Counselors: Coordinates monthly outreach schedules, provides on-
A0 FTE x $46,255 peryear= § 18,502
Total Salaries $ 31,614
Benefits: Social Security, Worker's Compensation, Health Benefits,
approx 25% of $ 31,614 total salaries = $ 7,904
Total Salaries & Benefits $ 39,518
Rent: Prorated rent for program staff $ 2,100

Appendix B-2g
CMS #7164 4 Amendment: 12/01/2015



San Francisco AIDS Foundation ‘Appendix B-2g
* "General Fund Page 5
Contract Term: 8/1/11-6/30/18
Appendix Term: 7/1/17-6/30/18

Glide Total § 41,618

| | fly ISIS). .
YTHS will develop and maintain an electronic system that will remind Magnet
Executive Director; Provides strategic direction and leadership to the program
0.06 FTE x $120,000 per year = §$ 7,200
.M&_&g}g Responsible for day today activities including reporting,
0.20 FTE x $51,000 peryear= $ 10,200
Program Manager: Responsible for day to day activities including reporting,
0.14 F|'Ex$8_2000peryear $ 11,480
' Toal Salarlcs $ 28,880
Benefits: Social Securlty, Worker's Compensation, Health Benefits,
approx 2644%of$28880tohlsalarles= $ 7636
. Total Salaries & Benefits § 36,516
Services: For developing text message platform and
40 hre/yr @ 87.35 = 3,494

Short code networking, for shared shortcode,
keyword and campaign pushes
$500/mox12 mo. $ 6,000

YTH (formally ISIS) Total $ 46,010

T e T T e
BRI 2% eI I | s e S
TOTAL OPERATING EXPENSES . §$327,834
Gkl
TOTAL DIRECT COSTS 938,645
INDIRECT COSTS ;
Indirect expenses for the San.Francisco AIDS Foundation are approximately 17%
| $038,645 x 10% =
TOTAL INDIRECT COSTS | $ 93,864
APPENDIX TOTAL $ 1,032,509

Appendix B-2g
CMS #7164 5 : Amendment: 12/04/2045



A [ B T ¢ T D 1] E | F | 6 | H T I

1 Contractor Name: San Francisco AIDS Foundation Appendix B-3d Page 1
2 Contract Term: 9/1/11-6/30/18 Appendix Term: 7/1/15-6/30/16

3 Funding Source: General Fund

4

5 SFDPH AIDS OFFICE CONTRACT

6 UOS COST ALLOCATION BY SERVICE MODE

7

8 SERVICE MODES

9 |Personnel Expenses Recrultment & Linkages ][ Events Groups Page 1

10 |Position Titles FTE Salaries % FTE J} Salaries %FTE || Salaries % FTE Total

11 |Vice-President of-Program & Services 0.05 1600 20% 1680 ]  21% 1120 14% 4,400
12 |Director of Govemment Contracts 0.05 1,012 2% | 828] 18% 1,058] 23% 2,898
13 |Evaluation Associate 0.10 90| 16% I} 720]  12% 1380]  23% ﬁ 3,060
14 |Stonewall Director 0.20 2000 1% 200] 11% 320 1% 7410
15 |Director of Clinical Operations 0.15 * 1,080 9% 1080] 9% 3000 25% 5,160
16 |Health Educator 0.80 12272 %% 12272 %% 4720 10% - 29,264
17 |Project Assistant 0.70 ]I 5376 16% 5376 16% 6048 18% ][ 16,800
18 |Speed Project Coordinator 0.80 13354 | 2% 13,354 |  21% 4946  10% 31,654
19 |Counselor Il 080 |l 10617  23% 6001] 13% 15233 |  33% ‘L 31,851
20
: T a
22 |Total FTE & Total Salaries 3.75 ‘IL 48361  21% ﬂ 43401]  19% 40735|  18% 132,497
23 |Fringe Benefits 25% 12000  21% 10850 19% 10,184 |  18% 33,124
24 |Total Personnel Expenses 60451] 21% | 54261 | 19% jL 50919]  18% 165,621 |
25 ' ,
26 |Operating Expenses [ expenditre | % || Exponditure | % [ Page Total

27 | Total Occupancy | 8570 2% | 7401 | 19% 7012 18% |f 22,983
28 | Total Materials and Supplies % 1,294 22% l_ 1,117  18% 1,058  18% 3,469
29 | Total General Operating 1,430 22% 1,235 19% 1,170 18% 3,835
30 |Total Staff Travel {F

31 |Consultants/Subcontractor: 550 2% 475 19% 450]  18% 1,475
32 glr ,

33 |Other: 308) 22% 26| 19% 252 18% - 826
34 I ||

35

- :

a7 ‘

38 ﬁ

39

20 _ 1T
41 [Total Operating Expenses $ 12152] 15% [ 104%4] 13% g92] 13% 4}5 32,588
42 f %

43 [Total Direct Expenses 72603 21% | 64,745| 19% 60861] 18% 198,209
44 | indirect Expenses 10% 7260 21% | 6475| 19% 6,086 | 18% 19,821
45 [TOTAL EXPENSES $ 79863] 2% [I$ 720] 19% r 66947] 18% | $218,030
% ] T
47 | Number of Units of Service (UOS) per Service mougu 720 | U " 414 f 1,168
48 Cost Per Unit of Service by Service $110.92 | 2084.71 I 161.71 |
49 Number of Contacts (NOC) per Service Mod 2,880 I 1,49 1 1380 1
50
51 |DPH #A(1) Rev. 05/201
Appendix B-3d
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A [ B 1 ¢ 1 D T € T F T e T H ] I
1 - Contractor Name: San Francisco AIDS Foundation : - "Appendix B-3d Page 2
2 Contréct Term: $/111-6/30/18 Appendix Tem: 7/1/15-6/30/16
'3 Funding Source: General Fund
4
[ 5 SFDPH AIDS OFFICE CONTRACT
6 UOS COST ALLOCATION BY SERVICE MODE
7
8 _ SERVICE 'MODES o
9 |Personnel Expenses . , IRRC PCM Soclalmrkoﬂng : Page 1-2.
10 [Position Titles = FTE Salaries %FTE Salanss %FIE | Salaries % FTE Total
.11 |Vice-President of Program & Services 0.05 720 12% 1520 19% - 7,600
12, piremrofsovanmenwonm . 0.05 414 | 1% 56| 1% § . 4,370
13.|Evaluation Associate 0.10 540 |. 720-- 12% 1380 23% f _ 5,700 .
14. |Stonewall Director 0.20 3,040 | iﬁ 38001 20% 2660 . 4% " 18,910
16 DlreetordCllnlchperaﬂons “0.36 24601 16% J-_ 2400 | 20% 1680 14% 11,400
16 |Health Educator. . 0.80 2632 6% 0] 0% 1800] 2% 43,556 |
17 |Project Assistant 0.70 3,024 9% 4032]  12% 8084] 24% C 31920
18 ijedCoudlnator 0.90 298] 6% } 0] 0% _ 11870 4% 46492
"19 [Counselor /I 0.80 270 6% 8770 19% 93] 2% D
20 j H 2 .
22 |Total FTE & Total Salaries 375 . 18468 8% o 21,234 % _40403) 8% . . 212602
23 |Fringe Bonefits _ %% [ 4617 8% || % 10,101 18% 53151
24 |Total Personnel Expenses L__B085] 8% %% 50,504] 16% 265 5,763 |
25 , )
[ 26 |Operating Expenses. Y Expenditurs | % _ . i ,gLon;
27 |Total Occupancy . 3117 8% I I , 7.012 GG 618
|_28 |Total Materials and Sugpllas 4701 . 8% § . 1 1,069 . 5527
9./ Total General Oparating 5200 . . 8% fI . : 1,170 6110
30 | Total .Staff Travel R S el - L
31 | Consultants/Subcontractor: 200] 6% | . 5 "~ 460 ' _"._2,350.
E I ) 0
33 [Other: . Wl % | %] 9% %2 1216
34 N
35 | N
36 .
(37 Jd -
38 1
39 ] .
40 .. ¥ 4”; cralhe
N IS 4418] 6% IS 49721 6% 9,943 — 5102
42 : . s j . I i
23 [Tomi DillctExpemes 7504 6% ﬂ 31555| 9% 60447 | 16% 317,678
44 | indirect Exponses _ 1 2750] . 6% 3152 0% 605 16%. " 51,768 |
45 [TOTAL EXPENSES $ - 0254 8% . |$- 34667 % _ 66,49 18% $349,443
47| Number of Units of Service (UOS) per Service Mode " 240 350 S ~611]
48 Cost Per Untt of Service by Service Mode $126.06 9657 | T
re) Wamiker of Contacts ( 265 n 374 | I
50
51 |DPH#1Al1) Rev. 05/2010|
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1 Contractor Name: San Francisco AIDs Foundation Appendix B-3d Page 3
2 Contract Term: 9/111-6/30/18 Appendix Term: 7/1/15-6/30/16
3 Funding Source; General Fund
4
5 SFDPH AIDS OFFICE CONTRACT
6 UOS COST ALLOCATION BY SERVICE MODE
7
8 "SERVICE MODES
9 |Personnel Expenses Condom dmrlbuuon T Tralning Page 1-3
10 [Position Tities FIE Salaries Salaies | %FIE || Salaes | %FTE ]| Contract Totals
11 |Vice-President of Program & Services 0.05 _ 240 160 2% 8,000
12 |Direclor of Govemment Contracts 0.05 138 2] 2% 4,600
13 |Evaluation Associate 010 || 180 120 2% 6,000
14 [Stonewall Director 020 || 1,140 950| 5% 19,000
15 | Director of Clinical Operations 016 || 360 2401 2% i 12,000
16 |Health Educator 0.80 ﬂq 2,360 , 94| 2% | 47,200
17 |Project Assistant 0.70 1,008 a% e72] 2% Il 33,600
18 | Speed Project Coordinator 0.90 19791 4% 990 2%# : 49,461
19 |Counselor il 0.80 Ap 923 2% 23] % 46,160
20 ‘ ' |
21 | |
22 [Total FTE & Total Salaries 3.75 838] 4% 5001 2% 4 226,021
23 [Fringe Benefits %% | 2082] 4% 1212] 2% 56,505
24 [Tolal Personnel Expenses | 10410] 4% 6363] 2% 282,526
26 |Operating Expenses {l Expenditure % || Expenditure % Contract Total
27 | Total Occupancy 1,559 4% 779 2% 38,957
28 | Total Materials and Supplles 236 4% 1 118 2% ' 5,881
20 [Total General Operating 260 4% 120] 2% [ 6,499
30 [Total Staff Travel 1
31 |Consultants/Subcontractor: 100 4% _ 5 2% # 2,500
32 il ' :
33 |Other: lF 5] 4% 28| % F' 1,400
34
35
36
37
as + |
39
40 1 :'
77 [Total Operaing Exponses $  2211] 4% |S  1104] 2% | $ 55,237
i .
43 l__rom Direct Expenses 12621] 4% { TA6T] 2% 337,763 |
44 | Indirect Expenses 10 1262 4% 746] 2% 33,776
[ 45 [TOTAL EXPENSES $  13883] 4% | 8213 2% $371,530
7 : S -
47 | Number of Units of Service (UOS) per Service Mod 12 n 2 jF 1,815
48 Cost Per Unit of Service by Service Mod $1,156.92 34221
49 Number of Contacts (NOC) per Service EIP 120 1
- -
51.|DPH #1A(1) Rev. 05/2010
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. $an Francisco AIDS Foundation Appendix B-3d
General Fund Page 4

Contract Term: 09/01/11-06/30/2018

Appendix Term: 7/1/2015-6/30/2016

BUDGET JUSTIFICATION
Stonewall Project

Salaries and Benefits

ident of Program & :
Responsible for ensuring the implementation, management and evaluation of the program

structure and provision of professional oversight to create a service delivery confinuum 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 Confracts
Responsible for all data management and contract related activities. Malntains operational and
statistical reporting mechanisms in accordance with contract and depalmenial requirements,

produces routine and ad hoc reporting as needed, and ensures the infegrity ¢ 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;
govemment confracts management and negotiations. -

Evaluation Associate

Responsible for coordinating data collection, quality assurance,reporting and summaries to ensure
foundatoin programs are ngorously evaluated for process and health outcomes and public health
impact. Responsible for review, abstraction fromo client records and database enry of il data
collected from cleints as well as data analysis to meet programmatic and confract requlrements

Annual Salary $ 92,000 x 0.05 FTE = § 4,600

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: Master'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 Clinical Operations
Dir. Of Clinical Operations assists with daily operations, provides HIV prevention and care services
to a caseload of Stonewall clients.

Minimum Qualifications: Masters Degree and three years experience in managing at social
services programs.

Annual Salary $ 80,000 x 0,15 FTE = § 12,000

Appendix B-3d
CMS #7164 4 Amendment: 12/01/2015



San Francisco AIDS Foundation Appendix B-3d
General Fund Page 5
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2015-6/30/2016

Health Educator

Responsible for coordinating web site, MSW, IRRC, Health Ed, Referral & linkages, fraining,
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 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
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 logistical support.
The Speed Project Outreach Coordinator will help develop and implement the initial training for the
peer advocates as well as ongoing fraining 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
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 $ 57,700 x 0.80 FTE = § 46,160

Total Salaries $ 226,021
Total Benefits 25% of § 226,021 total salaries
= $ 56,505

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

TOTAL SALARIES & BENEFITS $ 282,526

Operating Expenses
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

Appendix B-3d
CMS #7164 5 Amendment: 12/01/2015



. $an,Francisco AIDS Foundation Appendix B-3d
General Fund Page 6
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2015-6/30/2016

BSSECS oR L A RESAR ' EE A

Office supplies/postage expense based on SFAF's experience rate of $75.41 per FTE

per month. e :

$75.41 permonth x 3.75 FTE x 12 months = § 3,393
P edical Supplies:
Condoms, lubricant, T-shirts, hats and other like items to be distributed to clients to
promote awareness. $ 1,000
Printing & Reproduction

Printing flyers, stickers, paim cards and other reproduction costs. _
2,976 pleces x $0.50 average estimated cost per plece = $ 1,488

[T R AR SRR TR e

Insurance:
Occupancy insurance expense based on SFAF's experience rate of $45.14 per FTE per
-month.

$45.14 per month x 3.75 FTEx 12 months = $§ 2,031

I
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 permonth x 3.75 FTEx 12 months = § 2,012
Maintenance - $50.33 per month x 3.75 FTEx 12 months = $ 2,265
Outside Storage:

Storage expense based on SFAF's experience rate of $4.25 per FTE per month.
$4.25 permonth x3.75 FTEx12months = § 191

Clinical Consultant - bi-weekly meetings with program staff . )
$100 per hours x 25 meetings= § 2,500

| connuamisioontonar, L ‘a0

Staff Training
Registration and/or travel for trainings and conferences .
$350 per registration x 4 conference/seminars= $ 1,400

Appendix B-3d
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$ 1,400

$55,237

YGRS e | Yo 5 -
TOTAL DIRECT COSTS — § 337,763

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.
$337,763x10% = $ 33,776
TOTAL INDIRECT COSTS $ 33,776
APPENDIX TOTAL $ 371,539
Appendix B-3d

CMS #7164 7 Amendment: 12/01/2015



CMS #7164

A__ ' B_ ] ¢ | © | E_ 1 F e #7 T 1
1 Contractor Name: San Francisco AIDS Foundation . Appendix B-3e Page 1}
2 Contract Term: 9/1/11-6/30/18 Appendix Term: 7/1/16-6/30/17
3 Funding Source: General Fund
4
5. SFDPH AIDS OFFICE CONTRACT
[ 6 | UOS COST ALLOCATION BY SERVICE MODE
7
8 i : SERVICE MODES
mm . Recrultment & Linkages Evens Groups __ |  Paged
10 |Posiion Titles _ FIE Salaries % FTE Salaries | %FIE | Selaes | %FIE Total -
11 ident of Program & Services 0.05 1,600  20% 16801 21% 11201 14% 4,400
12jlmusmmancmmm 0.05 1,02] 2% 681 1% 1,058 ] . 23% 2,898
13 IEvaluation Assosiate 040 § 90| 6% 0| 12% 1,380  23% 3,060
14 | Stonewal Director 020§ 200] 1% 200] 11% 3,20 1% 7410
15-|Unthof0ﬁniud Operations 0.15 T 1,000] 9% 1080 9% 3000 25% — 5,160
16 |Health Educator 0.80 T 12,212|  26% 12.212]  26% 4720  10% 20,264
17 |Prolect Asclstant 0.70 5376 | 16% 5316 ] 16% 6048  18% 16,800
'48 |Bpeed Project Coordinator 0.90 13,960]  21% . 13354 7% 4946 10% 81,654
19 | Counsslor U1l 0.80 10617  23% . 600t]  13% 15,233 33% 31,851
1) _ .
21| - - _ .
22 [Total FTE & Total Salarles 3.75 48361 21% 43401]  19% 4073 | 18% 132,497
23 |Fringe Benefits _ 2% §  1200] 2% 10,850 | 19% 10184  18% 33,124
24 [Total Personne! Expenses T eoas1] 21% 54251 ] 19% 50019  18% 165,621
25 : .
26 |Oporating Expenses [ Expenditure | % || Expenditure | % .| PageTotal
27 | Total Occupancy * 8sr0| 22% 7401 19% 7012l 18% ¥ 22,083
28 | Total Materials and Supplies Co1204]  29% 1197 19% 1,058 18% . 3,469
29 |Total General Opersiting I - 143%0] 2% 125] 19% 11700 18% 3,835
30 | Total Staff Travel ‘ [ i
31 |Consultants/Subcontractor: ] | 550 | 2% 5] 1% 450]  16% . 4475
& ’ s
33 |Other: 38| 2% 6] 9% 252]  18% 826
” L -
35 1
-
37
38| ] |
39
401 s - 5%
41 [Total Opersting Expenses s . 12152] 15% 1044 13% ~go42] 13% IS 32,588
43 [Total Direct Expenses B 72603] 21% amMs]  19% 60861 | 18% 198,200
44 | Tiidirect Expenses 0% 7260 2% 6476 | 1% 606 18% 'LL 19,821
.| 45 [TOTAL EXPENSES Is 79863] 21% 120] 19% 66947] 18% $210,080
46 , |
47|  Number of Units of Service (UOS) per Service I 34 414 1,168
48 Cost Per Unt of Service by Service $110.62 2004.71 167.71
49 iuiberofjc‘omm 2,380 1,49 1380
50
51 |DPH#1A(1) Rev. 0572010
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1 Contracior Name: San Francisco AIDS Foundation Appendix B-3e Page 2
2 Contract Term: 9/1/11-6/30/18 Appendix Term: 7/1/16-6/30/17
3 Funding Source: General Fund
4
5 SFDPH AIDS OFFICE CONTRACT
[ 6 | UOS COST ALLOCATION BY SERVICE MODE
7
8 SERVICE MODES
0 |[Personnel Expenses IRRC PCM Social Marketi Pape 1-2
10 |Position Titles FTE Salaries % FTE Salaries %FTE || Salaries % FTE Total
11 |Vice-President of Program & Services 0.05 720 9% 90| 12% 1520]  19% 7,600
12 | Director of Govemment Contracts 0.05 414 9% - 552 12% 506] 11% 4,370
13 |Evalualion Associale 0.10 540 %% 720 12% 1380 23% 5,700
14 |Stonewalf Direclor 0.20 3040 6% 3800 20% 2660 14% 16,910
15 |Director of Clinical Operations 0.15 2,160  18% 2400 ] 20% 1680  14% 11,400
16 [Health Educator 0.80 2,832 5% of 0% 11800 25% 43,896
17 |Project Assistant 0.70 3,024 9% 40321 12% 8004]  24% 31,920
18 |Speed Project Coordinator 0.90 2,968 6% o] 0% 1870  24% 46,492
19 [Counselor Uil - 0.80 2,770 6% 8770  19% 23] 2% 44,314
20 B
21 -
22 [Total FTE & Total Salaries 375 18,468 8% 2124 9% 40403 18% 212,602
23 [Fringe Bensiits 25% 4,617 8% 5300 9% 0101 18% 53,151
24 |Total Personnel Expenses 23,085 8% 26543 9% 50,504]  18% 266,753 |
25 ;
26 |Operating Expenses Expenditure % Expendlture % Page Total
27 [Total Occupancy 3,117 8% 3507] 9% 7.012]  18% 36,619
28 |Total Materials and Supplies 470 8% 529 9% 1,050  18% 5,527
28 [Total General Operating 520 8% 585] 9% 1470]  18% 6,110
30 |Total Staff Travel
31 |Consultants/Subcontractor: 200 8% 25| 9% 450]  18% 2,350
{32 0
33 [Other: 112 8% 126 9% %21 18% 1,316
34
35
36
37
38
39
40
47 [Total Operating Exponees S  4419] 6% [ 4072] 6% 9083] 13% % 51,922
42
43 [Total Direct Expenses 21,504 8% 3515 9% 60447 | 16% 317,675
44 | Indirect Expenses 1 27501 8% 3152| 9% 6045 18% 31,760
45 |TOTAL EXPENSES $ 30254 8% § 34867 9% 66,492 18% $349,443
46
47 Number of Units of Service (UOS) per Service 240 359 12 611
48 Cost Per Unit of Service by Service Modell $126.06 96.57 5541.00
40| Number of Contacts (NOC) per Service Mode| 255 “374
50
51 |DPH #1A(1) Rev. 052010
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1 Contractor Name: San Francisco AIDS Foundation Appendix B-3e Page 3
2 Contract Ter: SHH1-6/30A8 Appendix Term: 7H/16-6/3017
3 Funding Source: General Fund
< ,
5 - SFDPH AIDS OFFICE CONTRACT
(6| UOS COST ALLOCATION BY SERVICE MODE
7
8 EERVILE MODED
Condom distribution —__ Training_ 3 " Page13
“FIE | Seaies | %FIE |  Ssaes | %FIE | Salies | %FIE || Contract Totals
0.05 20) 3% f- . 160)] 2% ' . 8,000
— 005 — 18] 3% 2| % 4,600
0.10 180] 3% 1200 2% 6,000
020 11401 6% — 050] . 5% 1 19,000
015 960] 3% 0] 2% | ,, 12,000
0B 20| % § - eM] 2% 4,200
070 1@- 31 — —&2 T E‘ 600
0.90 19l 4% 90| 2% 49,451
0.80 e8] 2% 2% 4,160
22 [Total FIE & Total Salaries 378 Bazh| 4% 71 N 20
23 [Fringe Benefils 2% _2082] A% _1m2] 2% 56,505
24 | Total Personnel Expenses e 10410 4% §  6363] 2% 282,526
25 _ T
26 ng Expenses Expenditure % Expendliture % Contract Total |
27 |Total : T e 4% Tl 2% T 38,057
28 | Total Materials and Supplies 06| 4% . .. 18] .. 2% - 5881
29 [Total General Operating 60] 4% 11 2% 6,499
30 | Total Staff Travel ' =
31 |Consultants/Subcontractor: 100 4% 0] 2% 2,500
=] .
33 | Other: 0] . 4% B[ 2% 1400
34 B S | T
=
36
37
38
30
40 | B - —— -,
71 [Total Operating Expenses $  221] 4% [§  LA] 2% . S 7
= . :
43 [Total Direct Expenses i 2601] 4% TAGT] 2% i 337,163
44 | indirect ' 0% 1282 4% 46| 7% - =
45 [TOTAL 3 D L = oR F 0]
“ - 3 e L . 8 i i d
47| Number of Units of Service Barvice 2 % ;. | 1815
48 " Cost Per Unit of Sarvice by Sarvice $1,166.92 | 4229 l
40| Number of Contacts (NOC) per Service Mod ) T ) 5 e
50 .
51 [DPH#A(1) Rev. 0572010
Appendix B-3e
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San Francisco AIDS Foundation Appendix B-32
General Fund Page 4
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2016-6/30/2017

BUDGET JUSTIFICATION
Stonewall Project

Salaries and Benefits

Vice-President of Program & Services
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 Conlracts

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 negofiations.
Annual Salary $ 92,000 x 0.05 FTE = § 4,600
Evaluation Associate
Responsible for coordinating data collection, quality assurance,reporting and summaries to ensure
foundatoin progrants 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 qualily
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: Master'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 Clinical Operations
Dir. Of Clinical Operations assists with daily operations, provides HIV prevention and care services

to a caseload of Stonewall clients.

Minimum Qualifications: Masters Degree and three years experience in managing at social
Services programs.

Appendix B-3e
CMS #7164 4 Amendment: 12/01/2015



- SanFrancisco AIDS Foundation
General Fund
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2016-6/30/2017

.

Annual Salary $ 80,000 x 0.15 FTE = § 12,000
Health Educalor
Responsible for coordinating web site, MSW, IRRC, Health Ed, Referral & linkages, training,
scheduling ahd management of the Peer Educators, overseeing and reviewing log sheets; field
notes, and performs field observations. -

Minimum Quaelifications: 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 fo the program. And will 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
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 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 experienca 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 VI
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 $ 57,700 x 0.80 FTE = $ 46,160

Total Salaries § 22021
Total Benefits » 25%of $ 226,021 total salaries
= ' $ 56,505

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

TOTAL SALARIES & BENEFITS $ 282,526

Operating Expenses )

Rent - )
Rent expense based on SFAF's experience rate of $792.13 per FTE per month. '
$762.13 per month x 3.75 FTEx 12 months = § 35,646

Utilities:

Appendix B-3e
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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 3.75 FTE x 12 months = § 3,311

| TR T T

Office supplies/postage expense based on SFAF's experience rate of $75.41 per FTE

per month.
$75.41 per month x 3.75 FTE x 12 months = $§ 3,393

Program/Medical Supplies:

Condoms, lubricant, T-shirts, hats and other like items to be distributed to clients to
promote awareness. $ 1,000

Printing & Reproducti

Printing flyers, stickers, palm cards and other reproduction costs.
2,976 pieces x $0.50 average estimated cost perpiece = $ 1,488

[T ot S o Py Y [ T § 581

Occupancy insurance expense based on SFAF's experience rate of $45.14 per FTE per

month.
$45.14 per month x 3.75 FTEx 12 months = § 2,031

Rental/Maintenance of
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 FTEx 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 x3.75 FTE x 12 months = $§ 191

[T A OpTRRPG| Cn RT § 6400

Clinical Consultant - bi-weekly meetings with program staff
$100 per hours x 25 meetings= $ 2,500

Staff Training

Appendix B-3e
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Registration and/or travel for trainings and conferences .
$350 per reglstration x 4 conference/seminars = $ 1,400

SRR L L S A S 5 1400
TOTAL OPERATING EXPENSES $55,237

TOTAL DIRECT COSTS ' = $337,763
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. - )

e e e e R O S
TOTAL INDIRECT COSTS - s
- [EETEe

APPENDIX TOTAL
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1 Contractor Name: San Francisco AIDS Foundation Appendix B-3f Page 1
2 Contract Term: 8/1/11-6/3018 Appendix Term: 7/1/17-6/30/18
3 Funding Source: General Fund
4
5 SFDPH AIDS OFFICE CONTRACT
6 UOS COST ALLOCATION BY SERVICE MODE
7
8 "SERVICE MODES _
9 |Personnel Expenses Recrultment & Linkages - Events Groups Page 1
10 [Position Titles FTE Salaries % FTE Salaries % FTE Salaries % FTE Total
11 |Vice-President of Program & Services 0.05 1,600 20% 1680 | 21% 1120]  14% 4,400
12 |Director of Govemment Contracts 0.05 1,012 2% 828 18% 1058 |  23% 2,808 |
13 [Evaluation Associate 0.10 960 16% 200 12% 1380 2% 3,060
14 [Stonewall Director 020 2,000 1% 2,000  11% 320 7% 7,410
15 | Director of Ciinical Operations 0.15 1,080 9% 1000] 9% 3000  25% 5,160
16 |Health Ecucator 0.80 12,272 26% 1222] %% 4720  10% 29,264
17 |Project Assistant 0.70 5376  16% . 5318]  16% 6048 18% 16,800
18 [Speed Project Coordinator 0.90 13,354 21% 13,354 |  21% 4946  10% 31,654
19 |Counselor U 0.80 10617]  23% 6001] 13% 165,23 3% 31,851
20 »
21
22 [Total FTE & Total Salaries 3.75 48,361 21% 423401)  19% 40735 18% 132,497
23 |Fringe Benafits 26% 12,090 21% 10,850  19% 10,184  18% 3,124
24 [Total Personnel Expenses 60,451 21% 54250] 19% 50019 18% 165,621
25
26 |Operafing Expenses Expenditure % Expenditure % Page Total
27 | Total Occupancy 8,570 2% 7401]  19% 7.012]  18% 22,983
28 | Total Materials and Supplies 1,204 2% 1,117 19% 1,058  18% 3,469,
29 |Total General Operating 1,430 22% 1,235 19% 1,170]  18% 3,835
30 |Total Staff Travel
31 |Consultants/Subcontractor: 550 |  22% 475]  19% 450  18% 1,475
32
33 |Other: 308 22% 6] 19% 252]  18% 826
34
35
36
37
38
39
40
41 [Total Operating Expanses $ 12152 5% f$ 10404] 13% oof2] 13% ff$ 32,588
42
43 |Total Direct Expenses 72,603 21% 64745|  19% 60861) 18% 198,209
44 | Indirect Expenses 7.260] 21% 6475] 19% 5086 18% 10,821
45 [TOTAL EXPENSES $ 79863 2% f$ 7120 19% 66,947] 18% $218,030
46
47  Number of Units of Service (UOS) per Service Model 720 _u 414 1,168
48 Cost Per Unit of Service by Setvice $110.82 2004.71 161.71
49 Wﬁmﬁ—ﬁ 149 1380
50
61 |DPH#A() Rev. 05/2010
Appendix B-3f
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1 Contractor Name: San Francisco AIDS Foundation -Appendix B-3f Page 2
2 Contract Term: 9/1/11-8/30/18 Appendix Term: 7/117-6/30/18
3 Funding Source: General Fund
4
5 SFDPH AIDS OFFICE CONTRACT
6 UOS COST ALLOCATION BY SERVICE MODE
7 |
8 SERVICE MODES _
9 imusmnm IRRC_ - PCN_ Soclal Marketing Page 12
10 |Position Titles FIE Salaries | % FIE Salaries %FIE | Sslaries | %FTE Total
11 |Vice-Presklent of Program & Services 0.05 720 9% 90| 12% 1520]  15% 7,600
12 | Director of Govemment Contracts 0.05 414 9% 552 12% _ 606] 11% 4,570
73 [Evaluation Associsle 4 0.10 50 9% 0] 12% 1301 23% 5,700
14 |Stonewall Director 0.20 3040  16% 3800 — 20% 2660 14% 16,910
15 Imwacmum 0.15 2160]  18% 2400 20% 16801 4% 1,400
16 |Health Educator 0.80 2832 6% o] 0% 11,800 |  25% 43,398
17 |Project Assistant 0.70 3,024 9% 4032] 12% 8,064 | 4% 31,920
18 Project Coordinator 0.90 298] 6% _ O] u% 11,870 | 24% - 46,462
10 [Counselor Vil 0.80 2,770 6% 8770  10% 3] % 44,314
%o :
21 i
22 [Tofal FTE & Total Salaries 375 18,468 8% A4 9% 40403 18% 212,602
23 [Fringe Benefits _ 2% 4517 8% __530] 9% 10,101]  18% 53,151
24 [Total Personne! Expenses 23,085 8% 26543] 0% 50,504] 16% 265,753
25 ' ,
26 |Opérating Expenses Expenditure % Expendifure % Totl |
27 [Total : 3,117 8% 1| . 3501] 9% 7012]  18% 36,619
28 | Total Materials and Supplies 0] 8% 529 9% 1,050) . 16% . 5527
29 | Total General Operating 520 - 8% 5851 9% 1,170 16% 6,110
30 [Total Staff Travel - L -
31 ubcontractor: " 200 8% 26] 9% 450  18% 2,350
32 0
33 [Other: 112 B% 126] 9% 282 18% 1,316
= . , .
35
36
37
38
390 :
40 A
41 [Total Operating Expenses 419] 6% 4972] 6% 9, % 1S 51,92
43 [Total Direct Expenses T 21504 8% 31,516] 9% 60447 | 16% ""317_.&
44 | mdirect Expenses 27501 6% 3152] 9% 6045] 18% 31,768
45 1 . $ 0, 8% a1y 9% 18%
T . - =
47 | Number of Units of Service (UOS) per Service Mods 240 - I 359 12 611
48 Cost Per Unit of Service by Service 126.06 T 9657 5541.00 '
49 u—'a——mlm Contacts (NOG) per Mooel| 255 | ;
50
51 [DPH #1A(1) Rev. 05/2010]
Appendix B-3f
2 Amendment: 12/01/2015
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1 Contractor Name: San Francisco AIDS Foundation Appendix B-3f Page 3
2 Contract Term: 9/1/11-6/30/18 Appendix Term: 7/1/47-6/3018
3 Funding Source: General Fund
4
5 SFDPH AIDS OFFICE CONTRACT
| 6 | UOS COST ALLOCATION BY SERVICE MODE
7
8 SERVICE MODES
9 |Personnel Expenses Condom distribution Tralning Page 1-3
10 |Position Titles FTE Salaries % FTE Salaries % FTE Salaries % FTE Contract Totals
1 ﬂ\ﬁoe-Presidenl of Program & Services 0.05 240 3% 160 2% 8,000
42 |Director of Govemment Contracts 0.05 138 3% 92 2% 4,600
13 |Evaluation Associale 0.10 180 3% 120 2% 6,000
14 |Stonewall Director . 0.20 1,140 6% 950 5% 19,000
15 |Director of Clinical Operations 0.16 360 3% 240 2% 12,000
16 |Heafth Educator 0.80 2,360 5% 944 2% 47,200
17 |Project Assistant 0.70 1008] 3% 62| 2% 33,600
18 |Speed Project Coordinator 0.90 1,979 4% 990 2% 49,461
19 |Counselor 11 0.80 923 2% 923 2% 46,160
20
21
22 {Total FTE & Total Salarles 3.75 8,328 4% 5,001 2% 226,021
23 |Fringe Benefits 25% 2,082 4% 1,272 2% 66,505
24 [Total Personnel Expenses : 0410] 4% 6,363] 2% 262,526
25
26 {Operating Expenses Expenditure % Expenditure % Contract Total
27 |Total Occupancy 1,559 4% 79| 2% 38,957
28 |Total Materials and Supplies 23 4% 18] 2% 5,881
29 |Total General Operating 260 4% 129 2% 6,499
30 |Total Staff Travel
31 |Consultants/Subcontractor: 100 4% 50 2% 2,500
32
33 56 4% 28 2% 1,400
34
35
36 !
37
38
39
40
41 [Total Operating Expenses $ 2211 % ]S 1,104] 2% $ 55,237
42
43 [Total Direct Expenses 12621] 4% 7467 2% 337,163
44 | indirect Expenses 10 1.262] 4% 46| 2% 33,776 |
45 |TOTAL EXPENSE $ 13,883 4% $ 8,213 2% $371,530
46
47 Number of Unlts of Service (UOS) per Service Mod: 12 24 1,816
48 Cost Per UnHt of Service by Service Modlﬂ $1,156.92 342.21
49 Number of Contacts (NOC) per Service Mods} 120
50
651 |DPH #1A(1) Rev. 05/2010
Appendix B-3f
CMS #7164 3 Amendment: 12/01/2015



+San.Francisco AIDS Foundation Appendix B-3f
General Fund Page 4
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2017-6/30/2018

BUDGET JUSTIFICATION
Stonewall Project

Salarles and Benefits

Vice-President of Program & Services
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 BIV 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: mment Con

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 activifies.

Minimum Qualifications: Bachélor's degree and at last two years demonstrated experience in
health services program planning, design, and evaluation; grant development and writing;
government confracts managenient and negotiations.

Evaluation Associate :

Responsible for coordinating data collection, quality assuranice,reporting and summaries to ensure
foundatoin programs are rigorously evaluated for process and health outcomes and public health
impact. Responsibie 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.

Annual Salary $ 92,000 x 0.05 FTE = § 4,600

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 wriing reporis. Provides HIV prevention and care services
to a caselo#d of Stonewall clients.

Minimum Qualifications: Master's degree and at least five years experience in managing at social
services programs.

Annual Salary $ 95,000 x 0.20 FTE = § 16,000

Director of Clinical Operations »
Dir. Of Clinical Operations asslists with daily operations, provides HIV prevention and care services
fo a caseload of Stonewall clients.

Minimum Quallfications: Masters Degree and three years experience in managing at social
services programs.

Appendix B-3f
CMS #7164 4 Amendment: 12/01/2015



San Franclsco AIDS Foundation Appendix B-3f
General Fund Page 5
Contract Term: 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 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
Speed Proje rdinafor

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 inifial 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 acfivities 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

Responsible for intake assessments, individual and group counseling, referrals to psychiatrist,
documentation of all counseling.

Minimum Qualffications: Master's degree or at least five years experience in substance use,
mental health, or HIV counseling.

Annual Salary $ 57,700 x 0.80 FTE = § 46,160

Total Salaries $ 226,021
Total Benefits 25% of $ 226,021 total salaries
= $ 56,505

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

TOTAL SALARIES & BENEFITS ~§ 282,526

Operating Expenses e »
Lo LT T B e
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:

Appendix B-3f
CMS #7164 5 Amendment: 12/01/2015



« @anJFrancisco AIDS Foundation Appendix B-3f
General Fund Page 6
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2017-6/30/2018

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

[T T Tokal Oolupaseyl 7 LT - T 38,957
Offco Supplles/Postage:

Office supplies/postage expense based on SFAF's experience rate of $75.41 per FTE

per month.

$75.41 per month x 3.75 FTE x 12 months = § 3,303

Program/Medical Supplies: |

Condoms, lubricant, T-shirts, hate and other like items to be distributed to clients to

promote awareness. $ 1,000

Pr

Printing flyers, stickers, palm cards and other reproduction costs. ,
2,976 pieces x $0.50 average estimated cost per piece= $ 1,488

" Occupancy insurance expense based on SFAF's experience rate of $45.14 per FTE per

month.
$45.14 per month x 3.756 FTE x 12 monthe = $ 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 SFAF's experience rate of $50.33

per FTE per month.
Rental - $44.71 per month x 3.75 FTEx 12 months = § 2,012
Maintenance - $50.33 per month x3.75 FTEx 12 months = § 2,265
Qutside Storage: '

Storage expense based on SFAF's experience rate of $4.25 per FTE per month.
$4.25 permonth x3.75 FTEx 12 monthe = § 191

[t e OG- o S| § 6400

Clinical Consultant - bi-weekly meetings with program staff
$100 per hours x 25 meetings= $ 2,500

rem———— ;a0

Appendix B-3f
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San Francisco AIDS Foundation Appendix,B-3f
Page 7

General Fund
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2017-6/30/2018

Staff Training
Registration and/or travel for trainings and conferences
$350 per registration x 4 conference/seminars = $ 1,400

“§ 1,400
$55,237
< -
TOTAL DIRECT COSTS $ 337,763
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.
T T T T s e e S e D T U
TOTAL INDIRECT COSTS _. [ErET

APPENDIX TOTAL
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1 Confractor Name: San Francisco AIDS Foundation Appendix B-4e Page 1
2 Contract Term: 9/ 1-6/30/18 Appendix Term: 7/1/115-6/30/16
3 Funding Source: General Fund
4
5 SFDPH AIDS OFFICE CONTRACT
(6| UOS COST ALLOCATION BY SERVICE MODE
7
8 SERVICE MODES
9 [Porsonnel Expenses Events  Groups Josting Page 1
'{ 10 |Posttion Tittes ’ FIE Salaries %FTE I  Salaries %FTE | Salaies | %FTE Tolsl
11 JVico-President of Progrem & Services 0.10 2700] 8% 7050 | 41% 350 21% - 12,900
12 |Diractor of Govemment Contracis . 0.05 5] 5% 3.243] - 60% 1082] 23% 4,560
13 |Evaluaion Associate 0.05 185] 5% 2553  69% 81| 2% 3,589
14 |Contracts & Purchasing Manager 005 - 20| 5% 3474] 69% 1,058] 2% 4,462
15 |BBE MGR 0.80 12688 26% 792 50% ol o% 41,480
|_16 |Community Organizer/Mobiization 080 13664| 28% 28,304 |  58% 0 0% 41,068 |
Educator 0.10 2562]  42% — 0] 0% 1.281]  21% T M
Coord . 0.10 1001]  19% 1962 4% 0] 0% 3043 ]
0.2 ol 0% 4953 8% “4826]  38% 0,178
20 |Admirdsirative Assistant 0.10 330] 6% 4675 85% _ 30 6% 5,355
21 |Dir., Prevention Services 025 13,050 56% 6300 28% 295 15% 2,775
ogram Development & Ops 0.10 4018] 49% 304 3% 10861  13% 8118
23 | YBMSM Program Manager 0.90 25461 46% 18265 | 33% 10517 19% 54,243
24 | YBMSM Program Coordinator 0.80 21,600|  60% 8640 24% 5400 15% 35,640
25 | Outreach /Testing Counselor 040 : N 4959] 100% § 14959
26 |Tesiing Coordinator 025 6,161 53% 2790 | 24% 2558 2% 11,500
27 |Media Designer 0.10 4185] 62% 1620]  24% 80| 12% 6,615
28 |Volunbser Manager 0.10 4960] 62% 1020 24% 100 13% 7,920
29 [Total FTE & Total Salaries 525 13120 3% 121,265 | 40% 51,853 16% 200,238
30 [Finge Benefits 5% 25,280] 3% 31816 40% 12963 16% 73,050 |
g; Total Personnsl Expenses i, T 5% o0eT] W% . B4,016]  16% 366,207 |
33 [Operating Expenses Exponditure | % | Exponditure | % FExpenditue | % | Contract Total
34 | Total Occupancy - g0o8] 1% 18206] 33% 8.316] 15% , 32,709
35 | Total Materials and Supplies 5] 13% umo| 6% 6684 1% J 36,565
36 | Total General Operating 1703] 1% 10530 | ~ 68% 1,858 12%1 14,001
37 |Consultants/Subcontractor : :
38
39
40 [Other:
41
42
43
44
45
46 ||
i e 1 B
48 [Total Operating Expenses Is 12012] 12% s  53585] 4e% 16858] 5% s 83,365
49
50 [Total Direct Expsnses 1 4312]  30% 212676  42% 81674  16% 448,662
51 | Indirect Expenses T 0%l 15431 30% 21268|  42% 867 16% T A 866
52 ITOTAL EXPENSES $ 169,743 % [S 2:soM) 42% 80841 16% $493,528
53
54 |  Number of Unlts of Service (UOS) per Servics 24 580 500 1,104
55 Cost Per Unit of Service by Service $7.072.63 $403.35 179.68
_5ra Nuniber of Contacts (NOC) per Service % 984 3,320 500
7 .
58 [DPH#A() Rev. 0572010
oppendix B-4e
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1 Contractor Name: San Francisco AIDS Foundation Appendix B4e Page 2
2 Contract Term: 9/1111-6/30/18 Appendix Term: 7/1/15-6/30/16
3 Funding Source: General Fund
4
5 SFDPH AIDS OFFICE CONTRACT
6 UOS COST ALLOCATION BY SERVICE MODE
7
8 SERVICE MODES
9 |Personnel Expenses IRRC PCM Page 1-2
10 |Position Titles ” FTE Salaries % FTE Salaries % FTE Salaries % FTE J|- Contract Totals
11 |Vice-President of Program & Services 0.10 1,200 8% 900 6% 15,000
12 [Director of Govemment Contracts 0.05 140 3% 0] 0% | 4,700
13 |Evaluation Associate 0.05 111 3% 0] 0% II 3,700
14 |Contracts & Purchasing Manager 005 | 138 3% 0] 0% 4,600
15 |BBE MGR 0.80 I 488 1% 6832 14% [ 48,800
16 |Community Organizer/Mobilization Manag 0.80 1,952 4% 48801 10% i 48,800
17 |Health Educator 0.10 976 |  16% 1.281]  21% | 6,100
18 |Speed Project Coord 0.10 0 % | 2697  47% } 5,740
19 [Counselor ¥l 0.20 2413 19% 508] 4% 12,700
20 |Administrative Assistant 0.10 0 0% 185] 3% 4 5,500
21 |Dir., Prevention Services 0.25 25 1% o] 0% 22,500
22 |Dir., Program Development & Ops 0.10 82 1% o] 0% B 8,200
33 |VEMSM Program Manager 050 J‘ 07 %% o]_o% 5,350
24 | YBMSM Program Coordinator 0.80 360 1% o] 0% i'; 36,000
25 {Outreach/Teasting Counselor 0.40 0 0% 0 0% 14,959
26 |Testing Coordinator 0.25 6] 1% 0 o o% F ] 11,625
27 |Media Designer 0.10 135] 2% |l 0] 0% 6,750
28 |Volunteer Manager 0.10 80 1% | o] o% | 8,000
29 [Total FTE & Total Salaries 5.25 9,623 3% 17263 5% |t 319,024
30 |Fringe Benefits 2% | 2,381 3% 4' 4316 5% 79,756
31 [Total Personnel Expenses | T194] 3% | 2579 5% 1t | 396,780 |
32
33 |Operating Expenses Il Expenditure % || Expenditure % " Contract Total
34 | Total Occupancy I | 19959 36% | 2772 5% 55,440
35 | Total Materials and Supplies I 1,180 % | 15721 4% II - 39,317
36 [Total General Operating “ 819 4% 74| 5% It 165,484
37 |Consultants/Subcontractor ;It | 0
38
: ——
40 |Other: |
41 { |
42 |
43 1 :IL ;Il
44 |
45
46 |
47 |
48 [Total Operating Expenses $ 21758] 20% |$  5118] 5% | $ 110,241
49
50 [Total Direct Expenses | 33,662 7% 26697] 5% || I 509,021
51 | Indirect Expenses 10%)| 3,365 % 2670] 5% I 50,801
[ 52 [TOTAL EXPENSES $ 37027 7% |S  29367] % ~$550,022
53
54 |  Number of Units of Service (UOS) per Service Mod 262 200 qL 1,566
55 Cost Por Unit of Service by Service Mod $141.32 $146.84 I
56 Number of Contacts (NOC) per Service Model| 792 200 |
57
58 |DPH #1A(1) Rev. 0512010}
Appendix B-4e
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San Francisco AIDS Foundation

=7 « + Beneral Fund
Contract Term: 09/01/11-06/30/2018
-Appendix Term: 7/1/2015-6/30/2016

BUDGET JUSTIFICATION
African-American Prevention Initiative

Salaries and Benefits

St. Director, Pam & SVC

Responsible for ensuring the implementation, management and evaluation of the
program structure and provision of professional oversight to create a service -
delivery confinuum that is responsive fo 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 experlence.

Annual Salary $ 150,000 x 0.10 FTE = §
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 aclivities.

Minimum Qualifications: Bachelor’s degree and at least two years.demonstrated
experience in health services program planning, design, and evaluation; grant
development and writing; govemment contracts management and negotiations.

Annual Salary $ 84,000 x 0.05 FTE = §
luation iate
Responsible for coordinating data collection, quality assurance,reporting and
summaries fo 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 Quelifications: Bachelor's degree an 2 years experience managing and
ensuring qualty for large client data sefs or 5 years equivalent experience required.

Annual Salary $74.000 x 0.05 FTE= $§

Contracts & Purchasing Mana
Prepares monthly contract invoices, records contract accruals info financial

management system, prepares budgets for contract proposals, modifications, and
revisions. Prepares reports for contract financial information and maintains
databases related fo contract allocations.

Appendix B-4e
CMS #7164 3
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San Francisco AIDS Foundation AppendixBde . ..
General Fund Phge 4
Contract Term: 09/01/11-06/30/2018

Appendix Term: 7/1/2015-6/30/2016

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
BBE MGR
Manages and coordinates all day-to-day aspects of the program. Responsible for
the development, administration and facilitation of all BBE group program aclivities.
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
Communi anizer/Mobilization Manager

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 farget 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
Heatth Educator
Performs phlebotomy services for confirmatory HIV antibody testing and RNA
testing. Prepares specimen collection for transport fo SFDPH laboratory.

Minimum Qualifications: State certified phlebotomist.
Annual Salary $ 61,000 x 0.10 FTE = § 6,100

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 recelving 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 fraining 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.

Appendix B-4e
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Contract Term: 08/01/11-06/30/2018

Appendix Term: 7/1/2015-6/30/2016

Annual Salary $ 57,400 x 0.10 FTE= § 5,740
Counselor Wi
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 $ 63,500 x 0.20 FTE = § 12,700
Administrafive Assistant
Provide administrative office support to the BBE program (including
correspondence, filing, ordering supplies, scheduling meetings, and preparing
materials packets).

Minimum Qualifications: High school dipioma 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 pariners; responsible for program planning,
implementation and evaluation. Minimum qualffications: Master's Degree and 4
years community organizing & disease preventionexperience or an equivalent

combination of education and experience.
: Annual Salary $90,000x .25 FTE= $ 22,500
Director. lopment ions: Responsible for staff and volunteer

education/training; keeps up fo 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 $82,000x .10FTE= $ 8,200
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 fo link clients to resources and services. Oversees
HIV testing efforts, recrults participants for annual Black PLUS, and arranges Black
PLUS logistics with Positive Force staff. Minimum quelifications: Demonstratable
cultural competence and a Master's degree in a relevant field (Counseling, MSW,
Psychology, MFT, etc) and 3 years related experience. '

Annual Salary $61,500x .90 FTE= $ 55,350
YBMSM Program 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 $45,000x .80 FTE= $ 36,000

Appendix B-4e
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San Francisco AIDS Foundation
General Fund

Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2015-6/30/2016

Outreach/Testing Counselor: Conducts targeted recruitment acfivities for HIV festing

at specific venues in the community.

This can include accompanying client to

testing site. Provides informed consent, HIV/RNA counseling and fest disclosure
information fo clients being tested. Perform specimen collection (finger stick) for HIV
anfibody 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 Cerification required.

Annual Salary $37,398 x 40FTE = §

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

phlebotomist.

Annual Salary $46,500 x .25 FTE = $

Media Designer: Designs social markefing campaigns and promotionai media
pieces. Minimum qualifications: BA and 2 years experience or an equivalent
combination of education and experience.

Annual Salary $67,500 x 10 FTE = $

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 fo increase retention. Minimum
qualifications: BA and 2 years experience in volumteer coordinatio, or an equivalent
combination of education and experience.

Total Salaries

Total Benefits

Annual Salary $80,000x 1OFTE= §

25% of $ 319,024 total salaries=  §

Appendix B-4s.
Page 6

14,959

11,626

6,750

8,000

319,024

79,756

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

TOTAL SALARIES & BENEFITS

Operating Expenses
Occupancy:
Rent:

398,780

Rent expense based on SFAF's experience rate of $800 per FTE per month.

Appendix B-4e
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Contract Term: 09/01/11-06/30/2018

Appendix Term: 7/1/2015-6/30/2016

Utilities:
Telephone expense based on SFAF's experience rate of $80.00 per FTE
per month.
$80.00 per month x 5.25 FTE x 12 months = § 5,040
Total Occupancy: § 55,440
Materials and Supplies:
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 = § 2,520

Food and supplies for drop-in space, MUNI cards for client appointments,
and fees/expenses assoclated with program promotion at community events
(street fairs, Pride Parade, Juneteenth, Kwanzaa, etc.).

300 drop-in + 75 case mgmt clients annually x approx $55.86/client $ 20,047
Approx 6 community Events x $2,125.00 per event $ 12,750
Temporary Staff .
Youth fo heip administer YBMSM program, assist with outreach, set-up and clean up
$17.71Mour x 7 hours/week x 25 weeks $ 3,100
Total Materials and Supplies: $ . 39,317
General Operating: '
Insurance:
Occupancy insurance expense based on SFAF's experience rate of $50.00
per FTE per month.
$50.00 per month x 5.25 FTE x 12 months = § 3,150
Outside Storage:
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
R I I

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
$20 testing incentives x 125 tests = $2,500 $ 2,500
Communications/Promotional Media: Promote one Black PLUS events (2 § 1,600

days session), 2 Status Awareness events and 1 Major event. $400 each

media buy
Misc. Fuel &nd parking space rental for R.V. for HIV/STD testing $ 1,600
Appendix B-4e
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Appendix Term: 7/1/2015-6/30/2016

Prorated fuel and parking for RV @ $133.33/mo x 12 mo

Total General Operating: $ 15,484
Consultants/Subcontractors:
Total Consultants/Subcontractors: $ -
TOTAL OPERATING EXPENSES $ 110,241
TOTAL DIRECT COSTS $ 509,021
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.

$509021 x 10% = § 50,901
TOTAL INDIRECT COSTS $ 50,901
APPENDIX TOTAL $ 559,922
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3 Funding Source: General Fund
4
5 SFDPH AIDS OFFICE CONTRACT
6 UOS COST ALLOCATION BY SERVICE MODE
7
8 SERVICE MODES
9 {Personnel Expenses IRRC PCM Page 1-2

10 |Position Titles FTE Salaries % FTE Salaries % FTE Salaries % FTE Contract Totals

11 {Vice-President of Program & Sevices 0.10 1,200 8% 800 6% 15,000

12 [Director of Govemment Contracts 0.05 140 3% 0 0% 4,700

13 |Evaluation Associate -0.05 111 3% 0 0% 3,700

14 |[Contracts & Purchasing Manager 0.05 138 ° 3% 0 0% 4,600
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31 |Total Personnel Expenses ’ 12,016 3% 21,679 5% 410,030

2 :
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45
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47
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Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2016-6/30/2017

BUDGET JUSTIFICATION
African-American Prevention Initiative

Salarles and Benefits

Sr. Di P SvC

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 Goverment 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 Quelffications: 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 iate
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 years experience managing and
ensuring quality for large client data sels or 5 years equivalent experience required.

Annual Salary $ 74,000 x 0.05 FTE= § 3,700
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BUDGET JUSTIFICATION

African-American Prevention Initiative

Salaries and Benefits

Sr. Director, Pam & SVC

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 = § 16,000
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 Quallfications: 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 fo 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 years experience managing and
ensuring quality for large client data sets or 5 years equivalent experience required.

Annual Salary $ 74,000 x 0.05 FTE= § 3,700
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Contracts & Purchasing Manager
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/confract management capacity.

Annual Salary $ 92,000 x 0.05 FTE= § 4,600
BBE MGR
Manages and coordinates all day-to-day aspects of the program. Responsible for the
development, administration and faciiitation 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 Volices, 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 sefvices.

Annual Salary $ 61,000 x 0.80 FTE = § 48,800
n jzer/Mobilization M
Responsible for the development and implementation of group and community level
inferventions that organizes and mobilizes communities in order fo increase their
leve! of social capital. This position provides a clinical/social services perspecfive 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 hamm reductions services.
Annual Salary $ 61,000 x 0.80 FTE = $ 48,800

Health Educator
Performs phiebotomy services for confirmatory HIV antibody testing and RNA testing.
Prepares specimen coliection for fransport to SFDPH laboratory.

Minimum Qualifications: State certified phlebotomist.
Annual Salary $ 61,000 x 0.10 FTE = § 6,100

Speed Project Coordinator

Appendix B-4f
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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 healthhuman 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.

Annual Salary $ 57,400 x 0.10 FTE= § 5,740
nselor I/l
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 $ 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: Master's Degree and 4
years community organizing & disease preventionexperience or an equivalent
combination of education and experience.

Annual Salary $90,000x .25 FTE= $ 22,500
Director, Program lopment and O ons: Responsible for staff and volunteer
education/raining; 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 $82,000x .10 FTE= § 8,200
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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 fo resources and services. Oversees
HIV testing efforts, recrulis 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, efc) and 3 years related experience.

Annual Salary $61,500x .90 FTE= $
YBMSM Program 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 1.0 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
fo 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 Counsslor Certification required.

Annual Salary $37,398 x 40FTE = §

Testing Coordinator: Responsible for managing the festing 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 phlebotomist.

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.

Annual Salary $67,500x .10FTE = $

Appendix B-4f
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Volunteer Manager: Performs intake inferviews with potential volunteers to match
skills & interests to components of our programs; develops & implemerits 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 $80,000x 10FTE= § 8,000
Total Salaries $ 328,024
Total Benefits 25% of $ 328,024 fotal salaries = $ 82,006

Social Security, Worker's Compensation, Health Benefits, Unemployment, State and
TOTAL SALARIES & BENEFITS $ 410,030

Operating

d

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 = § 52,320
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 = § 5,232

T Tl Goiana S i g $ 57,652

Supplies/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 = $ 2,616

Case ement/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, efc.).

300 drop-in + 75 case mgmt clients annually x approx $51.01/client $ 19,130
Approx 6 community Events x $2,125.00 per event $ 12,750
Temporary Staff

Youth to help administer YBMSM program, assist with outreach, set-up and clean up
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$20/hour x 7 hours/week x 25 weeks $ 3,500
| =07 Totel Mitefiale arid Bupplies: TGl $ 37,996
Insurance:
Occupancy insurance expense based on SFAF's experience rate of $50.00
per FTE per month.
$50.00 per month x 5.45 FTE x 12 months = § 3,270
Outside Storage:
Storage expense based on SFAF's expserience rate of $5.30 per FTE per
month.
$5.30 per month x 545 FTEx 12 months = $ 347

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 5.45 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 125 tests = $2,500 $ 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

TOTAL OPERATING EXPENSES $ 111,405
TOTAL DIRECT COSTS $ 521,435
Appendix B-4f
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San Francisco AIDS Foundation Appendix,B~4f
General Fund Page 9
Contract Term: 09/01/11-06/30/2018
Appendix Term: 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.

$521,435x10% = § 52,144
TOTAL INDIRECT COSTS $ 52,144
APPENDIX TOTAL $ 573,579

Appendix B-4f
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1 Contractor Name: $San Francisco AIDS Foundation i Appendix B-4g Page 1
2 Contract Term: SHI1-6/30/18 - Appendix Term: 7H/7-6/30/8
3 Funding Source: General Fund
4
5 SFDPH AIDS OFFICE CONTRACT
6 | UOS COST ALLOCATION BY SERVICE MODE
7
8 _ SERVICE MODES
9 |Personnel Expenses Events T ‘ Paget
10 |Position Tities _ FIE  J Salaries % FTE Selades | %FTE | ‘Salaiies | %FTE Total
11 |Vico-President of Program & Services 0.10 2700  18% 70%0| 4% 3,150  21% 12,900
12 [Director of Govemment Confracls - 005 25| 5% 3243 9% 1082 23% 4,560
13 |Evaluation Associate 0.05 5] - 5% 2553| 69% 851] 2% 3,580
14 |Contracts & Purchasing Menager 0.05 230 5% 3174]  69% 1058]  23% 4,462
15 |BBE MGR ~0.80 12688 |  26% 28792 5% o] 0% 41480
0.80 13664] 2% H  25304] 56% 0] 0% )
(XTI § 2562 2% 0] 0% 1,281 21% 5,843
0.0 1001] 19% 1952] 34% o] 0% 3,043
020 | of 0% 4963  39% 486 0% ' 9,170
0.10 30| 6% 4675 &% 330] % . 6,385
025 | 13050] 58% 6,300 28% 2925] 19% 2275
00 | 4018 49% 3034 % J 1066] 13% 818
090 |  25461] 46% 18.265] 3% 10517 19% " 54,243
100 R 270000 75% 10,800 |  30% 8750 19% 44,550
040 [ = ] 14,850 100% 14,950
|26 JTes 035 | 6161] 63% Il  270] 2% 2550 | 22% T 11,500
27 [Media Designer 010 | 4185| 62% 1620 2% 80| 12% 6,615
28 |Volunteer Manager , 0.10 | 490] 62% 1920 4% 100 13% § 7920
29 FTE & Total Salarles _ 545 I 18520] 37% §  129425] 41% 53208] 1% 301,148
30 [Fringe Benefits . ~ %% | 29630]| 3% 32356] A41% B0 1% [ 76,287
31 | Total Personnel Expenses I @150] % 61,781] 41% 9,504 1% | 376435
33 |Operating Expenses Bxponditure| % | Expnditoe | % % | Contract Total
34 | Total Occupancy A 63 11% 18902) 4% 8632] 16% 33054
35 |Total Materials and Supplies O 4939]  13% - 557 60% 6450]  16% ' 34,055
36 | Total General Operating _ 1744] 1% 10941 7% 1,744] 1% 14429
37| Consultants/Subcontractor
38| )
390
40 |Other:
41 |
42 |
44
45 1
46
47 S 5 -2 B i - ]
| 48 TTotal Operating Expenses ks 13013] 12% s 53400 49% 16835] 15% fJ$ 83338
49 .
50 {Total Direct Expenses - 161,163 a2% 25211 4% 83300) 16% - A59TT3
51 | Indirect Expenses 109  16117] 3% 0577| 42% 8334 16% 45978
62 [TOTAL EXPENSES I$ 177.280] 32% [{$ 26708] 42% o673 16% J| $505751
= , : e = . ’
54| . Number of Units of Service (UOS) per Service ' 24 580 . : 500 1,108
55 Cost Per Unit of Service by Service $7,386.67 $408.27 183.35
£8 Number of Contacts (NOC) per Service Modell 984 3,320 500
58 |DPHIMA(1) Rev. 05/2010|
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1 Contractor Name: San Francisco AIDS Foundation ' Appendix B-4g Page 2
2 Contract Term: 9/1/11-6/30/18 Appendix Term: 7/1/17-6/30/18
3 Funding Source: General Fund
4
5 SFDPH AIDS OFFICE CONTRACT
i‘ UOS COST ALLOCATION BY SERVICE MODE
7
8 SERVICE MODES
9 [Personnel Expenses IRRC PCM Page 1-2
10 [Position Titles FTE Salaries % FTE Salaries % FTE Salaries % FTE Contract Totals
1 1JVica—Presidmt of Program & Services 0.10 1,200 8% 900 6% 15,000
12 |Director of Govemment Confracis 0.05 140 3% 0 0% 4,700
13 |Evaluation Associate 005 - M1 3% 0 0% 3,700
14 |Coniracts & Purchasing Manager 0.05 138 3% 0 0% 4,600
15 |BBE MGR 0.80 488 1% 6,832 14% 48,800
16 |Co_me_nx Organizer/Mobilization 0.80 1,952 4% 4,880 10% 48,800
17 |Health Educator ) 0.10 976 16% 1,281 21% 6,100
18 |Speed Project Coord 0.10 0 0% 2,697 47% 5,740
19 {Counselor 1l 0.20 2413 19% 508 4% 12,700
20 JAdministrative Assistant 0.10 0 0% 165 3% 5,500
21 |Dir., Prevention Services 0.26 225 1% 0 0% 22,500
22 |Dir., Program Development & Ops 0.10 82] 1% 0] 0% 8,200
23 |YBMSM Program Manager 0.90 1,107 2% 0 0% 55,350
24 | YBMSM Progrem Coordinator 1.00 450 1% 0 0% 45,000
25 |Outreach/Teasting Counselor 0.40 0 0% 0 0% 14,959
26 |Testing Coordinator 0.25 116 1% 0 0% 11,626
27 |Media Designer_ 010 | 195 2% 0| 0% 6,760
28 {Volunteer Manager 0.10 80 1% 0 0% ; 8,000
29 |Total FTE & Total Salaries ) 545 9,613 3% 17,263 5% 328,024
30 'Fringe Benefits 2% 2403 3% 4316| 5% 82,006
31 {Total Personne! Expenses 12,016 3% 21,579 5% 410,030
32
33 |0 ng Expenses Expenditure % Expenditure % Contract Total
34 |Total Occupancy 21,294 37% 2,304 4% 57,562
35 |Total Materials and Supplies 1,140 3% 1,901 5% 37,9%
36 |Total General Operating 634] 4% 94| 5% 15,857
37 |Consultants/Subcontractor 0
38
39
40 |Other:
41
42
43
44
45
46
47
48 [Total Operating Expenses S 25008] 21% 1S 4999) 4% $ 111,405
49
50 ITotaI Direct Expenses [ o] ™% %518 5% 521,435
51 | Indirect Expenses 10 3,508 % 2,658 5% 52,144
[ 52 [TOTAL EXPENSES S 3850201 7% 1S 29.2%] 5% $573,579
53
54 Number of Units of Service (UOS) per Service 262 ' 200 1,566
55 Cost Per Unit of Service by Service Modeli $147.30 “$146.18
56 Number of Contacts (NOC) per Service Model] _ 792
571 .
58 |DPH #1A{1) Rev, 05/2010]
Appendix B-4g

CMS #7164 2 Amendment: 12/01/2015



n Francisco AIDS Foundation

« " 'Gerieral Fund

Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2017-6/30/2018

BUDGET JUSTIFICATICN
African-American Prevention Initiative

Salarles and Benefits

Sr. Director, Pam & SVC
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 cument 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 = §
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 fwo years demonstrated
experience in health services program planning, design, and evaluation; grant
development and writing; govemment contracts management and negotiations.

Annual Salary $ 94,000 x 0.05 FTE = §
Evaluation Associate
Responsible for coordinating data collection, quality assurance,reporting and
summaries fo 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 alf 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 $ 74,000 x 0.05 FTE= $

Appendix B-4g
CMS #7164 3
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San Francisco AlIDS Foundation Appendix B-4g
General Fund , Page 4
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2017-6/30/2018

Contracts & Purchasing Manager
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
BBE MGR
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 Commiittee.

Minimum Qualifications: Experience in healthhuman 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 Organizer/Mobilization Manager

Responsible for the development and implementation of group and community fevel
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 fransport to SFDPH laboratory.

Minimum Qualifications: State certified phiebotomist.
Annual Salary $ 61,000 x 0.10 FTE = § 6,100

Speed Project Coordinator

Appendix B-4g
CMS #7164 4 Amendment: 12/01/2015



San Francisco AIDS Foundation Appendix B-4g
+ - *General Fund Page 5

Contract Term: 09/01/11-06/30/2018

Appendix Term: 7/1/2017-6/30/2018

Responsible for the Speed Project field implementation. Will reciuit 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 healthvhuman 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. '

Annual Salary $ 57,400 x 0.10 FTE= § 5,740

Counselor V|
Responsible for intake assessments, individual and group counseling, refemrals 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 $ 63,500 x 0.20 FTE = § 12,700
Administrative Assistant
Provide administrative office support to the BBE program (including comespondence,
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: Master's Degree and 4
years community organizing & disease preventionexperience or an equivalent
combination of education and experience.

Annual Salary $90,000x 25FTE= $ 22,500

Director, Program Development and Operations: Responsible for staff and volunteer
education/training; keeps up to date on new frends 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 $82,000x 10FTE= $ 8,200

Appendix B-4g
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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

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 amranges 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, efc) and 3 years related experience.

Annual Salary $61,500 x 90 FTE = $
YBMSM Program Coordinator; Responsible for HIV testing recruitment, client
oufreach, 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 $45,000x 1 FTE= $

OQutreach/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 California 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
phlebotomist.

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.

Annual Salary $67,500 x .10 FTE = $

Appendix B-4g
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- San Francisco AIDS Foundation Appendix B-4g

- - - *&eheral Fund Page 7
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2017-6/30/2018

Volunteer Manager: Performs intake interviews with potential volunteers to match
skills & interests fo 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 fo 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 Salarles $ 328,024
Total Benefits 25% of $ 328,034 fotal salaries = $ 82,006

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 month x 5.45 FTE x 12 months = § 52,320
Uilities; |
Telephone expense based on SFAF's experience rate of $73.57 per FTE per
month.

$80 per month x 545 FTE x 12 months = $ 5,232

LT T TetalOboupaney: -1 000 $ 57,5652
sl b\ it gL o r o ’; ol vl .. A
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 = $ 2,616

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, efc.).

300 drop-in + 75 case mgmt clients annually x approx $51.01/client $ 19,130
Approx 6 community Events x $2,125 per event $ 12,750

Appendix B-4g
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San Francisco AIDS Foundation Appendix B:4g
General Fund , Page 8
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2017-6/30/2018

Temporary Staff
Youth to help administer YBMSM program, assist with outreach, set-up and clean up
$20/hour x 7 hours/week x 25 weeks $ 3,500

$ 37,996

Insurance:
Occupancy insurance expense based on SFAF's experience rate of $50 per
FTE per month.

$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 Equipment:

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

TOTAL OPERATING EXPENSES $ 111,405

Appendix B-4g
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San Francisco AIDS Foundation Appendix B-4g
‘< .+ -~ *&anpral Fund Page 9

Contract Term: 09/01/11-06/30/2018

Appendix Term: 7/1/2017-6/30/2018

TOTAL DIRECT COSTS $ 521,435

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.

$521435x 10% = §$ 52,144
TOTAL INDIRECT COSTS $ 52,144
APPENDIX TOTAL $ 573,579

Appendix B-4g :
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1 Contractor Name: San Francisco AIDS Foundation Appendix B-5d Page 1
2 Contract Term: 9/1/11-06/30/18 Appendix Term: 07/1/15-06/30/16
3 Funding Source: General Fund

4

5 SFDPH AIDS OFFICE CONTRACT

6 UOS COST ALLOCATION BY SERVICE MODE

7

8 SERVICE MODES

9 [Personnel Expenses Testing 1l IRRC | PCM Page 1

10 [Posttion Titles FTE Salaries %FTE || Salaries % FTE 1F3a|ams % FTE Total

11 |Director of Clinical Operations 0.20 5400 % | %0] 6% 430 2% 10,720
12 {Director of Govemment Contracts 0.10 3128 4% * 36| 4% | 2668| 29% 6,164
13 |Evaluation Associate 0.10 2040  34% 240] 4% | 1,740 29% 4,020
14 [HIV CTL Services Manager 040 13706 78% B % 1406 8% 15,463
15 |Data Manager 0.10 1,700 34% 400] 8% 1250 25% 3,350
16 [Counselor 1l 1.25 6254 9% 8339] 12% 2186] 42% 43,779
17 |Outreach/Testing Counselor 0.60 2439 100% | ) 22,439
18

: ——
20
21 1'
22 1
7 | ||
24 [Total FTE & Total Salaries 2.75 54707  38% 10658 7% 40570]  28% 105,935
25 [Fringe Benefits 25% 13677] 38% 2665] 7% 10143 28% 26,485
26 [Total Personnel Expenses 68384]  38% | 13323 7% 50,/13]  28% It 132,420
27

28 |Operating Expenses [Expenditure | % || Expenditure | % enditure | % 1Fcommc:t Total
29 [Total Occupancy 1 13939 48% | . 2904] 10% 6679  23% 23,522
30 |Total Materials and Supplies 4[ 3,621 30% | 1174]  10% 4930]  42% 9,626
31 Total General Operating 876 |  48% k 183]  10% 4201  23% || 1,479
32 |Total Staff Travel ]| 4%

33 {Consultants/Subcontractor: I

34 iF

3 o i .

36 | i

37 1#

: ! ]

39 |

40 |

41

42 . 4

43 [Total Operating Expenses $  1836] 5% |8 4261] 1% 12,029

44

45 [Total Direct Expenses I es720]  15% 17584 [ 3% 62,742 11% 4F 167,046
46 | Indirect Expenses 10%15% || 8672 1% 1758 | 2% 6,274 16,704
47 [TOTAL EXPENSES [§ 95302] 14% ;‘”s 19342] 3% 69,016 10% # $183,750
48

49 | Number of Unlts of Service (UOS) per Service Modglllr 600 - 145 480 | 1,225
50 Cost Per Unit of Service by Service Mods| $158.99 $133.39 143.78 I

51 Number of Contacts (NOC) per Service Modg]l 600 1F 159 480 JL
52

53 |DPH #1A(1) Rev. 05/2010]
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Amendment: 12/01/201¢



CMS #7164

A B_| ¢ [ o T € T F I 6 | H | 1

1 - Confractor Name: San Francisco AIDS Foundation N Appendix B-5d Page 2
2 Contract Term: 9/1/11-06/30/18 Appendix Term: 07/1/15-06/30/16
3 Funding Source: General fund

4

5 SFDPH AIDS OFFICE CONTRACT

6 UOS COST ALLOCATION BY SERVICE MODE

7

8 ) SERVICE MODES

9 |Personnel Expenses Groups LIFE IRRC LIFEPCM Page 1-2

10 |Position Titles FTE Saleries % FTE Salaries % FTE Salaries % FTE

11 |Director of Clinical Opérations 0.20 "~ 5,280 33% '

12 |Director of Govemment Contracts 0.10 3036| 33%
13 |Evaluation Associate 0.10 1980 33%

14 [HIV CTL Services Manager 0.40 2,109 12%

15 |Data Manager _ 0.0 1660] 33%

186 [Counselor | and Il " 1.26 25,712 3%

17 [Outreach/Testing Counselor 0.60

ST .

19

20

21|

23 .

24 |Total FTE & Total Salarles 2.75 39,767 2%

25 |Fringe Benefits 5% 9,941 2%

26 |Total Personnel Expenses *i 49,708 21%

27 B !
| 28 |Operating Expenses Expenditure % Hture % Contract Total
20 [Total Occupancy 5618 B0
30 [Total Materiais and Supplies 2,113 11,738
| 381 |Total General Operating 348 1,825
32 [Total Staff Travel

33 | Consultants/Subcontractor: 9% 134,306] 3% 166,975
34 .

35.|Other:

36

37

38

38

40

41

42

%..meapenm 7971 8% 134,306 33%

7 : - .

45 [Total Direct Expenses [_oress| 0% | aopea| 6% 34306 ] 2% 301,706 |
46 | 'Indirect Expenses 10%/15% | 5,769 7% é 4,900 6% 20,146 %% 47,519
47 [TOTAL EXPENSES I$  63454] 10% |3 oro69] 6% 4462]  23% — $439,225 |
T _

49 Number of Units of Service (UOS) per Service 311 ) 144 1,080 . i 1,535
- 50 ) Cost Per Unlt of Service by Service $204.03 4" $260.80 $143.01 . ‘-
51 Number of Contacts (NOC) per Service 1,035 144 864

52 ‘ .
53 |DPH#A(1) Rev. 05/2010|
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1 Contractor Name: San Francisco AIDS Foundation Appendix B-5d Page 3
2 Contract Term: 9/1/11-06/30/18 Appendix Term: 07/1/15-06/30/16
3 Funding Source: General fund
4
5 SFDFPH AIDS OFFICE CONTRACT
6 UOS COST ALLOCATION BY SERVICE MODE
7
8 . SERVICE MODES 1
9 [Personnel Expenses LIFE Groups LIFER&L I Paget3
10 [Position Titles FTE Salaries % FTE Salarles | %FTE Salaries %FTE || Contract Totals
11 |Director of Clinical Operations 0.20 0% 16,000
12 |Director of Government Contracts 010 0% l# 98,200
13 |Evaluation Associate 0.10 0% | 6,000
14 [HIV CTL Services Manager 040 0% “ 17,572
15 |Data Manager 0.10 0% 5,000
16 JCounselor | and iI 1.25 0% | 69,491
17 |Outreach/Testing Counselor 060 | 0% I - 2439
18 —
i -
20 |
21 |
2 1
23 :
24 |Total FTE & Total Salaries 2.75 0 0% | 145,702
25 |Fringe Benefits 25% 0 0% || 36,426
| 26 {Total Personnel Expenses of 0% 182,128
27
28 gpemtlng Expenses Expenditure % Expenditure % Contract Total
29 | Total Occupancy 0% 29,040
30 [Total Materials and Supplies 0% 11,738
31 Total General Operatmg 0% | 1 825
32 | Total Staff Travel
33 |Consultants/Subcontractor: 159,725 44% 36,290 10% 362, 990
34 - ||
35 |Other: I | |
36 | f
37 |
= 1 ]]
39
40 i
41
: » 4
43 [Total Operaing Expenses $ 159,725] 89% |3 362900 9% | 405,593
44
45 [Total Direct Expenses 159,725 2% 36,290 6% i 687,721
46 | Indirect Expenses 10%/15% 23,959 31% 5444 7% 76,922
47 |TOTAL EXPENSES -$ 183,684 28% 41,734 6% | 64,643
48 [ 1
49 Number of Units of Service (UOS) per Service Mod 604 375 i 3,739
50 Cost Per Unit of Service by Service Mode]| $304.11 I $111.29
51 Number of Contacts (NOC) per Service Model| 2,154 1 750 ll
52
53 |DPH #1A(1) Rev. 05/2010
Appendix B-5d .
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-$an,Francisco AIDS Foundation Appendix B-5d

" General Fund Page 4

Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2015-6/30/2016

BUDGET JUSTIFICATION
Stonewall Castro/ LIFE Program

Salaries and Beneflts

Director of Clinical Operations
Dir. Of Clinical Operations assists with daily operations, provides HIV
Minimum Qualifications: Master's degree and at least five years experience

.20 FTE x $ 80,000 = $16,000
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 $ 92,000 = $9,200
Evaluation Associate
Responsible for coordinating data collection, quality assurance,reporting
Minimum Quelifications: Bachelor's degree an 2 years experience

10 FTE x $ 60,000 = $6,000
HIV CTL Services Manager
Manages clinic staff and oversees phlebotomy services for confirmatory HIV

Minimum Qualifications: Bachelor's Degres, certified HIV test counselor and
A0FTEx$43930=  $17,572

Data Manager
Manages data collection actwitles at all sites. Ensures the completeness,

Minimum Qualifications: Bachelor's degree and at least two years
A0 FTEx $ 50,000= $5,000

Counselor | and Il
Responsible for intake assessments, individual and group counseling,

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 $145,702
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 _

Rent expense based on SFAF's experience rate of $800.00 per FTE
$800.00 per mo. x2.75 FTE x12months =  $26,400

T g
Phonebase on SFAF's experience rate of $80.0 per FTE

Appendix B-5d
CMS #7164 4 Amendment: 12/01/2015



San Francisco AIDS Foundation Appendix B-§¢
General Fund Page 5
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2015-6/30/2016

$80.00 x 2.75 FTE x 12 months= $2,640
$29,040
Office Supplies & Postage:
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 = $1,320
Program/Medical Supplies:
Condoms and lubricant to distribute to clients.
67,725 condoms x $0.08 per condom = $5,418
200 incentives @ $25.00 each = $5,000

[ RN s SRR ST®

Insurance;

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 = $1,650
Storage:
Offsite storage at a rate of $5.30 per FTE per month
$5.30 x 2.75 FTE x 12 months= $175

T Tl Gangrat Opovauru e = $1,825

Shanti Project
P m Manager
Responsible for: logistical and administrative support to program
Minimum Qualifications : Graduate degree in health services related
.55 FTE x $110,000 = $60,500

Database Administrator

Responsible for: management of data design and collection,
Minimum Qualifications: Graduate degree in health services-related

.50 FTE x $55,000 = $27,500
Senior Health Coordinator I/ Clinical

Supervisor
Responsible for: CRCS counseling; facilitation of SSG Health

Minimum Qualifications: Professional degree in Psychology, Clinical

Appendix B-5d
CMS #7164 5 Amendment: 12/01/2015



. . BanFrancisco AIDS Foundation Appendix B-5d

General Fund Page 6
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2015-6/30/2016

.20 FTE x $80,000 = $16,000
B0FTE X $70,000 = $63,000

Senior Health Coordinator Il
Responsible for: CRCS counseling; facilitation of SSG Health
Minimum Qualifications: Graduate degree in mental health’
.90 FTE x $49,400 $44,460
Health Counselor
Responsible for: CRCS counseling; facilitation of SSG Heatth
Minimum Qualifications: College degree in health service-related
90FTE x $51,607 = $44,460
.20 FTE x $45,635 = $9,127
Admin Assistant
Responsible for: data entry; logistical and administrative support.

Minimum Qualifications: College degree and/or minimum 3 years
.70 FTE x $33,280 = $23,206

Benefits: Social Security, Worker's Compensation, Health Benefits,
' Approx. 12.985% of total salaries ($288,343) = $37,441
Rent '

Rental of property including rent, utilities, building maintenance and
$1,500.00 x 12 months= $18,000

Materails & Supplies
Supplies, postage, printing and photocopying of materials,

$708.00/month x 12 months = $8,406
General Operating
Staff training, staff travel, insurance and equipment rental including
pro-rata share of shared expenses.

$225.00/ month x 12 months = $2,700
Advertising

Costs for advertising placement for client recruitment and program
based social marketing campaigns and related materials.
$666.67/ month x 12 months less inkind funding for advertising of

$3950 =
$666.67 x12 =$8,000 less $3,950= $4,050
Intervertion Materigls -
Incentives to support recrultment, attendance, punctuality and
retention and related materials.

$786.75/ month x 12 months less $5,481 inkind funding for materials $3,960
$786.75 x 12 mo = $9,441 less $$5,481 =

B ol

- R N 5 8 A5 50

(s AR . ), < st

TOTAL OPERATING EXPENSES $405,593
Appendix B-5d

CMS #7164 6 Amendment: 12/01/2015



San Francisco AIDS Foundation Appendix B-5d
General Fund Page 7
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2015-6/30/2016

$0
TOTAL DIRECT COSTS $587,721

INDIRECT COSTS
Stonewall Castro
Indirect expenses for the San Francisco AIDS Foundation are

$ 219,249 x 10%= $22,473
LIFE Program

Indirect expenses for the San Francisco AIDS Foundation & Shanti
$ 362,990 x 15%= $54,449

TOTAL INDIRECT COSTS $76,922
APPENDIX TOTAL $664,643

Appendix B-5d
CMS #7164 7 Amendment: 12/01/2015
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1 Contractor Name: San Francisco AIDS Foundation . Appendix B-5e Page 1
2 Contract Term: 8/1/11-06/30/18 Appendix Term: 07/1/16-06/30/17
3 Funding Source: General Fund

4

3 SFDPH AIDS OFFICE CONTRACT

(6] UOS COST ALLOCATION BY SERVICE MODE

7

8 il SERVICE MODES

) Expenses Testing » IRRC ~ PCM Pagel
10 [Position Titles -~ _ FTIE | Selaies | %FIE Solaries | %FIE | Selaries | %FIE  Total

11 |Director of Clinical Operations 0.20 5576] 35% 94| 6% 4428]  26% 10,968
12 | Director of Government Contracts ~ 0.0 3196 35% 7| 4% 2,726 30% 6,208
13 {Evalualion Associate 1 010 2380 40% 200 5% 2030 34% 4690
“14 [HIV CTL Services Manager : 040 13,706 ] 76% 1| 2% 1406 8% 15,463
15 |Data Manager 0.10 T{,700] 4% 0] 8% 1,250] 25% 3,350
16 [Counselor 1l 125 6,380 9% 8507 12% 29,776 |  43% 44,663
17 {Outreach/Testing Counselor 080 22430  100% ' LN . 243
=T . - .

19

20

21

22

23] i ' A
24 [Total FTE & Total Saiaries 215 55377| 38% 088 7% 41,616 29% 107,891 |
25 [Fringe Benefits 5% 13844 30% 25| % 0404 28% 26,973
26 |Tolal Personnel Expenses 69,221] 38% [ 13603 7% 55,020] 20% 134,864
27 = - . . . %
28 |Operating Expenses Expenditure % Expencitore | % JExpendlture % - | Contract Tota!
29 [Total Occupan T {7407]  50% ~3564] 12% | 8.197] 2% 28,868
30 [Total Materials and Supplies 4636 | 41% 1612] % | 6770] 58% § . 13218
31 | Total General Operating 8761 48% I 18] 10% n 200 2% 1479
a2 |Total Staff Travel ' N | T, .

33 |Consultants/Subcontractor:

| u . .

35 .

38 1

2

38

39

40

41

42] ‘ .
43 [Total Operating Expenses S 22819] 6% % 153871 4% ~ 43,505
T

25 [Tokal Din o7, 1% 17042 |
.y — 6i41] 9% | 7 )
47 76148] 1% |

5 LLC

49 . 480 1,225
S0 15448

51 | 480

52

53 | Rev. 0522010|
541 |
Appendix B-5e

CMS #7164 1 Amendment: 12/01/2015
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1 Contractor Name: San Franclsco AIDS Foundation Appendix B-5e Page 2
2 Contract Term: 8/1/11-06/30/18 Appendix Term: 07/1/16-06/30/17
3 Funding Source; General fund
4
5 SFDPH AIDS OFFICE CONTRACT
6 UOS COST ALLOCATION BY SERVICE MODE
7
8 SERVICE MODES
9 |Personnel Expenses Groups LIFE IRRC LIFE PCM Page 1-2
10 |Position Titles FTE Salaries % FTE Salarios % FTE Salaries % FTE Totals
11 |Director of Clinical Operations 0.20 5412 4% 16,400
12 Director of Govemment Contracts 0.10 34021 34% 9,400
13 |Evaluation Associale 0.10 2310  39% 7,000
14 |HIV CTL Services Manager 0.40 21001 12% 17,572
15 |Data Manager 0.10 1,650 33% 5,000
16 [Counselor | and If 1.25 6222  38% 70,895
17 [Outreach/Testing Counselor 0.60 2,439
18
19
20
21
22
23
24 |Total FTE & Total Salaries 275 40815] 28% 148,706
25 [Fringe Benefits 25% 10204 28% 37,477 |
26 [Total Personnel Expenses 51,010] 26% 185,063
27
Operating Expenses Expenditure % Expenditure % re % Contract Total
Total Occupancy 6,772 23% : 35,640
Total Materials and Supplies 2,902 25% 16,120
Total General Operating 346 19% 1,825
32 [Total Staff Travel
33 |Consultants/Subcontractor: 32,669 % 134,306] 37% 166,975
34
35 |Other:
36
37
38
39
40
41
42
43 ETohl- Operating Expenses s 10,020 2% |3 32660] 6% 14,3061 83% |9 220,560
44 i ) )
45|"r'on"| Direct Expenses 61039 10% 32669] 6% 198,306 2% || 405 .44:1
46 | Indirect Expenses 10%/15% 6,108] 8% 290 6% 20,146] 2% 48,903
47 |TOTAL EXPENSES $ 67,143 0% §§  oro60] 6% 1544521 23% $455
48
49 | Number of Units of Service (UOS) per Service 311 144 1,080 1,535
50 Cost Per Unit of Service by Service Mode{| $215.89 $260.90 $143.01
(51| Number of Contacts (NOC) per Service Mode| 1,035 L 864
52
53 |DPH#1A(1) Rev. 05/2010]
Appendix B-5e
2 Amendment: 12/01/2015
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1 Contractor Name: San Francisco AIDS Foundation : Appendix B-5e Page 3
2 Contract Term: 9/1/11-06/30/18 Appendix Temn: 07/i/16-06/30/17
3 Funding Source: General fund

4

& SFDPH AIDS OFFICE CONTRACT

| 6 | UOS COST ALLOCATION BY SERVICE MODE

7

gl __ BERVICE WODES

9 {Personnel Expenses LIFE Groups LUFER&L = Page 1-3
10 |Position Titles FTE Selaries % FTE Salaries %FTE || Salaies | -%FIE J Contract Totals
11 |Director of Clinical Operefions 0.20 0% 16,400
12 |Director of Govemment Confracts 0.10 % 9,400
13 IEnwmAssocim 0.10 0% 7,000
14 [HIV CTL Services Manager 0.40 0% 17572
15 [Daia Manager 0.10 0% 5,000
16 [Counselor | and I 1.25 0% 70,895
17 |Outreach/esting Counsalor 0.60 0% 22,439
18

19

20

21

22

23

24 [Total FTE & Total Salaries 2.75 0 0% 146,706 |
25 [Fringe Benefits 25% 0] 0% 37,177
26 |Total Personnel Expenses -0 0% 185,883
27

28 Expences Expenciiture % Expenditure % Contract Total
20 [Total Occupancy 0% 35,640
| 30 [Total Materials and Supplies 0% 16,120
31 |Total General Operating 0% 1,825
{ 32 |Total Staff Travel 0
33 [Consultants/Subcontractor: 150,725 ]  44% 36200 10% 362,980
1 34

35 |Othen ﬂ

36

37

38

39

40

41

42

43 H'fohl_rpnﬂnoapm $  150725] 38% B20] 0% [ 416,675
“ E

45 [Total Direct Expenses 188,125 21% ®20] 6% 802458
48 | indirect Expenses 10%/16% B958] 31 6A4] % 78,396
47 [TOTAL S 105004] 1% |8 A4 6%

48 ; S ;

(49| Number of Uns of Service (UOS) per Service ik 604 35 3730 |
50 Cost Per Unit of Service by Service $304.11 $111.20

51 Number of Contacts (NOC) per Service 2,134 750

52

53 |DPH#AH) Rev. 0522010
Appendix B-5e

3 Amendment: 12/01/2015
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San Francisco AIDS Foundation Appendix B-Se
General Fund Page 4
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2016-6/30/2017

BUDGET JUSTIFICATION
Stonewall Castro/ LIFE Program

Salaries and Benefits

Director of Clinical Operations
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 = $16,400
Director of Govemment Contracts
Responsible for all data management and contract related activities.
Minimum Qualifications: Bachelor's degree and at least two years :
A0 FTE x $ 94,000 = $9,400
Evaluation Associ
Responsible for coordinating data collection, quality assurance,reporting
Minimum Qualifications: Bachelor's degree an 2 years experience

JAOFTE x $ 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 counselor and
A0FTE 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
A0 FTE x $50,000= $5,000
Counselor | and ||
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

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

Rent expense based on SFAF's experience rate of $1,000 per FTE

$1,000.00 per mo. x2.75 FTE x 12 months = $33,000
Telephone:
Phonebase on SFAF's experience rate of $80.0 per FTE
$80.00 x 2.75 FTE x 12 months= $2,640
Appendix B-5e

CMS #7164 4 Amendment: 12/01/2015



- ',%Q‘Fl_ancisco AIDS Foundation

neral Fund
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2016-6/30/2017

Supplies & Pos F
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 =

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
$5.30 x 2.75 FTE x 12 months=

Shanti Project

Program Manager

Responsible for: logistical and administrative support to program

Minimum Qualifications : Graduate degree in health services related
.65 FTE x $110,000 =

Databage Administrato

Responsible for: management of data design and collection,

Minimum Qualifications: Graduate degree in health services-related

.50 FTE x $55,000 =
Senior Health Coordinator I/ Clinical
Su or
Responsible for: CRCS counseling; facilitation of SSG Health
Minimum Qualifications: Professional degree in Psychology, Clinical
.20 FTE x $80,000 =
O0FTE X $70,000 =

Senior Health Coordinator Il

Appendix B-5¢
CMS #7164 5

$35,640

$1,320

$9,800
$6,000

$16,120

$1,650

$176
W

$60,500

$27,500

$16,000
$63,000

Appendix B-5e
Page 5
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San Francisco AIDS Foundation Appendix B-5¢
General Fund Page 6
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2016-6/30/2017

Responsible for: CRCS counseling; facilitation of SSG Health
Minimum Qualifications: Graduate degree in mental health
.90 FTE x $49,400 $44,460

Health Counselor
Responsible for: CRCS counseling; facilitation of SSG Health
Minimum Qualifications: College degree in health service-related
90FTE x $51,607 = $44,460
.20 FTE x $45,635 = $9,127
Admin Assistant
Responsible for: data entry; logistical and administrative support.
Minimum Qualifications: College degree and/or minimum 3 years
.70 FTE x $33,280 = $23,206

Benefits: Social Security, Worker's Compensation, Health Benefits,

Approx. 12.985% of total salaries ($288,343) = $37,441
Rent
Rental of property including rent, utilities, building maintenance and

$1,500.00 x 12 months= $18,000
Materails & Supplies ‘
Supplies, postage, printing and photocopying of materials,
$708.00/month x 12 months = $8,496
General ratin
Staff training, staff travel, insurance and equipment rental including
$225.00/ month x 12 months = $2,700
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= $4,050
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 $3,960
$786.75 x 12 mo = $9,441 less $$5,481 =

$362,990

!

TOTAL OPERATING EXPENSES $416,575

$0

Appendix B-5e
CMS #7164 6 Amendment: 12/01/2015



«».San Francisco AIDS Foundation Appendix B-5e

- “" Béneral Fund Fage?

Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2016-6/30/2017

TOTAL DIRECT COSTS $602,458

INDIRECT COSTS
Stonewall Castro
Indirect expenses for the San Francisco AIDS Foundation are
$ 239,468.00 x 10%= $23,947
LIFE Program
Indirect expenses for the San Francisco AIDS Foundation & Shanti
$ 362,990 x 15%= $54,449

TOTAL INDIRECT COSTS L 7 $78,396

APPENDIX TOTAL $680,854

Appendix B-5e
CMS #7164 7 Amendment: 12/01/2015
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A | B | C | D E | F | G | H 1
1 Contractor Name: San Francisco AIDS Foundation Appendix B-5f Page 1
2 Contract Temm: 8/1/11-06/30/18 Appendix Term: 07/1/17-06/30/18
3 Funding Source: General Fund
4
5 SFDPH AIDS OFFICE CONTRACT
| 6 UOS COST ALLOCATION BY SERVICE MODE
7
) SERVICE MODES _
9 |Personnel Expenses Testing IRRC PCM Page 1
10 [Position Titles FTE Salaries % FTE Salaries % FTE Salaries % FTE Total
1 |Diramr of Clinical Operations 0.20 5,576 35% 984, 6% 4,428 28% 10,988
12 |Director of Govenment Contracts 0.10 3,196 35% 376 4% 2,726 30% 6,298
13 {Evaluation Associate 0.10 2,380 40% 280 5% 2,030 4% 4,690
14 [HIV CTL Services Manager 0.40 13,706 78% 351 2% 1,406 8% 15,463
15 | Data Manager 0.10 1,700 34% 400 8% 1,250 25% 3,350
16 |Counselor Vil 1.26 6,380 9% 8,507 12% 29,776 43% 44,663
17 |Outreach/Testing Counselor 0.60 22,439 100% 22,438
18
19
20
21
22
23
24 |Total FTE & Total Salaries 275 55,377 38% 10,898 % 41616 29% 107,891
25 |Fringe Benefits 25% 13,844 38% 2,125 % 10,404 20% 26,973
26 |Total Personnel Expenses . 69,221 38% 13, % 52,020, 29% 134,864
27
28 |Operating Expenses Expenditure % Expenditure %  {Expenditure % Contract Total
29 | Total Occupancy 17,107 §9% 3564 12% 8,197 28% 28,868
30 |Total Materials and Supplies 4,836 41% 1612] 14% 6,770  58% 13,218
31 [Total General Operating 876 48% 183 10% 4200  23% 1,479
32 |Total Staff Travel
33 |Consultants/Subcontractor:
34
35 |Other:
'36
37
38
39
40
41
42
43 ITohI Opel‘lﬂla-r Expenses $ 22819 6% 5,359 1% 15,387 4% $ 43,565
44
45 ITohl Direct Expenses - 92,040 16% 18,982 3% 67,407 11% 178,429
46 | Indirect Expenses 10%/15% 9204 12% 1898 2% 6741] 9% 17,643
| 47 AL EXPENSES $ 101,244 15% . {i$ 20, 3% 74,148 1% $196,272
48
49 Number of Units of Service (UOS) per Sesvice M 600 145 480 1,225
50 Cost Per Unit of Service by Service $168.74 $144.00 154.48
51 Number of Contacts (NOC) pe per—%-sgrvlu Mode] 600 E 80
52
53 |DPH #1A{1) Rev. 05/2010)
Appendix B-5f

CMS #7164 1 Amendment: 12/01/2015
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1 Confractor Name: San Francisco AIDS Foundation Appendix Page 2
2 Contract Term: S/1/11-06/30118 Appendix Tem: 07/4/17-06/30/18
3 Funding Source: General fund .
4
5| SFDPH AIDS OFFICE CONTRACT
6 UOS COST ALLOCATION BY SERVICE MODE
=
8 [~ SERVICE MODES
9 [Personnel Expenses | Groups f  LIFERRC LIFE PCM Page 12
10 |Position Titles - FIE. 0§ Saares % FIE Selaries | %FIE || Salaies | %FIE Totsls
11 | Divector of Clinical Operations 020 5412]  34% ' 16,400
12 | Director of Goverment Contracts 0.10 31021 4% 9,400
13 |Eveluation Associate 0.10 2300 39% 7,000
14 JHIV CTL Services Manager 0.40 2100 12% 11,512
15.|Data Manager 0.10 1650 33% ﬂ(;
16 |Counsslor | and 1l 125 2232 6% ,
17 |Outreach/Testing Counsalor 0.60 ' 243
- : : : :
19
25}
=
: E
Y . e
24 [Total FTE & Total Salaries 215 | 4085]|  2% 148,706
25 [Fringe Benefits %% 0204 | 28% ST
26 |Tota! Personnel Expenses L_Tm.m{ %% | 185,803 |
= _
28 o Expenditure | % || Expendinwe %  [Expediture % Contract Total
29 | Total Octu ‘ 6772 23% ' ' 35540
30 [Total Materials and Supplies 29020 25% I 16,120
31 [ Total General Operating 6| 10% 1 3
82 [T Travel -
33 {Consultants/Subcontractor: 32,669 9% 134,306] 31% . 166,875
=T :
35 3
26
37
38
=
40 |
| 41 |
42 |
43 [Total ng Expenses 1 501 T 1306]  00% 1% 220,500
73 B — _— .
45 [Total Direct EXpenses 61,00] 0% 1 3%600] 6% 1 14306] 3% 1 40640
46 | Indirect Expenses —10%/16% 6104] 8% 4000] 6% I  2.44] 2% . 4680
[ 47T]0C e, 0% [S  S000] 6% | To4A62] 2% |
o - , :
| 46| Number of Units of Servics (UOS) per Service Modefl 311 1 1,00 1595
50 —Cost Per Unit of Bervice by Service $215.89 090 . | Sis01 -
81 [ mkmwof—__—ﬁ'—cmmocmrm 1,035 1 864
= . ,
53 [DPH #1Al1) nw.wmoi
Appendix B-5f
2 Amendment: 12/01/2015
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1. Contractor Name: San Francisco AIDS Foundation ' Appendix B-5f Page 3
2 Contract Term: 9/1/11-06/30/18 Appendix Term: 07/1/17-06/30/18
3 Funding Source: General fund
4
5 SFDPH AiDS OFFICE CONTRACT
6 UOS COST ALLOCATION BY SERVICE MODE
7
8 SERVICE MODES
9 |Personnel Expenses LIFE Groups LIFER&L Page 1-3
10 |Position Titles FIE Salaries % FTE Salaries % FTE || Selaries %FTE || Contract Totals
11 |Director of Clinical Operations 0.20 0% 16,400
12 |Director of Govemment Contracts 0.10 0% 9,400
13 |Evaluation Associate 0.10 0% 7,000
14 JHIV CTL Services Manager 0.40 0% 17,572
15 |Data Manager 0.10 0% 5,000
16 |Counselor l and Il 1.25 0% 70,895
17 {Outreach/Testing Counselor 0.60 0% 22,439
18
19
20
21
22
23
24 |Total FTE & Total Salaries 2.75 0 0% 148,706
25 |Fringe Benefits 25% 0 0% 4
26 |Total Personne! Expenses 0 0% 185,883
27 )
28 [Operating Expences - Expenditure % Expendtture % Contract Total
29 |Total Occupancy : 0% 35,640
30 |Total Materials and Supplies 0% 16,120
31 |Total General Operating 0% 1,825
32 [Total Staff Travel 0
33 jConsultants/Subcontractor: 159,725 4% 3620| 10% 362,990
34 ) .
35 [Other:
36
37
38
39
40
41
42 N
43 ITotll Operating Expenses $ 159,725 38% $ 36,290 9% $ 416,575
44
45 |T'm| Direct Expensges 150.725]  27% 36,200] 6% 602,458
46 | Indirect Expenses 10%/15% 23950| 1% 544 1% 76,396
47 [TOTAL EXPENSES $ 183,684 21% 3 41,734 6% $680,854
48 ) .
49| Number of Units of Service (UOS) per Service 604 3715 3,730
50 Cost Per Unit of Service by Service Modell $304.11 $111.29
51 Number of Contacis (NOG) per Service Mode] 2,134 750
52
53 |DPH #1A(1) Rev. 05/2010]
Appendix B-5f
3 Amendment: 12/01/2015
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+ San Francisco AIDS Foundation Appendix B-5f
General Fund Page 4
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2017-6/30/2018

BUDGET JUSTIFICATION
Stonewall Castro/ LIFE Program

Salaries and Benefits

Director of Clinical Operations
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 = $16,400
Director of Govemment Contracts
Responsible for all data management and contract related acfivities.
Minimum Qualifications: Bachelor's degree and at least two years

A0 FTE x $ 94,000 = $9,400
Evaluation jate )
Responsible for coordinating data collection, quality assurance,reporting
Minimum Qualifications: Bachelor's degree an 2 years experience

10 FTE x $ 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 counselor and
A0FTEx$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 FTE x $ 50,000= $5,000
Counselor | and }|
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

Outreach/Testing Counselor: Conducts targeted recruitment activities for
.60 FTE x $37,398= $22,439

Total Salarles $148,706
Total Benefits 25% of $ 148,706 total salaries = $37,177

Soclal Security, Worker's Compensation, Health Benefits, Unemployment,

TOTAL SALARIES & BENEFITS $185,883

Opersting Expae i

Rent expense based on SFAF's experience rate of $1,000.00 per
$1,000.00 per mo. x 2.75 FTE x 12 months = $33,000

T .
Phonebase on SFAF's experience rate of $80.0 per FTE
$80.00 x 2.75 FTE x 12 months= $2,640

Appendix B-5f ;
CMS #7164 4 Amendment: 12/01/2015



San Francisco AIDS Foundation Appendix B-8¢
General Fund Page 5
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2017-6/30/2018

$35,640

Office Supplies & Postage:
Supplies and postate at SFAF's experience rate of $40.00
$40.00/ FTE x 2.75 FTE x 12 months = $1,320

Program/Medical Supplies:
Condoms and lubricant to distribute to clients.
122,500 condoms x $0.08 per condom = $9,800
200 incentives @ $25.00 each = $5,000

$16,120

iSERErEDD

Insurance:
Occupancy insurance expense based on SFAF's experience rate of
$50.00 per mo. X 2.75 FTE x 12 months = $1,650
Storage:
Offsite storage at a rate of $5.30 per FTE per month
$5.30 x 2.75 FTE x 12 months= $175

e e

W
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 = $60,500
Database Administrator

Responsible for: management of data design and collection,
Minimum Qualifications: Graduate degree in health services-related

.50 FTE x $55,000 = $27,500
Senior Health Coordinator I/ Clinical

Supervisor
Responsible for: CRCS counseling; facilitation of SSG Health

Minimum Qualifications: Professional degree in Psychology, Clinical
.20 FTE x $80,000 = $16,000
90FTE X $70,000 = $63,000

Senior Health Coordinator il

Appendix B-5f
CMS #7164 5 Amendment: 12/01/2015



$San Francisco AIDS Foundation Appendix B-5f
*General Fund Page 6
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 $44,460
Health Counselor
Responsible for: CRCS counseling; facilitation of SSG Health
Minimum Qualifications: College degree in health service-related
90FTE x $51,607 = $44,460
.20 FTE x $45,635 = $9,127
Admin Assistant
Responsible for: data entry; logistical and administrative support.

Minimum Qualifications: College degree and/or minimum 3 years
.70 FTE x $33,280 = $23,296

Benefits: Social Security, Worker's Compensation, Health Benefits,
Approx. 12.985% of total salarles ($288,343) =  $37,441
Rent

Rental of property including rent, utilities, building maintenance and
; $1,500.00 x 12 months= $18,000

M ils & Suppli
Supplies, postage, printing and photocopying of materials,

$708.00/month x 12 months = $8,496
General Operating

Staff training, staff travel, insurance and equipment rental including
$225.00/ month x 12 months = $2,700

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= $4,050
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 $3,960
$786.75 x 12 mo = $9,441 less $$5,481 =

[ Mo ComaR S e . SR
T T T

e A L.
TOTAL OPERATING EXPENSES $416,575

[ TR e T %0

Appendix B-5f
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San Francisco AIDS Foundation Appendix B-5f
General Fund Page 7
Contract Term: 09/01/11-06/30/2018
Appendix Term: 7/1/2017-6/30/2018

TOTAL DIRECT COSTS $602,458

INDIRECT COSTS
Stonewall Castro
Indirect expenses for the San Francisco AIDS Foundation are
$239,468.00 x 10%= $23,947
LIFE Program
Indirect expenses for the San Francisco AIDS Foundation & Shanti
$ 362,990 x 15%= $54,449

TOTAL INDIRECT COSTS $78,396

APPENDIX TOTAL $680,854

Appendix B-5f
CMS #7164 7 Amendment: 12/01/2015
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1 Contractor Name: San Francisco AIDS Foundation Appendix B-7 Page 1
2 Contract Term: 9/1H1-06/30/18 Appendix Term: 07/1/15-06/30/16
3 Funding Source: General Fund
4
5 SFDPH AIDS OFFICE CONTRACT

| 6 UOS COST ALLOCATION BY SERVICE MODE

7

8 SERVICE MODES

9 [Personnel Expenses 'Hepatitis C Services IRRC PCM

10 [Position Tities ] FTE Salaries % FTE Salaries % FTE Salaries % FTE Page Total
11 j

12

13

14

15

16

17 N

18

19 I :

20 .

21

22

23 "

24 |Tolal FTE & Total Salaries 0.00 0 0% 0 0% 0 0% 0
z_sﬁﬁmeauiﬁ_ﬁ 25% o] 0% 0] 0% o] % 0
26 | Total Personnel Expenses - 0] 0% 0] 0% o 0% 0
27 )

28 ding Expenses | Expenditure % Bxpendture | % diture % Contract Total
29 [Total Occupancy F i

30 |Total Materials and Supplies '

31 [Total General Operating | |

32 [Total Staff Travel |

33 ultants/Subcontractor: Fﬁ 28,500 8% 28,500
u e

35 Other:

36

37

38

39

40

41

42 L2}

43 rﬂmem $  2650] 7% |3 T 0% 0] 0% 5 2850
44

45 [Totsl Direct Expenses : 28,500 5% 0] 0% 0] 0% 28,500

indirect Expenses 0% 0 j 0 01 0

47 [TOTAL $ — 1% -] 0% 0] 0%

T = :

[ 49 ]  Number of Units of Sesvice Servico 8. . 6
50 Cost Per Unit of Service by Service Mo . $4,750.00

51 Number of Contacts (NOC) per Service Mod 750

52

53 |DPH #A{1) Rev. 052010
Appendix B-7

CMS #7164 1
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San Francisco AIDS Foundation Appendix B;7-,
General Fund

Contract Term: 09/01/11-06/30/2018

Appendix Term: 7/1/2015-6/30/2016

BUDGET JUSTIFICATION
Stonewall Castro/ LIFE Program

Salaries and Benefits
Total Salaries $0

Total Benefits 25% of $§ 145,702 total salaries = $0
Social Security, Worker's Compensation, Health Benefits, Unemployment, State
TOTAL SALARIES & BENEFITS $0

-

Opeg Expense

GG EA N

Glide Health Services

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 Qualifications: Master's degree in Social Work,

Public Health, or other related fieids, or equivalent work experience.

.33 FTE x $6,186.08/mo ( $74,233 annual) x 6 months = $12,248

Appendix B-7
CMS #7164 2 Amendment: 12/01/2015



.. , -«San Francisco AIDS Foundation Appendix B-7
General Fund

Contract Term: 09/01/11-06/30/2018

Appendix Term: 7/1/2015-6/30/2016

Qutreach Counselors: Coordinates monthly outreach schedulies,
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 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, Worker's Compensation, Health Benefits,
Approx. 25% of total salaries ($21,120)=  $5,280
Rent
Rental of property including rent, utilities, building maintenance and IT
' $350.00 x 6 months= $2,100

|7 TR o Besonrestor I ~—Sm500
IR T T R

e T D —
TOTAL OPERATING EXPENSES $28,500

[T e ol Prperbe o (R - %
TOTAL DIRECT COSTS — . $28,500

INDIRECT COSTS
No indirects charges on this appendix

TOTAL INDIRECT COSTS

APPENDIX TOTAL $28,500

Appendix B-7
CMS #7164 3 Amendment: 12/01/2015
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CERTIFICATE OF LIABILITY INSURANCE

SANFRAN-02 ONEDE1
DATE (MWDD/YYYY)

_6/30/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an KBDmONAL INSURED, the polley(lu) must be endorsed. Iif SUBROGATION Is WANED. sukjoct t to
the terms and conditions of the policy, certaln policies may roquln an endorsement. A statement on this certificate does not confer rights to the

' ‘;;TM License # Ol;l-t::m -,‘W ]
s FAX :
10 '&’.:.““a':e.ms"""”m.mm %m(m) 426-6600 2% oy, (418) 426-6601
San andseo. 105 . _AM .
mmmm NAKC #
INSURER A : Borlnhlrc Hethaway Homestate Insurance Company [20044
Bettnm INSURER B : )
San Francisco AIDS Foundation INSURER C :
1035 Market Street, Sto. 400 -| INSURERD :
San Franclsco, CA 94103 RS
INSURER I :
COVERAGES CERTIFICATE NUMBER: — REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

THIS IS TO CERTIFY THAT THE POUGIES OF INSURANCE LISTED BELOW HAVE BEBIISSUEJTOTI'E INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE POLICY NUMBER mm LiMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
| cuamsanace D OCGUR | PREMISES (Ea occurrence) | $
] MED EXP (Any one person) $
PERSONAL&ADVINJURY | §
GENLAGGREGATE UIMIT APPLIES PER: GENERAL AGGREGATE s
g 5’3 PRODUCTS - COMP/OP AGG | §
cmat $
COMBINED GINGLE UMIT | ¢
| (g eccldent)
BODILY INJURY (Per person) | $
| Au.mmzn SCHEDULED
|| AUTOS Autos BODILY INJURY (Per sccident)| §
| | HIRED AUTOS AUTOB $
$
| [uweRELAwAE | |occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | rerenmons $
COMPENSATION OTH
AND EMPLOYERS' LIABILITY YiN STA ER
A |awy EREXECUTIVE i [SAWCE604895 07/01/2015 | 07/01/2016 | £.._ eACH ACCIDENT $ 1,000,000/
OFFICERMEMBER EXCLUDED? N/A
(Mandstory in KH) ) E.L DISEASE - EA EMPLOYEE $ 1,000,000/
OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space ls required)
Walver of Subrogation applies in favor of The City and County of 8an Franclsco with respects to Workers Compensation as permitted by law

CERTIFICATE HOLDER

CANCELLATION

City and County of San Francisco
Dept. of Public Health

Att. Contracts -

101 Grove St,, Suite 307

San Francisco, CA 94102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. .

AUTHORIZED REPRESENTATIVE

[}EI-

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WE 99 04 028 (Ed 7-07)
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will nat enforce our
right againstthe person or organization named in the Schedule. (This agreemenit applies only.to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)
You must mairitain payroll records accurately segregating the remuneration of your employees while engaged in the work
described in the Schedule. o _
The additionat premium for this endorsement shafi be__5.00_ % of the fotal policy premium otherwise due on such
remuneration subject 1o & policy maximur charge for-afl such waivers of _5:00. % of total policy premium.
The minimum-premium for this endorsemient is $._35n.00
Schedule
Person or Organization Job Description
SITY AND COUNTY OF SAN FRANCISCO - DEPARTMENT OF PUBLIC ALL GALIFORNIA OPERATIONS

101 GROVE STREET, BUITE 307, SAN FRANCISCO, CA 94102

Thig endorsement changes the policy to whiich it is aftached and is éffective on the date issued unléss otherwise stated.
(The information below i¢ reqiired only when this endérsement is lssued subsecuent topreparation of the policy.)
Endotgernént Effective 070172015 Palicy No.  SAWWC6048s Endorsenient No, 7
lhsuted BAN FRANCISEO AIDS FOUNDATION Prémiuri §.
Insuraice Company Countersignéd by
Bérkebire Hithiway Home frinurs Comp

WC 99 04 028
{EA 7-07)




Appendix D
Additional Terms

A PROTECTED HEALTH INFORMATION AND BAA

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance
Portability and Accountability Act of 1996 ("HIPAA") and is required to comply with the HIPAA Privacy
Rule governing the access, transmission, and storage of health information.

The parties acknowledge that CONTRACTOR is one of the following:

X] CONTRACTOR will render services under this contract that include possession or
knowledge of identifiable Protected Health Information (PHI), such as health status,
health care history, or payment for health care history obtained from CITY.
Specifically, CONTRACTOR will:

e Create PHI

Receive PHI

Maintain PHI

Transmit PHI and/or

Access PHI

The Business Associate Agreement (BAA) in Appendix E is required. Please note
that BAA requires attachments to be completed.

[ ] CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or
have access to any Protected Health Information (PHI), such as health status, health
care history, or payment for health care history obtained from CITY.

The Business Associate Agreement is pot required.

2 THIRD PARTY BENEFICIARIES

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. MATERIALS REVIEW

Contractor agrees that all materials, including without limitation print, audio, video, and electronic
materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to
review and approval by the Contract Administrator prior to such production, development or distribution.
Contractor agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate review.
City agrees to conduct the review in a manner 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) Page10f2 Amendment: 12/01/2015
CMS #7164



4. EMERGENCY RESPONSE

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan containing
Site Specific Emergency Response Plan(s) for 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 regarding the provisions of the plan for their Agency/site(s).
CONTRACTOR will attest on its annual Commumity 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, Department 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) Page 2 of 2 Amendment: 12/01/2015
CMS #7164



This Business Associate Agreement (“Agreemen

Appendix E

San Francisco Department of Public Health
Business Associate Agreement

lements and is made a part of the contract

or Memorandum of Understanding (“CONTRACT”)] y 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

B.

CE wishes to disclose certain information to BA pursuant to the terms of the Contract,
some of which may constitute Protected Health Information (“PHI”) (defined below).
CE and BA intend to protect the privacy and provide for the security of PHI disclosed
to BA pursuant to the CONTRACT in compliance with the Health Insurance Portablhg
and Accountability Act of 1996, Public Law 104-191 (“HIPAA"), the Heal
Information Technology for Economic and Clinical Health Act, Public Law 111-005
(“the HITECH Act”), and regulations promul there under by the U.S. Department
of Health and Human Services (the “HIPAA Regulations™) and otl:er 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 " Cahforma Welfare &
Institutions Code §§5328 et seq., and the regulations promulgated there under (the
“California Regulations”).

As part of the HIPAA Regulations, the Privacy Rule and the Security. Rule (defined
below) require CE to enter into a contract containing specific requirements with BA -
prior to the disclosure of PHI, as set forth in, but not hmlted to, Title 45, Sections
164.314(a), 164.502(a) and (e) and 164. 504(e) of the Code of Federal Regulatlons
(“C.F.R.”) and contained in this Agreement.

BA enters into agreements with CE that reqmre 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 the BA requirements of HIPAA,
the HITECH Act, and the HIPAA Regulations.

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

1.

1|Page

Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or pnv;cjy of such information, except where an
unauthorized person to whom such information is disclosed would not reason:gg
have been able to retain such information, and shall have the meaning given to
term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921
::glltg 9% P8‘2R. Section 164.402], as well as California Civil Code Sections 1798.29

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45

C.F.R. Parts 160 and 164, Subparts A and D.

c. Business Associate is a person or entity that 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 to, 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 HIPAA Regulations, and shall have the meaning given

SFDPH Office of Compliance & Privacy Affairs— BAA version 1029/15



2|Page

San Francisco Department of Public Health
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.

. 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.

. 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.

. Electronic Protected Health Information 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 HIPAA Regulations, including, but not
limited to, 45 C.F.R. Section 160.103. For the purposes of this Agreement,
Electronic PHI includes all computerized data, as defined in California Civil Code
Sections 1798.29 and 1798.82.

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.
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.

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts
160 and 164, Subparts A and E.

. Protected Health Information or PHI means any information, 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 purposes of this Agreement, PHI includes all medical
information and health insurance information as defined in California Civil Code
Sections 56.05 and 1798.82.

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

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.

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

160 and 164, Subparts A and C.

. Unsecured PHI means PHI that is not secured by a technology standard that

renders PHI unusable, unreadable, or indecipherable to unauthorized individuals

.. SFDPH Office of Compliance & Privacy Affairs ~BAA version 10/29/15



San Francisco Department of Public Health
Business Associate Agreement

and is developed or endorsed by a standards developing organization that is
accredwedbyﬂJeAmencanNatlonal Standards Institute, and shall have the
meamnggnventosuchtexmunderthel—l]’I‘ECHActandan guidance issued
pursuant to such Act including, but not limited to, 42 U.S.C. Sectlon17932(h)and
45 C.F.R. Section 164.402.

2. Obligations of Business Asscciate.

FIPERS s ok vtes o

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose of

performing BA’s obligations for or on behalf of the City and as permitted or
required under the Contract [MOU] and Agreement, or as required by law. Further,
BA shall not use PHI in any manner that would constitute a violation oftheanacy
RlﬂeortheHITECHAct if so used by CE. However, BA may use Protected
Information as (i) for the proper management and administration of BA;
(ii) to carry out the leg; responslbllmes of BAt,h(m) as required by law; or (iv) for
Data Aggregation purposes relating to the Health Care Operations of CE [45 C.F.R.
Sections 164.502, 164 504(e)(2). and 164.504()(4)()].

. Permitted Disclosures. BA shall disclose Protected Information only for the

purpose of performing BA’s obligations for or on behalf of the City and as
permitted or required under the Contract [MOU] and Agreement, or as required by
law. BA shall not disclose Protected Information in any manner that would
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by CE.

However, BA may disclose Protected Information as necessary (i) for the proper

management and administration of BA; (ii) to carry out the legal responslblhtles of

BA; (iii) as required by law, or (iv) for Data Aggregation purposes relating to the
HealthCareOpemuons of CE. If BA discloses Protected Information to a third
party, BA must obtain, prior to making any such disclosure, (i) reasonable written
assmancesﬁ'omsuchthlrdpartythatsuchPmtectedlnfonnauonwﬂlbeheld
confidential as provided pursuant to this and used or disclosed only as
required by law or for the purposes for which it was disclosed to such third party,
and (ii) a written agreement from such third party to immediately notify BA of any
breaches, security incidents, or unauthorized uses or disclosures of the Protected
Information in accordance 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 164.504(e)]. BA may disclose PHI to a BA thatis a subcontractor and may
allow the subconftractor to create, receive, maintain, or transmit Protected
Information on its behalf, if the BA obtains satisfactory assurances, in accordance
with 45 C.F.R. Section 164. 504(e)(1), that the subcontractor will appropriately
safeguard the information [45 C.F.R. Section 164.502(e)(1)(ii)].

. Prohibited Uses and Disclosures. BA shall notuse or disclose PHI other than as

permitted or required by the Contract and Agreement, or as required by law. BA
shall not use or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health plan for payment
or health care operations purposes if the patient has requested this special
restriction, and has paid out of pocket in full for the health care item or service to
which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. Section
164. 522(&)(1)(v1)] BA shall not directly or indirectly receive remuneration in
exchange for Protected Information, except with the prior. written consent of CE
and as permitted by the HITECH Act, 42 U.S.C. Section 17935(d)(2), and the
HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this prohibition
Ehall not affect payment by CE to BA for services provided pursuant to the
ontract.
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. 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 p011c1es 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).

. Business Associate’s Subcontractors and Agents. BA shall ensure that any

agents and subcontractors that create, receive, maintain or transmit Protected
Information on behalf of BA, agree in writing to the same restrictions and
conditions that apply to BA with respect to such 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 (€)(5); 45 C.F.R. Section 164.308(b)]. BA shall mitigate the
effects of any such violation.

Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of
Protected Information for which CE is required to account to an individual, BA and
its agents and subcontractors shall make available to CE the information reqmred
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 minimum, the information collected and maintained shall include: (i) the date of
disclosure; (ii) the name of the entity or person who received Protected Information
and, if known, the address of the entity or person; (iii) a brief description of
Protected Information disclosed; and (iv) a brief statement of purpose of the
disclosure that reasonably informs the individual of the basis for the disclosure, or
a copy of the individual’s authorization, or a copy of the written request for
disclosure [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.

. 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 HIPAA Regulations, including, but not limited to, 42 U.S.C. Section 17935(¢)
and 45 C.F.R. 164.524.
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h. Amendment of Protected Information. Within ten (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 subconitractors shall
make such Protected Information available to CE for amendment and incorporate
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 subcontractors, 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
164.504(e)(2)(1)(F)].

Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available to
CE and to the Secretary of the U.S. Department of Health and Human Services (the
“Secretary”) for purposes of determining BA’s compliance with HIPAA [45 C.F.R.
Section 164.504(e)(2)(ii)T)]. BA shall 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.
Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information necessary to
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C.
Sectlon 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that
the definition of “minimum necessary” is in flux and shall keep itself informed of
guidance issued by the Secretary with respect to what constitutes “minimum
necessar]{; to accomphsh the intended purpose in accordance with HIPAA and

. Data Ownership. BA acknowledges that BA has rio ownership rights with respect

to the Protected Information.

. Notification of Breach. BA shall notify CE within 5 calendar days of any

breach of Protected 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 information that CE is required to include
in notification to the individual, the media, the Secretary, and any other entity under
theBreachNotlﬁcatwnRuleandan other applicable state or federal laws,
including, but not limited, to 45 C.F.R. Secuon 164.404 through 45 C.F.R. Section
164.408, at the time of the notification required by this paragraph or promptly
thereafter as information becomes available. BA shall take (i) prompt corrective
action to cure any 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 US.C. Section 17932; 45 C.FR. 164410; 45 C.F.R. Section

164. 504(e)(2)(u)(C), 45 C.F.R. Section 164.308(b)]

Breach Pattern or Practice by Business Associate’s Subcontractors and
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section
164.504(e)(1)(iii), if the BA knows of a pattern of activity or practice of a
subcontractor or. agent that constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Contract or this Agreement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are
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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 (5) 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. Termination.

6|Page

€.

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)].

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 HIPAA, the HITECH Act, the HIPAA Regulations or
other security or privacy laws or (ii) a finding or stipulation that the BA has violated
any standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations
or other security or privacy laws is made in any administrative or civil proceeding
in which the party has been joined.

Effect of Termination. Upon termination of the CONTRACT 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 purposes that make the return or
destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(ii)(7)].
If CE elects destruction of the PHL, BA shall certify in writing to CE that such PHI
has been destroyed in accordance with the Secretary’s guidance regarding proper
destruction of PHI

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 HIPAA Regulations and the HITECH
Act including, but not limited to, 42 U.S.C. 17934 (c).

Disclaimer. CE makes no warranty or representation that compliance by BA with
this Agreement, HIPAA, the HITECH Act, or the HIPAA Regulations or
corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely responsible for all decisions made by BA regarding

the safeguarding of PHI.

Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy
are rapidly evolving and that amendment of the CONTRACT or 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 HIPAA, the HITECH Act, the HIPAA regulations and
other applicable state or federal laws relating to the security or confidentiality of PHI.
The parties understand and agree that CE must receive satisfactory written assurance
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from BA that BA will adequately safeguard all Protected Information. Upon the
request of either party, the other party agrees to promptly enter into negotiations
concm‘nmgthetermsofanamendmentwthJsAgreementmbodymgwnttm
assurances consistent with the standards and requirements of HIPAA, theHlTECHAct,
the HIPAA 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 info 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 PHI
that CE, in its sole discretion, deems sufficient to satisfy the standards and requirements
of applicable laws.

Reimbursement for Fines or Penalties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed
civil penalties or damages through private rights of action, based on an impermissible
use or disclosure of PHI by BA or its subcontractors or agents, then BA shall reimburse
CE in the amount of such fine 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:

ce.privac h.

Hotline (Toll-Free): 1-855-729-6040

7|Page
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-2¢

Appendix Term: 07/01/15-06/30/16

PAGE A

CMS # Invoice Number
Contractor: San Francisco AIDS Foundation | 7164 | [ 0000000(A-2JUL15 |
Address: P.O. Box 426182

San Francisco, CA 984142-6182 Contract Purchase Order No: | ]
Telephone: 487-3000 Funding Source:|  General Fund |

Fax: 487-3008 HPS

Program Name: Community Based HIV Testing

Grant Code/Detall:| HCHIVPREVNGF |

Project Code/Detall: | H
ACE Controf #:| |
Involce Period:|  07/1/45 - 07/31/15 |
FINAL Invoice[ | (check if Yes)
TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
Uos NOC UOS NOC UOS NOC UOS  NOC  UOS  NOC
9,780 | 9,780 - o790 | ©.780 |
960 960 960 | 960
— NOC NOC NOC NOC NOC
Unduplicated Clients for ndix 1 _ | A 1 1l 1 | I | ]
EXPENDITURES EXPENSES EXPENSES % OF REMAINING
. BUDGET THIS PERIOD T0 DATE BUDGET BALANCE
~$480,649 $458,640.00 |
3122:155 122,162.00
: $103,006 $103,
Buildin Intenance Supplies and Repairs)
(—Wiaterials and Supplies-(e.g., Office, ~$46,408 1 46,408.
Postage, Printing and Repro. ram Supplles
| General Operating-(e.g., Insurence, Stat $19,682 $19,632.00
Training, Equipment Rental/Maintenance) .
Staff Travel - (e.g.. Local & Out of Town) $7,042 $7,042.00 |
ConsultantSubcontractor $129,246 ,246.00
[ Other - (e.g., Clent Food, Client Trevel, Client
Activities and Client Supplies)
M“ S e
“$916,205 $076,205.00 |
$91 330 $91,630.00
OTAL EXPENSES [ $1,007.825

: Initial Payment Recovery
Other Adju: Ntz (Enter as negative, if 8 ate)

REIMBURSEMENT

| certify thet the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the budget approved for the contract cited for services provided under the provision of that contrect. Full justification and backup
records for those claims are maintained in our office et the address indicated.

Signature: Date:

Title:

end to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor
San Francisco, CA 94103 By: Date:
Attn: Contract Payments (DPH Authorized Signatory)

Appendix F-2e
CMS #7164 Amendment: 12/01/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-2e
Appendix Term: 07/01/15-06/30/16
PAGE B
. Involce Number
Contractor: San Francisco AIDS Foundation [ X000000KXA-2JUL1E ]
Address: P.O, Box 426182 :
San Francisco, CA 84142-6182 Contract Purchase Order No:| |
Telephone: 487-3000 Fund Source:| __ General Fund |
Fax: 487-3009
Grant Code/Detall:{  HCHIVPREVNGF |
Program Name: Community Based HiIV Testing
Project Code/Detall: | ]
ACE Control #:[ | =i
invoice Period:[  07/1/15-07/31/15 .|
FINAL Invoice[______ | (check if Yes)
DETAIL PERSONNEL EXPENDITURES
. BUDGETED EXPENSES - EXPENSES % OF REMANING
SALARY THIS PERIOD TO DATE BUDGET BALANCE
S U S DA

4,600 ;4%00
$86,00 %00000
7,400 47,400.00

176,250

35,200 . S i
18,800 $18,800.01
$37, $37,920.
$13,200] i $13,200.
$17,600] 17,600.00

‘ —0.80
provided sbove is, my , COM| f8q )

sccordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup

records for those claims are maintained in our office at the address indicated.

Certified By: Date:

Appendix F-2e

CMS #7164 Amendment: 12/01/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-2f
Appendix Term: 07/01/16-06/30/17
PAGE A
CMS # Invoice Number
Contractor: San Francisco AIDS Foundation 7164 ] [ 30000000KA-2JUL16 ]
Address: P.O. Box 426182
San Francisco, CA 94142-6182 Contract Purchase Order No:| |

Telephone: 487-3000
Fax: 487-3009

HPS

Program Name: Community Based HIV Testing

ACE Control #:{

Funding Source:|  General Fund |

Grant Code/etail:| _HCHIVPREVNGF |

1

Project Code/Detall:|

Invoice Period:|  07/1/16 - 07/31/16 |
FINAL Invoice[ | (check if Yes)
TOTAL DELIVERED DELNVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES UoSs NOC UOS NOC UOS NOC UOS NOC  UOS  NOC
HIV Testl 9,780 9,790 ) 9,790 | 9,790
860 960 _960 260
— NOC NOC NOC NOC NOC
U Clients for Appendix I i 1 . ) i I I | ] |
EXPENSES EXPENSES % OF REMAINING
BUDGET THIS PERIOD TO DATE BUDGET BALANCE
— S4B5.040 ) :
§1E'T6‘ 162 2.162.00
b
p g. $125,446 125, 0
Bullding Malmnnnnoe Supplies and Repsirs)
Materials and Supplies-(eo. Ofiice, —$46,468 $46,468.00 |
P and . m Supplies)
‘ [ General DEanﬁeg.. nsurance, Staff ~$19,692 $19,632.00
Tralning, Equipment RentatMaintenance)
[ Staff Travel - (e.g.. Local 8 Out of Town) $7,042 7,042.0
onsu ubcontractor $129,246 ;
‘ Olher-g g., Cllent Food, Cllent Travel, Client
Activities and Client Supplies)-
93 93,864.
032,509 $1,032 .00 §
riate)

r
REIMBURSEMENT

| ceriify that the information provided above s, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is In
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup
records for those claims are maintained in our office at the address indicated.

Signature: Date:

Title:

nd to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor
San Francisco, CA 94103

Attn: Contract Payments

Date:

DPH Authorized Signatory)

Appendix F-2f

CMS #7164 Amendment: 12/01/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: 8an Francisco AIDS Foundation
Address: P.O. Box 426182
San Francisco, CA 94142-8182 Contract Purchase Order No:|
Telephone: 487-3000 Fund Source:|
Fex: 487-3009

Grant Code/Detail:|

Program Name: Community Based HIV Testing

APPENDIX F-2f

Appendix Term: 07/01/16-06/30/17

PAGE B

Iinvoice Number

[c000000xA-240L16_]

-

General Fund |

IVPREVNGF |

HCH

3y

Project Code/etall: ]
ACE Control #:| 1 .
Invoice Perlod:|_ 07/1/16 - 07/31/16__]
FINAL Involce| | (check if Yes)
DETAIL PERSONNEL EXPENDITURES
BUDGETED EXPENSES EXPENSES % OF REMAINING
e e g L D .
.05 600 " 54%.00:
o.1o| 6,000 < 6,000.00
0.60 $47,400 7,400.00
o.aol 44,000 $44,000.00
1.80 i 77,679.00
.75 176,250 $176,250.00
801 35,200.00
%‘ 18,800 $18,800.00
0. 7.920 37,920.00
30 13,200 18,200.00
0.40 $17.600 17,600.00 |

[TOTAL SALARIES

a my knowiedge, compiets &n

3 d req
accondance with the budget approved for the coniraot cited for eervices provided under the provision of that contract. Full justification and backup

records for those claims are maintained in our office at the address indicatad.

Certified By: Date:

Appendix F-2f
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-2g
Appendix Term: 07/01/17-06/30/18
PAGE A
CMS# Imvoice Number
Contractor: San Francisco AIDS Foundation [ 7164 | [00000CXXA-2JUL17 |
Address: P.O. Box 426182

San Francisco, CA 84142-6182 Contract Purchase Order No: | B
Telephone: 467-3000 Funding Source:|  General Fund |

Fax: 487-3009 HPS

Program Name: Community Based HIV Testing

Grant Code/Detall:] HCHIVPREVNGF |

Project Code/Detall:| |
ACE Control #: |
Invoice Period:|  07/1/47 - 07/31/117 |
FINAL Involce| | (check if Yes)
TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES Uos NOC UOS NOC UOS NOC UDS  NOC  UOS  NOC
IV Testing 9,780 8,780 ######“ 8,780 | 9,790 |}
960 960 960 960
— NOC NOC _Noc NOC NOC
|uwﬂ|cmu Clienis for Appendix i | I | | il | I | ] A | i
EXPENDITURES EXPENSES EXPENSES % OF REMAINING
BUDGET THIS PERIOD 70 DATE BUDGET BALANCE
$305640 $468.640.00 |
122 §12%:18;.%
el ', L j,_~~'iaf,=" LTI -
{_Occup o.g.. Rental of Property, Ulilies, $125,446 125,446.00
Bullding Maintenance Supplies and Irs) i
Materials and §up_gilesje.g.. Office, _ $46,468 $46,468.00 ||
Postage, Printing and Repro., Program Supplies)
| General Operating-(ep. insurance, Staff_ $19,632 $19,632.00
Training, Equipment Rents/Maintenance)
| "Staff Travel - (e.g., Local & Out of Town) - $7,042 SLW
|[_Consultant/Subcontractor $129,246 $120,226.00_|
[—Other - (e.g., Client Food, Client Travel, Ciient
Acivities and Client Supplies)
1 otal Upera J""l XDENSES §2!;§§4
-mm:rm‘.r \[' T
PENSI m? :
$03,86 3 .00
1 055 9 51!ﬁ2|50§.06

1 cerlify that the informetion provided ebove is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup
records for those claims are maintained in our office at the address indicated.

Signature: Date:

Title:

SESE— =
Send to: SFDPH Filscal / invoice Processing
1380 Howard Street, 4th Floor
San Francisco, CA 84103 By, Date:
Attn: Contract Payments (DPH Authorized Signatory)

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



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-2g
Appendix Term: 07/01/17-06/30/18
PAGE B
‘ _—involce Number __
Contractor: San Francisco AIDS Foundation | X00000KXXA-2JUL17 |
Address: P.0. Box 426182 . =
San Francieco, CA 94142-6182 Contract Purchase Order No:| - |
Telsphone: 487-3000 Fund Source:[____ General Fund___|
Fax: 487-3009 ‘ &

Grant Code/etail:[_ ACHIVPREVNGE ]

Program Name: Community Based HIV Testing

Project Code/Dstail:| ... ]
ACE Control#:| 7] —
Involce Perlod:[ __ 07/1/17 - 07/31117 |
FINAL involce[ | (check if Yes)
DETAIL PERSONNEL EXPENDITURES . : !
PERSONNEL ) " SALARY THIS PERIOD TO DATE BUDGET -
o R ——— 0
.00
&, E .m:
§176.950 | : ' ' $176.250.00
$35200] P — I K] .00.1.
~$18.800.] " . R 18,800.00 ||
37,92 37,820.00
13 13,200,
"$17.6 . : ; ; 17,600.00.

T b my com [ Y 3
sccordance with the budget epproved for the contrast cited for services provided under the provision of thet contract. Full justiflostion and backup
records for thode claims are maintained in our office at the address indicated.

Certified By: Date:

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



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-3d
Appendix Term: 07/01/15-06/30/16
PAGE A
CMS # Invoice Number
Contractor: San Francisco AIDS Foundation [ 7164 | | A-3JUL15 |
Address: P.O. Box 426182

San Francisco, CA 84142-6182 Contract Purchase Order No:|{ |

Telephone: 487-3000 Funding Source:| General Fund |

Fax: 487-3009 H PS

Program Name: The Stonewall Project

Grant Code/Detalt:( HMHSOTHERSGF |

Project Code/Detall:[ 1

ACE Control #:] ]

Involce Period:|  07/1/15 - 07/31/15 |

FINAL Invoice[ | (check if Yes)

DELIVERED DELIVERED % OF REMAINING
THIS PERIOD TO DATE TOTAL DELIVERABLES
UDS __NOC _UOS NOC _UOS "NOC _ UOS _ NOC
2 | #i
34 1,496
414 | 1
240 265
359 374
720 | 2,880
24 120
mml 12 | s
NOC NOC NOC NOC
[Gnduplicated Clients for Appendt 1 T 1 T T T T T T ]
EXPENDITURES EXPENSES EXPENSES % OF REMANING
BUDGET THIS PERIOD TO DATE BUDGET BALANCE
— $226,021 ]
555!%5 5 | 5.00
] D 9. —_$38,057 38,057.0
Bullding Maintenance Supplies and Repairs)
[ Waterials and Supplies-(eg.. Ofiice, —_$5,881 ’ $5,861.00 |
Postage, Printing and Repro., Program Supplies)
General Operating(eg., insurence, Stafl $6,400 — $6,499.00__|
Training, Equipment Rental/Maintenance)
| Staff Travel - (.. Local & Outof Town)
Consultant/Subcontractor . $2,500 _ ’ $2,500.00 |
| Ofther - (Meels, Audt, Transportation Reimb, || $1,400 $1,400.00
Stipends, Facitators)
_So5257 $EE23700
~$557,703 $537,763.00 |
353.!776 $33,776.00
371,539 5371;539.92
ustments
REIMBURSEMENT

1 ceriify thet the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
sccordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup
records for those claims are maintained in our office at the address indicated.

Signature: Date:

e

Title:

[Send to: SFDPH Fiscal / Invoice Processing

1380 Howard Street, 4th Fioor

San Francisco, CA 94103 By: Date:
Attn: Contract Payments (DPH Authorized Signatory)

Appendix F-3d
CMS #7164 Amendment: 12/1/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-3d
Appendix Term: 07/01/15-08/30/16
PAGE B
Invoice Number
Contractor: San Francisco AIDS Foundation . | . A3JULTS. . |
Address: P.O. Box 426182 . P )
San Francisco, CA 94142-6182 Contract Purchase Order No:| |
Telephone: 487-3000 Fund Source: | General Fund |
Fax: 487-3009

. Grant Code/Detall:[__HMHSOTHERSGE |
Program Name: The Stonewall Project .

Project Code/Detall: | i
ACE Control it ] .
involce Period:[ 0771715 - 07/31/15__|
FINAL Invoice[ | (check if Yes)
EXPENSES EXPENSES _ %OF | REMANING .
THIS PERIOD TO DATE BUDGETF i

47,200.00
33600.00
49 481,00
~$46,160.00°

9.75

: e inroTmat [ s L0V My » COmpieie and ocurais; ihe Smour req ! b <14
WWHMMQPMM-MWMHWWWNMGHM Full justification’and backup
records for those claims are mainteined in our offios at the address indicated.

Certfied By: Date:

Appendix F-3d

CMS #7164 Amendment: 12/1/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-3e

Appendix Term; 07/01/16-06/30/17

PAGE A

_Cus# Invoice Number
Contractor: San Franclsco AIDS Foundation | 764 - | | A-3JUL16 |
Address: P.O. Box 426162 '

San Francisco, CA 984142-6182 Contract Purchase Order No:| |

Telephone: 487-3000 Funding Source:| General Fund |

Fax: 487-3009 1 HPS

Program Name: The Stonewall Project

Grant Code/Detail:]  HMHSOTHERSGF |

_ Project Code/Detall:[ |
ACE Control #: | |
Involce Porlod:l 07/1/16 - 07/31/16 |
FINAL invoice] | (check if Yes)
TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELVERABLES
uos NOC UOS NOC UOS NOC UOS NOC  UOS  NOC
12.0 na 12 siiiiid
34 1,498 34 1,496
414 1,380 414 | 1,380
240 255 240 258
359 374 359 | 374
720 2,880 720 | 2,880
24 120 . 24 120
T ) WK T
i NOC NOC NOC NOC NOC
Unduplicated Clients for Appendix | | I | N | | )| k| | il |
EXPENDITURES . EXPENSES EXPENSES % OF REMAINING
THIS PERIOD TO DATE BUDGET BALANCE
05.00
0. Prope : ,957.0!
i_ilterlals and Su ggi ~(e.0., Office, $5,861 7
Postage, Printing and Repro., Program Suggnes)
_ General Operating-(e.g. nsurance, Staft $6,499 $6,400.00 |
Training, Equipment Rental/Maintenance) R
| Stalf Travel - (e.., Local & Oulof Town)
[ Consultant/Subcontractor __$2500 - $2,500.
[ Other - (Maals, Audit, Transportation Reimb, - $1,400 ] $1,400.00
Stipends. Facilitators) -
~$357,763.00 |
$33, !776 00 ||
;371 !555 G0
! REIMBURSEMENT

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is In
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justiication and backup
records for those claims are maintained in our office at the address Indicated.

Signature: . Date:

Title:

Send to: *  SFDPH Fiscal / Invoice Processing
1 1380 Howard Street, 4th Floor

San Francisco, CA 94103 By _ Date:
Attn: Contract Payments (DPR Authorized Signatory)

Appendix F-3e .
CMS #7164 Amendment: 12/1/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-3e
Appendix Term: 07/01/16-06/30/17
PAGE B
Number
Contractor: San Francisco AIDS Foundation L A-3JUL16 ]
Address: P.O. Box 426182 . :
San Franclsco, CA 94142-6182 Contract Purchase Order No:{ i |
Telephone: 487-3000 Fund Source:{ . _General Fund B
Fax: 487-3009 L

Grant CodeMetall:[  HMHSOTHERSGF ]

Program Name: The Stonewall Project

. Projoct CodafDetall:[ —]
ACE Contro! #| ] e n
Involce Period:[ _ 07/1/16 - 07/31/16___]
FINAL Involce[______(check if Yes)
DETAIL PERSONNEL EXPENDITURES
. " BUDGETED EXPENSES EXPENSES %OF . |
FTE SALARY THIS PERIOD TO DATE BUDGET
e S e TR — S s
0.05]
010 %6,
0. "$19,000
0.15 $12,000
0.80 47,200
o ] R ST
49,461
0.80 é
TOTAL SALARIES ' 3.

' 8 3 my , com 3 i
sccordénoe with the budget approved for the conirict cited for services provided under the provision of that contract. Full justification and back,
records for those claims are mainiained In our office at the sddress indicated.

Certified By: Date:

Appendix F-3e
CMS #7164 Amendment: 12/1/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-3f
Appendix Tenm: 07/01/17-06/30/18
PAGE A
CMS # Involce Number
Contractor: San Franclsco AIDS Foundation [~ 7164 ] | A-3JUL17 |
Address: P.O. Box 426182
San Francisco, CA 94142-6182 Contract Purchase Order No: [ |
Telephone: 487-3000 Funding Source:] __ General Fund___|

Fex: 487-3009 HPS

Program Name: The Stonewall Project

Grant Code/Detall:] HMHSOTHERSGF |

Project Code/etall:[ ]

ACE Control #:[ ] _
invoice Period:[  07/1/17 - 07/31/17 |
FINAL involce] ____](check if Yes)
TOTAL DELIVERED DEUVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES . uos NOC___UOS NOC _UOS _NOC _uoS  NOC__ UOS___ NOC
ng 12
1,496 34
414
25 i 240
374 359
2,880 720
120 24
L8 12
NOC NOC NOC NOC
Il 1 | | | l | | ]
EXPENDITURES EXPENSES EXPENSES % OF REMAINING
) BUDGET THIS PERIOD TO DATE BUDGET BALANCE
s—hssisos ' ﬁs& 505.00
$3§,9§7 $38,957.
Building Maintenance Supplies and Repailrs)
[ Waterials and Supplies (e, Ofice, X $EEET00 ]
Postage, Printing and Repro., m lles
General Operating-(e.g., Insurance, Staff $6,499 ; ,499.

Training, Equipment Rmm:lm»w)

{f__Staff Travel - (e.o., Local & Out of Town)
[Consultant/Subcontractor — $2,500 ‘ ) $2.500.00 |

—Other - (esls. Audl, Transporiation Reimb, 1 31,400 $1,400.00

“$937,703.00 |
$33,776.00
$7155000 ]

| certify that the information provided above Is, to the best of my knowiedge, complete and accurate; the amount requested for reimbursement is in
accordance with the budget approved for the confract cited for services provided under the provision of that contract. Full justification end backup
records for those claims are maintained in our office at the address Indicated.

Signature: Date:

Title:

WSend to: SFDPH Fiscal / Invoice Processing

1380 Howard Street, 4th Floor
San Francisco, CA 84103 By: Date:
Attn: Contract Payments -(DPH Authorized Signatory)

Appendix F-3f
CMS #7184 Amendment: 12/1/2015



. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-3f
Appendix Term: 07/01/17-06/30/18
PAGEB
. ._Involce Number
Contractor: San Francisco AIDS Foundation | A-3JUL17 |
Address: P.O. Box 426182 ' '
San Francisco, CA 94142-6182 Contract Purchase Order No:| |
Telephone: 467-3000 Fund Source:] General Fund |
* Fex: 487-3009 ) ! ’

Grant Code/Detail:[__ HMHSOTHERSGF__]

Program Name: The Stonewall Project

Project Code/Detall:] & |
ACE Control #:| . 1
Involce Period:[_ 07/1/17 - 07/31/17
FINAL Invoice]_____](check if Yes)
DETAIL PERSONNEL EXPENDITURES y
. : BUDGETED EXPENSES EXPENSES  %OF
: THISPERIOD _mDATE ; s_m_slg
05| _ $4.600] 1 '
.10 $6,000
0.20f . $19.000 |
0.15] 8§12,
0.80 47,200
"0.70] 600
800 A61
0.80 546,760

complets a l : 8| ;
melthﬂuwmlwmodfmhwmdulwuwlmprwldodundarm-mmdweonhct Fulljuﬂlloﬂmandm
fecords for those claims are maintained in our office et the address Indicated.

Certified By: Date:
Title:

Appendix F-3f

#7104 Amandment 127412048



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco AIDS Foundation
Address: P.O. Box 426182
San Franclsco, CA 94103

Telephone: 415-487-3044
Fax: 415-487-3084

Program Name: African American Prevention Initiative

ACE Control #| |

APPENDIX F-de
Appendix Term: 07/01/45-06/30/16
PAGE A
cus# invoice Number
| 7164 ] | X00000KXA-4JUL15 |
Contract Purchase Order No:| |
HPs Funding Source:|  General Fund |
Grant CodeMetal:[ HCHIVPREVNGF _|
Project Code/Detait: ]
|nvoluPel'lod:| 07/1/15 - 07/31/15 l
FINAL Involce| | (check if Yes)
DELIVERED DELVERED %OF REMAINING
THIS PERIOD TO DATE TOTAL DELIVERABLES
UDS  NOC UOS NOC UOS  NOC  UOS  NOC
S 24
560 |3
500
262 78
200 | 200

EXPENSES EXPENSES % OF REMAINING
BUDGET THIS PERIOD ___TO DATE BUDGET BALANCE
$55.440.00 |
$39,317.00
$15,484.00 |

indirect nses
OT. N .
LESS: Initial P: Recove .
Other as ve, If @ ate! »
REIMBURSEMEN i

| ceriify that the information provided above is, fo the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup
records for those claims are maintained in our office at the address Indicated.

Signature:

Date:

Title:

Send fo: 'SFDPH Fiscal / Involoe Processing
1880 Howard Strest, 4th Floor
San Francisco, CA 84103

Attn: Contract Payments

Date:

(DPH Authorized ﬂ{labw)

Appendix F-4e
CMS #7164

Amendment: 12/01/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REMMBURSEMENT INVOICE
APPENDIX F-4e
Appendix Term: 07/01/15-06/30/16
PAGE B

Invoice Number
[ X000000(A-4JUL1S |

Contractor: San Francisco AIDS Foundation
Address: P.O. Box 426182

San Francisco, CA 94103 Contract Purchasa Order No:| |

Telephone: 415-487-3044
Fax: 415-487-3084

Fund Source:| _General Fund |

Grant Code/etall:]  HCHIVPREVNGE ]

Program Name: African American Prevention Initiative

Project Code/Detail:| 1
ACE Control #:| ] ’

Involce Perlod:| _ 07/1/15 - 07/31/15 |

FINAL Invoice[ ] (check if Yes)

DETAIL PERSONNEL EXPENDITURES. 2 :
BUDGETED ._EXPENSES EXPENSES % OF
PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET

) I X ) y 5 ' ,' amount req| fsement I2 In
aocordanoe with the budget approved for the contract-cited for services provided under the provision of thét contract. Full justification and backup
records for those claimé are maintained in our office et the address indicated.

Certified By: Date:

Appendix F4e

CMS #7184 Amendment: 12/01/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-4f
Appendix Term: 07/01/16-06/30/117
PAGE A
CMS # Invoice Number
Contractor: San Francisco AIDS Foundation [T 764 | | X0000000A-4JUL1E |
Address: P.O. Box 426182
San Francisco, CA 94103 Contract Purchase Order No:| -}
Telephone: 415-487-3044 Funding Source:|  General Fund |
Fex: 415-487-3004 HPS
Grant Code/Detall:[ HCHIVPREVNGF |

Program Name: African American Prevention initiative

Project Code/Detail: | |

ACE Control #:[ |

Involce Perfod:| _ 07/1/46 - 07/31/16__|

FINAL Involce| _____](check if Yes)

DELVERED DELVERED % OF REMAINING
THIS PERIOD TO DATE TOTAL DELWVERABLES
NOC  UOS NOC___UOS ___NOC uos NOC

uos

24
580 3,320
500 500
262 792
200 200
NOC NOC NOC
Undi Cllents for | | R

EXPENDITURES EXPENSES EXPENSES % OF REMAINING
_____ THIS PERIOD TO DATE BUDGET BALANCE

$57,552.00 |

$37,996.00 |

$15,857.00

Training, Equipment Rental/Maintenance)

Eomhlumumr

[ Other - (e.p., Client Food, Ciient Travel, Client
Activities and Client Supplies)

| certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is In
accordance with the budget approved for the contracl cited for services provided under the provision of that contract. Full justification and backup
records for those claims are maintained in our office at the address indicated.

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Fioor
San Francisco, CA 84103 By: Date:
Attn: Contract Payments (DPH Authorized Slgniwryl

Appendix F-4f
CMS #7164 Amendment: 12/01/2015



soccondance

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Franclsco AIDS Foundation
Address: P.O. Box 426182
$San Francisco, CA 94103

Telephone: 415-487-3044
Fax: 415-487-3004

Program Name: African American Prevention initiative

ACE Controt#:[ 1

DETAIL PERSONNEL EXPENDITURES _
; ) BUDGETED
PERSONNEL

FTE SALARY

APPENDIX F-4f

Appendix Term: 07/01/16-06/30/17

PAGEB

invoice Number
L_XC000000(A-4JUL18 |

Contract Purchass Order No:| ]

Fund Source:|

General Fund |

Grant CodeMetall:[ __ HCHIVPREVNGF __|
Project Code/Detall: | 1

Invoice Period: |

07/1/16 - 07/31/16 |

FINAL Invoice[_____](check if Yes)

TO DATE

% OF

records for those clalms are maintained in cur office at the addrees indicated.

Appendix F-4f
CMS #7164

Certified By:

Title:

mmwwwumauhuMummmmmamm Full justification and backup

Amendment: 12/01/2016



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-4g
Appendix Term: 07/01/17-06/30/18
PAGE A
CMS # Invoice Number
Contractor: San Francisco AIDS Foundation I 7164 | 1 X000000XA-4JUL1T |
Address: P.O. Box 426182 ’
San Francisco, CA 84103 Contract Purchase Order No:| |
Telephone: 415-487-3044 Funding Source:]| = General Fund |
Fax: 415-487-3094 I HPS
Grant codeID.tall:I HCHIVPREVNGF I

Program Name: African American Prevention Initiative

Project Code/Detail: |

ACE Control #:[_ , |

Involce Perlod:|  07/1/17 - 07/31/17 |

FINAL Involce[____](check if Yes)

TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
uos NOC UOS NOC UOS NOC UOS NOC  UOS  NOC
‘ ; T T o

580 3,320
500 | 500
262 792
200 200

IUMEIGIM Clients for Appendix

EXPENDITURES

Materlals and Supplies—e.. Ofice,
Posts and . ram es

General Operating-(e.g., Insurance, Staff
Train| t Rental/M nce

I_Staff Travel - (e.g. Local & Out of Town) h

Consultant/Subcontractor

STT7.205.00
Indirect (penses | EES 1 . . $52,144.00
TOTAI. EXPENSES — &t : s $573,570.00 ] 570.00

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in
accordarice with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup
records for those claims are maintained in our office at the address indicated.

Signature: Date:
Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor
San Francisco, CA 84103 By: Date:
Attn: Contract Payments (DPH Authorized Slgrnatory)

Appendix F-4g
CMS #7164 Amendment: 12/01/2015



i 4“;.""--: -4

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco AIDS Foundation
Address: P.O. Box 426182
8an Francisco, CA 84103

Telephone: 415-487-3044
Fex: 415-487-3004

Program Name: African American Prevention Initiative

ACE Control #:[_ _ ; 1

DETAIL PERSONNEL EXPENDITURES
PERSONNEL

BUDGETED
SALARY

APPENDIX F-4g
Appendix Term; 07/01/17-06/30/18
PAGEB
Invoice Number
[30000000A-4JULTT ]
Contract Purchase Order No:| . ]

Fund Source:{ GeneralFund |

Grant Code/Detall:[__HCHIVPREVNGF __]

Project Code/Detall:| ' ]
Invoice Perlod:|  07/1/17 - 07/31/17 |

FINAL Involce[_____J(check if Yes)

Lo f P S 7 N ) K7L
mmmwwmmmmmmmw mm-pmumdmm Fun]nsmaﬂonandbmkup

records for those claims are maintained in our office af the address indicated.

Certified By:

Appendix F-4g

CMS #7164

Amandment: 12/01/501%



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-5d
Appendix Term: 07/01/15-06/30/16
PAGE A
_Cms# invoice Number
Contractor: San Francisco AIDS Foundation | 7164 | | A-5JUL15 |
Address: P.O. Box 426182
San Francisco, CA 94142-6182 Contract Purchase Order No: | B
Telephone: 487-3000 Funding Source:| General Fund |

Fax: 487-3009 H Ps

Program Name: Stonewall Castro/LIFE Program

Grant Code/Detall:| HCHIVPREVNGF |

Profect Code/Detal: 1

ACE Control #:[ ]

Invoice Period:]  07/1/15 - 07/31/15 |

FINAL involce[ ] (check if Yes)

TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
uos NOC UOS NOC UOS NOC UOS NOC  UDS  NOC
600 800 600 600
"145 150 145 | 159
480 480 480 480
311 1,035 311 1,035
144 144 144 144
1,080 864 1,080 864
604 2,134 604 2,134
375 750 7! 750
NOC NOC NOC NOC NOC
RN | I | 1 | | 1l i | | I |
EXPENSES EXPENSES %OF . REMAINING
. BUDGET THIS PERIOD TO DATE BUDGET LANCE
S%E%?é .00
$28,040 ,040.00
Building Malntenance Supplies and Repairs)
Materials and les-(e.g., Office, $17,738 ' $11,738.00
Pos Printing and Repro., Program ;
General ﬁmﬁﬁeg., Insurance, Staff Wz ! $1,825.00
Training, Equipment Rental/Maintenance) .
| Btait Travel - (eg.. Local & Out of Town)
Consultant/Subcontractor 5552,895 ) ,990.
Other - (Meals, Audit, Transportation Relmb,
Stipends, Facllitators)
i
$76,022.00 ||
_$664,643.00 |

1 certify that the information provided above is, to the best of my knowiedge, complete and accurate; the amount requested for reimbursement is in
accordance with the budget epproved for the contract cited for services provided under the provision of that contract. Full justification and backup
records for those claims are maintained in our office ai the address indicated.

Signature: Date:

Title:

Eend to: SFDPH Fiscal / invoice Processing
1380 Howard Street, 4th Floor

San Francisco, CA 94103 By: Date: _ ‘
Attn: Contract Payments {DPH Authorized Signatory)

Appendix F-5d
CMS #7164 Amendment: 12/01/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY:DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-5d
Appendix Term: 07/01/15-06730/16
PAGE B
Invoice Number
Contractor: San Francisco AIDS Foundation : | A5JULI5 il
Address: P.O. Box 426182 '
San Francisco, CA 94142-6182 Contract Purchase Order No: { |
Telephone: 487-3000 Fund Source:| General Fund
Fax: 487-3008

Program Name: Stonewall Castro/LIFE Program

Project Code/Detall:|
invoice Period: | 07/1/15 - 07/31/15

ACE Control#:[ |

|
Grant Code/Detali:[___HCHIVPREVNGF __]
]
]

FINAL Invoice| | (check if Yes)

DETAIL PERSONNEL EXPENDITURES

BUDGETED Bxpenses [ ExpeneEs %OF
SALARY THIS PERIOD TODATE __ BUDGET

g _$8,200

2 000

. 17,572

5 $5,000

$60.491

439

ITOTAL BALARIES _ 2. T0& ]
on P my 6, COMm) and a ; regques! im

mmmwmwmdmumammm provided under the provision of that contract. Full justification and backup
racords for those claime are maintained in our office at the address indicated.

Certified By: 2 Date:

Appendix F-5d
CMS #7164 Amendment: 12/01/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-5e
Appendix Term: 07/01/16-06/30/17
PAGE A
CMS # Iinvolce Number
Contractor: San Francisco AIDS Foundation [7164 | | A-5JUL16 i
Address: P.O. Box 426182
San Francisco, CA 94142-6182 Contract Purchase Order No:| ]
Telephone: 487-3000 Funding Source: | General Fund |

Fax: 487-3009 HPS

Program Name: Stonewall Castro/LIFE Program

Grant CodefDetall:] HCHIVPREVNGF _ |

Project Code/Detall:|

ACE Control #:| |

involce Period:| _ 07/1/16 - 07/31/16 _|

FINAL Invoica_____](check if Yes)

DELIVERED DELVERED % OF REMAINING
THIS PERIOD TO DATE TOTAL DELIVERABLES
UDS NOC UOS NOC UOS  NOC  UDS  NOC
: 800 500
145 159
480 480
311_| 1,035 |
144 144
1080 | 864
604 2,134
375 750
_ NOC NOC NOC NOC NOC _
Undy Clients for b 1 | | | | | 1 | | | ]
EXPENDITURES EXPENSES EXPENSES % OF _ REMAINING
BUDGET THIS PERIOD TO DATE BUDGET BALANCE
$37.177 37.177.00
oofsl B 160,655 TBS EE3.00 |
Occupancy-(e.g., Rental of Property, Ubifies, $35,640 $35,640.00 |
Buliding Malntenance Suppiies and R
‘ —Waterials and Supplles-(e.g. Office, $16,120 $16,120.00
Postage, Printing and Repro., Program Supplies)
| General Operating-(e.o.. insurance, Staft 31,625 $1,825.00
Training, Equipment Rental/Maintenance)
| Staff Travel - (e.g. Local & Out of Town)
Consultant/Subcontractor $362,990 ,990.0!
Other - (Meals, Audit, Transportation Relmb,
Stipends, Fachitators)
\
: $410,575.00 |
2SR T
002,458 $002,458.00 |
~$78,396 $76,996,00 |
530,854 $680,85.00
| REIMBURSEMENT

1 certify thet the information provided above Is, (o the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup
records for those claims are maintained in our office at the address indicated.

Signature: ) Date:

Title:

end to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor

San Francisco, CA 94103
Aftn: Contract Payments

By:

Date:

(DPH Authorized Signatory)

Appendix F-5e
CMS #7164

Amendment: 12/01/2015
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco AIDS Foundation
Address: P.O. Box 426182
San Francisco, CA 84142-6182

Telsphone: 487-3000
Fax: 487-3009

Program Name: Stonewall Castro/LIFE Program

APPENDIX F-5e
Appendix Term: 07/01/16-06/30/17

PAGE B

Invoice Number -

ASJUL16 ]

Contract Purchass Order No:|

Fund Source:|
Grant Code/Detall:|

Project Code/Detall:|

" General Fund |

HCHIVPREVNGE ]

ACE Control #:
invoice Period:|__07/1/16 - 07/31/16__|
FINAL Involce] ____|(check if Yes)
DETAIL PERSONNEL EXPENDITURES ' .
. BUDGETED EXPENSES EXPENSES % OF REMAINING
- PERSONNEL __FTE SALARY THIS PERIOD TO DATE BUDGET | _ BALANCE
b $6,400 9,400.00
$7,000 $7,000.00 |
17,572 $17ﬂ
_$5,000 < 5,000.00
$70,895 70,895.00
_ $22,439 22,439.00
p ﬁmy 08, COMP|6te NG SCCUrBU; he &MOUN reqUecied # Tembureem -'#m

Mmmmomwmmdmmmmwmm provided under the provieion of that contract. Full jusiification and backup

records for those claims are meintained in our office st the address Indicated.

Certified By:

Appendix F-5¢
CMS #7164

Amendment: 12/01/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-5f
Appendix Term: 07/01/17-06/30/18
PAGE A
_CMS# Invoice Number
Contractor: San Francisco AIDS Foundation 7164 | | A-5JUL17 |
Address: P.0. Box 426182
San Franclsco, CA 941426182 Contract Purchase Order No:| ]
Telephone: 487-3000 Funding Source:| General Fund |
Fax: 487-3009 HPS
Grant Code/Detall:| HCHIVPREVNGF |
Program Name: Stonewall Castro/LIFE Program
Project Code/Detall:| ]
ACE Control #:| | _
invoice Perlod:|  07/1/17 - 07/31/17 |
FINAL Invoice[ ] (check if Yes)
TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELWERABLES
DELIVERABLES uos NOC __UOS NOC _UOS _NOC__UOS _NOC __ UOS _ NOC
HIV Testing 1 test 600 600 : 600 6800
lIRRc 1 hour 145 158 146 | 159
PCM 1 hour 480 480 480 | 480
311 1,035 311_| 1,035
| i 144 144 144 144
1,080 864 1,080 864
up 1 hour 604 2,134 604 | 2134 |
Fi i 1 hourl 375 750 375 | 750 |
NOC NOC NOC NOC NOC
Unduplicated Clisnts for ndix | | | | | | Il ] |
EXPENDITURES EXPENSES EXPENSES % OF REMAINING
BUDGET THIS PERIOD TO DATE BUDGET BALANCE
’ $148,708.00 |
?57!177 537!177.0
e d_1q=
$35,640 $35,640.00
Materials and Supplies-(e.g. Ofiice, $16,120 $16,120.00
|__Postage, Printing and Repro., Program Supplies)
[ General Operating-(e.g.. insurance, Staff $1,825 $1,825.00
Tralning, Equipment Rental/Maintenance
| Staff Travel - (e.g. Local & Out of Town)
Consultant/Subcontractor $362,000 $362,990.00
-Other - (Meals, Audit, Transportation Reimb,
|__Stipends, Faclitators) -
3418578
$002,358 $602,458.00 |
375,500 $76,396.00 |
3580851 $650,854.00
| Other Adjustments priate) ’
[ REIMBURSEMENT

| ceriify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimburgement is in
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup

records for those claims are malntained in our office at the address indicated.
Signature:

Date:

Title:

SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor

Send to:

San Francisco, CA 94103 By:
(DPH Authorized Signatory)

Aftn: Contract Payments

Date:

Appendix F-5f
CMS #7164

Amendment: 12/01/2015
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco AIDS Foundation
Address: P.O. Box 426182
San Francisco, CA 84142-6182

Telephone: 487-3000
Fax: 487-3009

Program Name: Stonewall Castro/LIFE Program

ACE Control#:|

DETAIL PERSONNEL EXPENDITURES
PERSONNEL

APPENDIX F-5f
Appendix Term: 07/01/17-06/30/18
PAGEB

Invoice Number

A-5JUL17

Contract Purchase Order No:[ ]
Fund Source: | General Fund |
Grent Code/Detall:[  HCHIVPREVNGF __ |
Project Code/Detail: | |

Involce Period:|  07/1/17 - 07/31117 |

FINAL involce[ ____](check if Yes)

BUDGETED EXPENSEB EXPENSES % OF REMAINING
FTE - SALARY THIS PERIOD TO DATE BUDGET BALANCE
0.10 400 9,400.00
0.10 000 7,000.00
0.40 17,572 $17,672.00
0.10 5,000 5,000.00
125 70,895 $70,895.00
0.60 $22,439 $22,439.00

TOTACSALARIES

accordance with the budget approved for the contract clted
records for those claims are maintained in our office at the address indicated.

Cerlified By:

my h

equ
for services provided under the provision of that contract. Full justification and backup

Title:

Appendix F-5f
CMS #7184

Date:

Amendment: 12/01/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-7
Appendix Term: 07/01/15-06/30/16
PAGE A
_CmMs# ’ Invoice Number
Contractor: San Francisco AIDS Foundation | 7164 | [ 000000XA-7JUL1S |
Address: P.O. Box 426182
San Francisco, CA 94142-6182 Contract Purchase Order No:| H|
Telephone: 487-3000 Funding Source:| General Fund |

Fax: 487-3009 HPS

Program Name: Glide Hepatitis C Services

Grant Code/Detafll:| _ HCHIVPREVNGF |

Project Code/Detall: | |
ACE Control #:[ ]
Invoice Perod:|  07/1/15 - 07/31/15 |
FINAL Involce[ ] (check if Yes)
TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES UOS NOC UOS NOC UOS NOC UOS NOC  UOS  NOC
IHeEﬂﬁs C Services 6 750 7. [] 750
NOC NOC NOC NOC NOC
|UndE|am Clients for Appendix 1 { || | {l | It | |l | _ |
EXPENDITURES EXPENSES EXPENSES % OF REMAINING
7 BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Bulding Malmename Supplies and R_aw rs)
Materials and §uggllg(g., Office,
Postage, Printing and Repro., P Su
General Operating-(e.5.. insurance, Staff
Training, Equipment Rental/Msintenance)
™ Staff Travel - (eg., Loeal & Out of Town)
ConsultantSubcontractor 28,500 $28,500.00 |
Other - (e.g., Client Food, Client Travel, Client
Activities and Client Supplies)
$28,500 $28,500.00 _|

REIMBURSEMENT

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the budget approved for the contraci cited for services provided under the provision of that contract. Full justification and backup
records for those claims are maintained in our office at the address indicated.

Signature: Date:

Title:

nd to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor
San Francisco, CA 94103 By: Date:
Aftn: Contract Payments (DPH Authorized Signatory)

Appendix F-7
CMS #7164 Amendment: 12/01/2015
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-7
Appendix Term: 07/01/15-06/30/16
PAGE B
5 finvolce Number
Contractor: San Francisco AIDS Foundation [30000000(A-7JULTE ]
Address: P.O. Box 426182 = :
San Francisco, CA 84142-6182 Contract Purchase Order No:| |
Telephorie: 487-3000 Fund Source: | General Fund |
Fax: 487-3009
Grant Code/etalt:[  HCHIVPREVNGF |

Program Name: Glide Hepatitis C Services

Project Code/Detall: |

1

ACE Control#:[ — ]

Invoice Period: |

07/1/15 - 07/31115 |

FINAL Invoice[ | (check if Yes)

DETAIL PERSONNEL EXPENDITURES

Appendix F-7
CMS #7164

. » BUDGETED EXPENSES EPENSB % OF REMANING
PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE
- e i e DS T,

TOTAL SALARIES
my

mmmwmhnmwmmmmwnmumm Fulljwﬂnuﬂmundblekup

records for those claims are maintained in our office at the address Indicated.

Certified By: Date:

Amendment: 12/01/2015
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CERTIFICATE OF LIABILITY INSURANCE |

. ' ONEDE1
DATE (MMDDIYYYY)
8/30/2015

SANFRAN-02

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In llou of such umlcnolmm(l)

[ IMPORTANT: |f the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. ¥ SUBROGATION IS WAIVED, subject to
the torms and conditions of tha pollcy, cartain policles may I‘ll||l|m an endorsement. A stitement on this certificate does not confer rights to the

PROCDUCER Licanse ¥ 0H81923

82| In:urlm mzlils'thm (4@42&0000 L 1415) 426-6601
‘ . _ INSURER(S) AFFORDING COVERAGE NAICH
INSURER A : Nonprollu Insurance Aflianca of California (lllAc)
INSURED 4 nsuren s : Berkshire Hathaway Homestate insurance Company (20044
San Francisco AIDS Foundation - IRSURER € :
1035 Market Stroet, Ste. 400 - | INSURBR D :.
San Francisco, CA 84103 - WSURERE :
: e R F; . o
COVERAGES L CERTIFICATE NUMEER: _ REVISION NUMBER: .

INDICA ANDING
CERTIFIGATE MAY HE ISSUED OR MAY PERTAN,.THE INSURANCE

 THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BE.OWHAVEBEEHSSIETOTHEINSIREDNMEDABWEFURNEWPE‘IOD
TED. NOTWITHST. MNREMIREIW.TERMOROOND!‘HONOFMYW

AFFORDED BY THE.POLICIES
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEENEDU@BYPAIDGI.MMS.

OTHER DOCUMENT WITH RESPECT TO WHICH THIS
DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

JiR] TYPE OF INSURANCE ) POLICY NUMBER - TS .
A | X | COMMERCIAL GENERAL LIABILITY T ' EACH OCCURRENCE ) 1,000,00
| | ] cunmmanoe [X] occim - 201500050NP0. - 0410172015 | 040112016 ; 5 1,000,000|
X |Soctal Services Prof - - | MEDEXP (Any o pormom) | 8 20,000|
: PERSONAL RADVINURY |8 1,000,000}
| GENYL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | $ 3,000,000
&_ rowcy | |55 Loc PROCUCTS - COMPIOP AGG | ¢ 3,000,000}
| onem: LIQUOR LIABILIT | 1,000,00
AUTOMOBILE LIABILITY s
A Emm g ' Jiumnﬁsunro 04/01/2015 | 04/01/2016 | BODLY NUURY (Por porscr) | $ 1,000,
[ 4 qmen SchEnuLED : . BODLY INJURY {Par socident)| $
|__| HeD AuTOS aos $
: s
X [uwersuauis | X fooor . ' . RIEE ' EACH OCCURRENCE s 10,000,0
A [ |excessius | Y— 500350UMBNPO 04/01/2015 | 04172016 | pogrecre |8 1
pep [ X 10, rm ) ' ga s 10,000,
B [y o ennenezcumve LI AWC604895 07/01/2015 | 07/01/2018 | €1 each AcOIDENT s 1,000,0
MENBER EXCLUDED? LT . | S A Ao :
0 mi) 2 : EL DISBASE-EA s 1,000,00 )00
SR eE : 5 . EL DISEASE - FOLICY LIMIT | $ 1,000,000
A [Soc Berv Prof Liab Jmmssom 0400172016 | 04/01/2016 [$1M/63M 1,noo.oo«1

BE. rvice contracts with d of SF
e e oy
u-bmylunmlmdbymmn

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES mwtmwmmm..MMMIMMIm
MmemmmﬂnmdMumomluwmumm '

CERTIFICATE HOLDER

CANCELLATION

.. Chy md County of San Frencisco - SFDPH
* 101 Grove Stredt
San Francisco, CA QM 02

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLl. BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS. - ’ ;

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

* © 1888-2014 ACORD CORPORATION. All rights reserved.

TheACORD mm;ndlogom registered marks of ACORD
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‘THIS ENDORSEMENT CHANGES THE POLICY. PLEASEREAD IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON
"~ OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE
NameomeorW:
Anypmuupﬁnﬁmhgwnﬁqiﬁmdﬁ-ddnémnddﬁhmlhﬂmﬁkm&q,mbnwﬁﬁmwﬁdu
agreement cumenfly in effiect, or becoming effective during the term of thig policy, in consideration of food contributions
or client referrals yon receive from them.

mmmwmmmmmﬁ;mmummumuwn
this endorsement.)

WHOIS'AN]NSURED(Swﬁonmismxbdtohcludeasminmedihepmmorm‘mﬁmuhuwnhﬁe&hednkum
insured but only with respect to liability arising out of your operations or premises owned by or rented to you.

NIAC-E25 (1/98)



Nonprofits’ Insurance
Allisnce of

AHEID FOR INSURANLE - . . A HEXT IO NONFRORTS

Policy Number: 201500950NPO
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE ONLY
In consideration of the premium charged, it is understood and agreed that the following is added as an additional insured:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as applicable to
this endorsement.)
But only as respects a legally enforceable contractual agreement with the Named Insured and only for lisbility arising out of the

Nemed Insured's meglipence and omly for occurrences of coverages not otherwise excluded in the policy to which this
endorsement applies.

1t is firther understood and agreed that irrespective of the number of entities named as insureds under thig policy, in no event shall
the compeny's limits of liability exceed the oconrrence or aggregate limits as applicable by policy definition or endorsement.

NIAC-Al (391)
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. SANFRAN-02 ' ONEDE1
ACORD CERTIFICATE OF LIABILITY INSURANCE ey

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE NOT CONSTITUTE A CONTRACT BETWEEN THE 18SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE mnncm'! HOLDER.

IMPORTANT: |f the certificats hokler is an ADDITIONAL INSURED, the policy(lds) must be endorssd, nsuanoomoulswman.mh
the terims wanﬂomdunpollw.wﬂn,?eﬁummuhnmmt AMenmhmannummnm

cartificate holdsr In Beu of such
:Tmmnuum ' u o . _
- 'u.."“"u.m'“"'.‘x""im.mw : &mmamo TEBK ox. (415) 428-0801
INSURIERIE] APFORDING COVERAGE | wce
wsurER A : Betkshine Hathaway Homestiate insurance Company (20044
MEURED INSURER B : L
8an Francisco AIDS Foundation | SNSURERC :
1035 Market Street, Ste. 400 | INSURBRD :
8an Francisco, CA 84103 r—
* | mmunsni:
COVERAGES CERTIFICATE NUMBER: REVISION NUME

TFISBTOOE!TIFY“‘IATTHE POUOIESOF LISTHJBEI.MHAVEBEB"“IETDWEINSU NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTVAIN, THE INSURANCE AFFORDED BY THE POLICIES DEBCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

b TYPE OF INSURANCE IR0 | WVD POLICY MAIER =
mmw $
‘ | cLansaance [ ] ocour 3
= $
LIMIT APPLEES PER: .
rocy[ |58 [Joc :
OTHER: :
AUTOROIMLE LIABILITY $
™ sraoro BODILY INJURY (Per perscn) | §
|tk SCHEOULED BODILY INJURY (Par scxiderd)| §
| snzpAUTOS piii :
s
| [umesmuaias T Tooowr EACH OOCURRENCE )
BXEsSLAS CLAIMS-MADE ' e .
oo | | revemons - : T B :
WORKERS COMPENBATION
P ot L lsawcsnsass 07012015 | 07172018 | 1. Each AccmENT s 1,000,
OFFICERMEMBER EXCLUDED? e DISEASE
Shosictay s 19 . : ep——— : e
'g&mgn?'mmm EL DISEASE-FOLICY LIMIT | 8 1,000,000/

DESCNPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Addiional Remarks Scheduds, mey be attashed If mors space is reguired)
Mlvnrufw«upplm In favor of The City snd omﬂhn Francleco with MNWMm-m by lew

CERTIFICATE HOLDER _ ' CANCELLATION

mmwmmmumm
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELWERED M

WU:" WWG"M Francisco ACCORDANCE WITH THE POLICY PROVISIONS,
At Contruote
101 Grove Bt., Sulte 307 AUTHORIZED REPRESENTATIVE

San Prancisco, CA 64102 raz,,
-

© 1885-2014 ACORD CORPORATION. All rights ressrved,
ACORD 25 (201401) The ACORD name and logo sre registerad marks of ACORD




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 04,028 (EGT07)
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

We have the right to ecover our payments from anyone liable for em injury covered by this policy. We will not enforce our
right against the person or orgenization named in the Schedule. (This agreement appliss only to the extent thet you

perfom work under a written contract that requires you.to obtain this agreement from us) -

You must meintain payroll records accurately segregating the remuneration. of your employees while engaged in the work
deacribed in the Scheduls. |

‘The additional premium for this sndorsement shali be_3.00_ % of the fotdl policy premium otherwise due on such
remuneration subject to a poficy meximum charge for all such waivers of _5.00_% of {olal policy premium.

The minimum prémium for this endorssment is$ 35000

——
Person or Organteation Joh Description
CITY AND COUNTY OF SAN FRANCISCO - DEPARTMENT OF PUBLIC ALL CALIFORNIA QPERATIONS

TH .
%ovs STREET, SUITE 507, SAN FRANCISCO, CA 94102

This endomement changes the policy to which it s atisched and is effective on the date issued unless otherwise steted.
(The Information below is required only when this endorssment js lasued subsequent to preparation of the policy.)

Endorsement Effective  o7/a/2015 Policy No. sAwWcso4sgs Endérsement No. 7
Insured SAN FRANCISCO AIDS FOUNDATION Premium $
Insurance Company Countersignad by

Berkshirs Hathawsy Hemes men Compawy
WC 90 04 028

{Ed7-07)



