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FILE NO. 160410 

AMENDED IN COMMITTEE 
7/13/16 

RESOLUTION NO. 

1 [Agreement Amendment- San Francisco AIDS Foundation - Housing and Urban Health 
Program Services - Not to Exceed $39,809,206] 

2 

3 

4 

5 

6 

7 

8 

Resolution approving a first amendment to the agreement between the Department of 

Public Health and the San Francisco AIDS Foundation to provide Housing and Urban 

Health Program Services, to extend the contract by five years, from July 1, 2011, 

through June 30, 2016, to July 1, 2011, through June 30, 2021, with a corresponding 

increase of $20, 123,296 from $19,685,91 O; for a total amount not to exceed $39,809,206. , . 

9 WHEREAS, Through a Request for Proposals in 2010, the Department of Public Health 

1 o selected the San Francisco AIDS Foundation to provide HIV/AIDS Supportive Rental Subsidy 

11 program services for a term of July 1, 2011, through June 30, 2016, for an initial not to exceed 

12 amount of $19,685,910; and 

13 WHEREAS, The Department of Public Health wishes to extend the term of the 

14 agreement by an additional five years, through June 30, 2021, with a corresponding increase 

15 of $20, 123,296 for a total agreement amount not to exceed $39,809,206; and 

16 WHEREAS, The San Francisco Charter, Section 9.118, requires that agreements 

17 · entered into by a department or commission having a term in excess of ten years or requiring 

18 anticipated expenditures of ten million dollars or more be approved by the Board of 

19 Supervisors; and 

20 WHEREAS, This amendment will enable the continuation of the Housing and Urban 

21 Health rental subsidy program to low-income San Francisco residents with disabling HIV/AIDS 

22 already in receipt of a Ryan White Part A or General Fund subsidy, affordable housing 

23 subsidy services include Standard Rental Subsidy Program, Shallow Rental Subsidy, and 

24 Partial Rental Subsidy; and 

25 
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1 WHEREAS, The Department of Public Health requests approval of an amendment to 

2 the agreement between the Department and the San Francisco AIDS Foundation to continue 

3 these Housing and Urban Health program services by extending the agreement by five years, 
' 

4 from July 1, 2011, through June 30, 2016, to July 1, 2011, through June 30, 2021, with a 

5 corresponding increase of $20, 123,296, from $19,685,910, for a total agreement amount not 

6 to exceed $39,809,206; now, therefore, be it 

7 RESOLVED, That the Board of Supervisors hereby authorizes the Director of Public 

8 Health and the Purchaser, on behalf of the City and County of San Francisco, to amend the 

9 agreement with San Francisco AIDS Foundation to extend the term five years, from July 1, 

1 O 2011, through Ju_ne 30, 2016, to July 1, 2011, through June 30, 2021, with a corresponding 

11 increase of $20, 123,296, from $19,685,910, fo(a total agreement amount not to exceed 

12 $39,809,206; and, be it 

13 FURTHER RESOLVED, That within thirty (30) days of the agreement amendment 

14 being fully executed by all parties, the Director of Health and/or the Director of the Office of 

15 Contract Administration/Purchaser shall provide the final agreement amendment to the Clerk 

16 of the Board for inclusion into the official file (File No. 160410). 
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22 

23 

24 
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RECOMMENDED: 

Barbara A. Garcia, MPA 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

Mark Morewitz, cretary to the 
Health Commission 
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BUDGET AND FINANCE COMMITTEE MEETING JULY 13, 2016 

Department: 
Department of Public Health (DPH) 

Legislative Objectives 

• The proposed resolution would approve the first amendment to the agreement between 
the Department of Public Health (DPH) and the San francisco AIDS Foundation to (i) 

· increase the total not-to-exceed amount by $20,252,607 from $19,685,910 to 
$39,938,517, and (ii) and to exercise the five one-year options to extend the agreement 
from June 30, 2016 to June 30, 2021. 

Key Points 

• DPH entered into an agreement with the San Francisco AIDS Foundation in 2011' to 
provide rental subsidies to low-income San Francisco residents with disabling HIV/ AIDS 
and already in receipt of a Ryan White Part A or General Fund subsidy. 

• According to Ms. Michelle Ruggels, Director of DPH Business Office, the San Francisco 
AIDS Foundation was the only organization that responded to the Request for Proposals 
(RFP). 

• The total not-to-exceed amount was $19,685,910 for a term of five years from July 1, 
2011 through June 30, 2016. The agreement included five one-year options to extend the 
agreement term through June 30, 2021. 

Fiscal Impact 

• Actual and estimated expenditures for this agreement from FY 2010-11 to FY 2015-16 are 
$18,088,346, and projected expenditures over five years from FY 2016-17 through FY 
2020-2021 are $21, 720,860. 

Recommendations 

• Amend the proposed resolution to reduce the total not-to-exceed amount by $129,311 
from $39,938,517 to $39,809,206. 

• Approve the proposed resolution as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMITIEE MEETING JULY 13, 2016 

MANDATE STATEMENT 

City Charter Section 9.118(b) states that any contract entered into by a department, board or 
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million 
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors · 
approval. 

BACKGROUND 

After a competitive Request for Proposals (RFP) process, the Department of Public Health (DPH) 
entered into an agreement with the San Francisco AIDS Foundation in 2011 to provide rental 
subsidies to low-income San Francisco residents with disabling HIV/AIDS and already in receipt 
of a Ryan White Part A or General Fund subsidy. The total not-to-exceed amount was 
$19,685,910 for a term of five years from July 1, 2011 through June 30, 2016. The agreement 

·included five one-year options to extend the agreement term through June 30, 2021. 

According to Ms. Michelle Ruggels, Director of DPH Business Office, the San Francisco AIDS 
Foundation was the only organization that responded to.the RFP. 

Under the existing contract, the San Francisco AIDS Foundation helps individuals to search and 
obtain safe and affordable housing by offering three types of housing subsidies:· 

1. Standard Rental Subsidy Program: monthly financial assistance in the form of a rental 
subsidy to clients with disabling HIV or AIDS; 

2. Shallow Rental Subsidy: monthly financial assistance in the form of a rental subsidy to 
HIV clients of San Francisco's Centers for Excellence, St. Mary's Medical Center, and 
clients aging out of Larkin Street Youth Services; and 

· 3. Partial Rental Subsidy: financial assistance in the form of rental subsidy to people with 
disabling HIV or AID~ who are in stable housing but who are imminently homeless 
because SO percent or more of their income is used to pay rent. 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolution would approve the first amendment to the agreement between DPH 
and the San Francisco AIDS Foundation to (i) increase the total not-to-exceed amount by 
$20,252,607 from $19,685,910 to $39,938,517, and (ii) and to exercise the five one-year 
options to extend the agreement from June 30, 2016 to June 30, 2021. 1 

1 The General Fund is the only funding source for the total requested not-to-exceed amount of $39,938,517. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMITTEE MEETING JULY 13, 2016 

FISCAL IMPACT 

Actual and estimated expenditures for this agreement from FY 2010-11 to FY 2015-16 are 
$18,088,346, and projected expenditures over five years from FY 2016-17 through FY 2020-
2021 are $21,720,860, as shown in Tablel below. 

Table 1. Actual and Projected Expenditures of Proposed Agreement 

July 1, 2011- June 30, 2012 

July 1, 2012 - June 30, 2013 

July 1,·2013 - June 30, 2014 

July 1, 2014-June 30, 2015 

July 1, 2015 - June 30, 2016 
Subtotal Actual and Estimated 
Expenditures 

July 1, 2016 - June 30, 2017 

July 1, 2017 - June 30, 2018 

July 1, 2018 - June 30, 2019 

July 1, 2019 - June 30, 2020 

July 1~ 2020 - June 30, 2021 

Contingency Funds (12%) 

Subtotal Projected Expenditures 

Grand Total 

Total Requested Not-to-Exceed Amount 

BLA Recommended Reduction 

Source: Department of Public Health staff. 

$ 3,509,777 

3,512,729 

3,639,433 

3,640,033 

3,786,375 
$ 18,088,346 

··· .A'rnol.Jnti 
$ 3,878,725 

3,878,725 

3,878,725 

3,878,725 

3,878,725 

2,327,235 

$ 21,720,860 

$ 39,809,206 

$ 39,938,517 

($129,311) 

Agreement expenditures of up to $21,720,860 in FY 2016-17 through FY 2020-21 are General 
Fund monies, subject to appropriation by the Board of Supervisors. 

RECOMMENDATIONS 

1. Amend the proposed resolution to reduce the total not-to-exceed amount by $129,311 from 
$39,938,517 to $39,809,206. 

2. Approve the proposed resolution as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

FIRST Amendment 

This AMENDMENT (this "Amendment'') is made as of July 1; 2016, 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 desfye to modify the Agreement on the terms and conditions set forth herein to 
extend the contract term, increase the contract amount, update the standard contractual clauses; · 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved Contract 
Number 2000 03/04, on January 7, 2013; · 

NOW THEREFORE, Contractor and the City agree as follows: 

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

la. Agreement. The term "Agreement" shall mean the Ori.gill.al Agreement dated July 1, 2011, 
(BPHC12000048), between Contractor and City 

lb. 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 "HR.C" appears in the Agreement in.reference to Chapter 14B of the 
Administrative Code or its implementirig Rules and Regulations, it shall be construed to mean 
"Contract Monitoring Division" or "CMD" respectively. 

le.Other Terms. Tenns 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 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 July 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: 07/01/2016 - 06/30/2017 
Option 2: 07/01/2017 - 06/30/2018 
Option 3: 07/01/2018 - 06/30/2019 
Option 4: 07/01/2019 - 06/30/2020 
Option 5: 07/01/2020 - 06/30/2021 

CMS#703S 
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Such section is hereby ameriaed' in its entirety to read as follows: 

2-. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from 
July 1, 2011 to June 30, 2021. 

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

Option 1: 
Option2: 
Option3: 
Option4: 
Options: 

07/01/2016 - 06/30/2017 
07/01/2017 - 06/30/2018 
07/01/2018 - 06/30/2019 
07/01/2019 - 06/30/2020 
07/01/2020 - 06/30/2021 

Exercised 
Exercised 
Exercised 
Exercised 
Exercised 

b. Section 4. Services Contractor Agrees to Perform, is herby amended in its entirety to read as 
follows: 

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

c. 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 discretioll, concludes has been performed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Nineteen Million 
Six Hundred Eighty-Five Thousand Nine Hundred Ten DOLLARS ($19,685,910). The breakdown of 
costs associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto 
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to 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 
:imln.ediately preceding month. In no event shall the amount of this Agreement exceed Thirty-Nine 
Million Nine Hundred Thirty-Eight Thousand Five Hundred Seventeen DOLLARS ($39,938,517). The 
breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be 
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 

CMS#7035 2ofl2 

P550 (9-15; DPH 5-15) 1816 Amendment: 07/01/2016 



instance in which Contract as failed or refused to satisfy any materi •. _ ..Jbligation provided for under 
this Agreement. 

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

d. Section 8. Submitting False Claims; Monetary Penalties, is herby amended in its entirety to read 
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 consult~t:'· ·(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 tiansmit money or property to 
the City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the City, subsequently 
discovers the falsity of the claim, and fails to disclose the false claim to the City within a reasonable time 
after discovery of the false claim. 

e. Section 14. Independent Contractor; Payment of Taxes and Other Expenses, is herby amended 
in its entirety to read 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, arrangt'.ments, 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. 
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 Pt!.rfonning 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 suc.h 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. 
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'\. ... 
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 trudng 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or arrange with City to have the amolint 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 emplqyment 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. 

f. Section 15. Insurance, is herby amended in its entirety to read 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. 

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 Addi~onal Insured the City and County of San Francisco, its Officers, 
Agents, and Employees. 

2) That such policies are primary insurance to any other insurance avl;rilable 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. 
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c. All policie_ ,all be endorsed to provide thirty (30) da}~ advance written notice to the 
City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be 
sent t? the City address set forth in the Section entitled ''Notices to the Parties." 

d. . Should any of the reqmred insurance be provided under a claims-made form, Contractor 
shall maintain such coverage continuously throughout the term -of this Agreement and, without lapse, for 
a period of three years beyond the expiration of this Agreement, to the effect that, should occurrences 
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 
pa)'J,11ents 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-, VIlI 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. Reserved . 

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. 

g. Section 16. Indemnification, is herby amended in its entirety fo read as follows: 

16. Indemnification 

Contractor shall iri.demnify 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 
negligence of, and regardless of whether liability without fault is imposed or sought to be imposed on 
City, except to the extent that such indemllity 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 qr 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 Cl.ty 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 
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consequence of the use by City, or any of its officers or agents, of articles ·w_ 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. 

h. Section 18. Liability of City, is herby amended in its entirety to read as follows: 

18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER TIIlS AGREEMENT 
SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN 
SECJJON 5 (COMPENSATION) OF TIDS AGREEMENT. NOTWITHSTANDING ANY OTHER 
PROVISION OF TIIlS 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 TIIlS AGREEMENT OR THE 
SERVICES PERFORMED IN CONNECTION WITH TIDS AGREEMENT. 

i. Section 19. Liquidated damages, is herby amended in its entirety to read as follows: 

19. Left Blank by agreement of the parties. (Liquidated damages) 

j. Section 20. Default; Remedies, is herby amended in its entirety to read 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 

(2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period of ten days after written notice 
thereof from City to Contractor. 

(3) Contractor (a) is generally not paying its debts as they become due, (b) files, or consents 
by answer or otherwise to the filing against it of, a petition for relief or reorganization or 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, ( y) makes an as~ignment for the benefit of its creditors, ( d) 
consents to the appointment of a custodian, receiver, trustee or other officer with similar powers of 
Contractor or of any substantial part of Contractor's property or ( e) takes action for the purpose of any of 
the foregoing. 
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( 4) 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 forin this Agreement may be exercised indiVidually or in 
combination with any other remedy available hereUn.der 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 25. Notice to the Parties, is herby amended in its entirety to read as follows: 

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written 
communications sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as 
follows: 

To City: Department of Public Health 
AIDS Office Contracts Unit 
25 Van ~ess Avenue, Suite 500 
San Francisco, California 94102 

and: Margot Antonetty 
Contract Administrator 
San Francisco Department of Public Health 
101 Gr9ve Street, Rm 323 
San Francisco, CA 94102 

To Contractor: SAN FRANCISCO AIDS FOUNDATION 
For Notices: 1035 Market Street, 400 

San Francisco, CA 94103 

For Payments: Same as For Notices 

Any notice of default must be sent by registered mail. 
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FAX: (415) 431-1100 
e-mail: . Irene.carmona@sfdph.org 

FAX: (415) 554-2642 
e-mail: margot.antonetty@sfdph.org 

FAX: (415) 487-3059 
e-mail: rhill@sfaf.org · 
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L Section 32.. Earned lncollle Credit (EiC) Forms, is herby amendeu :in its entirety to read 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 an<l; not defined in this Agreement sh;tll 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 diver8ion 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 employmt:(Ilt 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 
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 perfoT.01ance 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. 
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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 herby amended in its 
entirety to read 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 Agi:eement 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 herby amended in its entirety to read as follows: 

55. 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. 

o. Section 58. Graffiti Removal, is herby amended in its entirety to read 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 60. Slavery era disclosure, is herby amended in its entirety to read as follows:' 

60. Reserved. (Slavery era disclosure) 

CMS#7035 9ofl2 

1823 Amendment: 07/01120 J 6 
P550 (9-15; DPH 5-15) 



. . ~ ~ 
g. Section 63. Additional 11:;.crhs, is herby amended in its entirety to read as follows: 

pJ~<:rlf9.!~¢t~f{~B~;(~tllt.~~!J:fJ9.J!.~;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 requirements 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 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. 

r. Add Section 64 Additional Terms, to this Agreement as Amended to read 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: 

s. Delete Appendix A, and replace in its entirety with Appendix A to Agreement as amended. Dated: 
Amendment 7/01/2016. 

t. Delete Appendix A-1 , and replace in its entirety with Appendix A-1 to Agreement as amended. 
Dated: Amendment 7/01/2016. 

u. Delete Appendix B, and replace in its entirety with Appendix B to Agreement as amended. Dated: 
Amendment 7 /01/2016. 

v. Add Appendix B-le to Agreement as amended. Dated: Amendment 7/01/2016. 

w. Add Appendix B-lfto Agreement as amended. Dated: Amendment 7/01/2016. 

x. Add Appendix B-lg to Agreement as amended. Dated: Amendment 7/01/2016. 

y. Add Appendix B-lh to Agreement as amended. Dated: Amendment 7/01/2016. 

z. Add Appendix B-li to Agreement as amended. Dated: Amendment 7/01/2016. 

aa. Delete Appendix D, and replace in its entirety with Appendix D to Agreement as amended. Dated: 
Amendment 7/01/2016 .. 

bb. 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). 

cc. Add Appendix F-le, to Agreement as amended. Dated: Amendment 7/01/2016. 

dd. Add Appendix F-lf, to Agreement as amended. Dated:.Amendment 7/01/2016. 

ee. Add Appendix F-lg, to Agreement as amended. Dated: Amendment 7/01/2016. 

ff Add Appendix F-lh, to Agreement as amended. Dated: Amendment 7/01/2016. 

gg. Add Appendix F-li, to Agreement as amended. Dated: Amendment 7/01/2016. 
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3. Effective Date. Ea_ Jf the modifications set forth in Section k-. ,_.All be effective on and after the 
date of this Amendment. 

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions 
of the Agreement shall remain unchanged and in full force and effect. 
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By: 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

Recommended by: 

B~IA,MU 4\~~~ 
Director of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Approved:. 

JaciFong 
Director 
Office of Contract 
Administration and Purchaser 

CMS#7035 
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·Date 

CONTRACTOR 

San Francisco AIDS Foundation 

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

I have read and understood paragraph 35, the 
City's statement urging companies doing 
business in Northern Ireland to move towards 
resolvitig employment inequities, encouraging 
compliance with the MacBride Principles, and 
urging San Francisco companies to do business 
with corporations that abide by the MacBride 
Principles. 

__ j_>~'f-r-~a-t---~ IA----/ lf/c,/J6 
Tim L. Jones ~ Date 
Interim ~cutlVe '.Dlrecl:ttr- CED 

City vendor number: 16252 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A Contract Administrator: 

In performing the Services .hereunder, Contractor sball report to ~argot Antonetty, Contract 
Administrator for the City, or his I her designee. 

B. Reports: 

Contractor sball submit written reports as requested by' the City. The format for the content of such 
reports sball 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 maxipium extent possible. 

C. Evaluation: 

Contraptor sball 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 sball be in writing and available to the public. Except to the extent 
that the Services are to be rendered to a specific population as descnbed in the programs listed in Section 2 of 
Appendix A, such policies must include a provision that clients are accepted for care ~thout discrimination on the 
basis of race, color, creed, religion, sex, age, natienal origin, ancestry, sexual orientation, gender identification, 
disability, or AIDS/HIV status. 

G. . San Francisco Residents Only: 

0.£!1.y San Francisco residents shall be treated under the terms of this Agreement 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 plannmg 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 
"DIR.ECTOR"). 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 Blood.borne Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Blood.borne Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, training, immunization, use ~fpersonal 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, staffi'client Tuberculosis (TB) surveillruice, 
training, etc. 

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

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

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

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

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

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

J. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed 
material or public announcement descnbing 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 Partv 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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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. Quality 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 Agreement is provided to the City through federal, state or private 
foundation awards, Contractor agrees to comply with the provisions of the City's agreements with said funding 
sources, which agreements are incorporated by reference as though fully set forth. 

P. Aerosol Transmissible Disease Program, Health and Safety: 

(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 
(http://www.dir.ca.gov/Title8/5199 .html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, scrOOning 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 Illnesses. 

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

Q. Research Study 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 07/01/11 - 06/3 0/21 may be found in the following 
Appendixes: 

Appendix A 
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Contractor: San Francisco AIDS Foundatio 
CMS Contract#: 7035 

Appendix A 
Contract Term: 07 .01.11 - 06.30'.21 

Funding Sources: General Fund 

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

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

Number of UDC/NOC: 

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

Number of UDC/NOC: 

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

Number of UDC/NOC: 

Year Four 
Program Name: 
Amount: 

CMS#7035 
Appendix A 

SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$37,611,282 . 
General Fund 
Housing and Urban Health 
1035 Market Street, Suite 400,.San Francisco, CA 94103 
415-487-8042 Provider Fax:415-487-3094 
Richard Hill, Government Contracts Manager 415-487-8042 
email: rhill@sfaf.org 

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

Appendix A-1 and 8·1 
Funding Source: General Fund 

398 Total UOS 

96,725 
40,150 

8,395 
145,270 

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

Appendix A·1 and B·1a 
Funding Source: General Fund 

Housing Resident Days - Partial 
398 Total UOS 

96,725 
40,150 

8,395 
145,270 

Rental Subsidies 
$3,639,433 
7.01.13-6.30.14 

Appendix A-1 and B·1b 
Funding Source: General Fund 

A UOS is defined as a rental subsidy day 
Housing Resident Days - Standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 
398 

Rental Subsidies 
$3,694,024 
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96,725 
40,150 
8,395 

145,270 
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Contractor: San Francisco AIDS Foundati< 
CMS Contract#: 7035 

Appendix A 
Contract Term: 07.01.11-06.30.21 

Funding Sources: General Fund 

Number of UDC/NOC: 370 TOTALUOS 

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

Number of UDC/NOC: 

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

Rental Subsidies 
$3,786,375 
7.01.19-6.30.20 
A UOS is defined as a rental subsidy day 
Housing Resident Days - Standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 

Appendix A·1 and B-1 h 
Funding Source: General Fund 

93,330 
35,868 
6,222 

370 TOTAL UOS 135,420 
.. :-:; \iJ:Jt.:~;:~?- ·l~~~:·~-~:;;¥;if ~~~1\~~):.·~ ·~~~~-~: j~~:(:;~:\. ·:~~: :} ~\~5i'.=~~~f.:·:: ~--~:~? f~~C~:Si.:.;::.~: ~·., .=. ::;~-::. 

Rental Subsidies 
$3,786,375 

. 7.01.20- 6.30.21 
A UOS is defined as a rental subsidy day 
Housing Resident Days -
Standard 

Appendix A·1 and B-1 i 
Funding Source: General Fund 

93,075 

Housing Resident Days- Shallow 35,770 

Housing Resident Days - Partial -6,205 

..... ·.· ... 
' .. :· 

.• •• :·,.-.·:· . .! ,. 

Number of UDC/NOC: 370 TOTAL UOS 135,420 
:.':{~'~;·~{~(-t 1-.~~.~s~ .. :. ;:-~x~~t~~1;~~~ ~~f ~:.-~~::· ~:,_:· ~.::\I;~f _:, £~~·~·~1~~}~~:~~~~~~/~:~£:.:~;~~~-~~?{ft?tZl~~:~?l'tl:\~JJ&X:~~Ift(f )l~~~;tr.~r:~:~>:.~~~H)~~)~: .~~~.:~~:;~:·}~~~;~{~;~~~/.~~),:·:~::. \>~:... •' 
Target Population: 

Description of Service: 

CMS#7035 
Appendix A 

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

This program helps individuals search, obtain stable, safe and affordable housing by 
providing three different type of housing subsidies. STANDARD RENTAL SUBSIDY PROGRAM 
(STD·RSP) provides monthly financial assistance in the form of a rental subsidy to clients 
with disabling HIV or AIDS. SHALLOW RENTAL SUBSIDY (S·RSP} provides monthly financial 
assistance in the fonn of a rental subsidy to HIV clients of San Francisco's Centers of 
Excellence, St. Mary's Medical Center, and clients aging out of Larkin Street Youth 
Services. PARTIAL RENTAL SUBSIDY fP-RSP} provides financial assistance in the fonn of 
rental subsidy to people with disabling HIV or AIDS who are in stable housing but who are 
imminently homeless because a high percentage (50% or more) of their income is paid in 
rent. 
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co"ntractor: San Francisco AIDS Foundati! 
CMS Contract#: 7035 

Appendix A 
. Contract Term: 07.01.11- 06.30.21 

Funding Sources: General Fund 

Year Two Term: 
Definition and # of UOS: 

Number of UDC/NOC: 

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

7.01.14-6.30.15 
A UOS is defined as a rental subsidy day 
Housing Resident Days - Standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 
372 Total UOS 

93,075 
35,770 
6,935 

135,780 
. . 

Rental Subsidies 
$3,786,375 
7.01.15-6.30.16 
A UOS is defined as a rental subsidy day 

Appendix A·1 and B·1 d 
Funding Source: General Fund 

Housing Resident Days - Standard 93,330 
Housing Resident Days - Shallow 35,868 
·Housing Resident Days - Partial 6,222 

Number of UDC/NOC: 370 TOTAL UOS 135,420 

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

Rental Subsidies 
$3,786,375 
7.01.16-6.30.17 
A UOS is defined as a rental subsidy day 

Appendix A-1 and B-1 e 
Funding Source: General Fund 

Housing Resident Days - Standard 93,075 
Housing Resident Days - Shallow 35, 770 
Housing Resident Days - Partial 6,205 

Number of UDC/NOC: 370 TOTAL UOS 135,420 

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

Rental Subsidies 
$3,786,375 
7.01.17-6.30.18 
A UOS is defined as a rental subsidy day 

Appendix A·1 and B·1f 
Funding Source: General Fund 

Housing Re$ident Days- Standard 93,075 
Housing Resident Days-Shallow 35,770 
Housing Resident Days - Partial 6,2205 

Number of UDC/NOC: 370 TOTAL UOS 135,420 

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

CMS#7035 
Appendix A 

Rental Subsidies 
$3,786,375 
7.01.18 - 6.30.19 
A UOS is defined as a rental subsidy day 
Housing Resident Days - Standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 
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6,205 

7/01/2016 



Contractor: San Francisco AID~ ..... undation 
Program: Housing Rental Subsidies 

1. Identifiers: 
Program Name: SFAF - Housing Rental Subsidies 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487-8042 
Facsimile: (415) 487-3094 

·Contractor Address: [same as above] 

ExhibitA-1 
Contract Term: July 1, 2011- June 30, 2021 

Funding Source: General Fund 

City, State, Zip C_ode: [same as above] . 
Name of Person Completing this Narrative: Richard Hill, Government Contracts Director 
Telephone: (415) 487-8042 

Program Code(s): N/A 

2. Nature of Document: 

0 New .D Renewal f8:I Modification 

3. Goal Statements: 

STANDARD RENTAL SUBSIDY PROGRAM (STD-RSP} 

The program's goal is to provide monthly financial assistance in the form of a rental subsidy 
to clients with disabling HIV or AIDS that helps clients search, obtain and maintain st~ble, 
safe, and affordable housing. 

SHALLOW RENTAL SUBSIDY (S-RSP} 

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

PARTIAL RENTAL SUBSIDY (P-RSP} 

The program's goal is to provide financial assistance in the form of rental subsidy to people 
with disabling HI\' or AIDS who are in stable housing but who are imminently homeless 
because a high percentage (50% or more) of their income is paid in rent. 
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Contractor: San Francisco AIDS i-oundation 
Program: Housing Rental Subsidies 

4. Target Population: .. 

STANDARD RENTAL SUBSIDY PROGRAM (STD-RSP} 

. 
'""" .. l' Exhibit A-1 

Contract Term: July 1, 2011- June 30, 2021 
· Funding Source: General Fund 

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

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

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

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

SHA~LOW RENTAL SUBSIDY (S-RSPJ 

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

PARTIAL RENTAL SUBSIDY (P RSP} 

P-RSP targeted population is San Francisco residents; AIDS/HIV disabling who are imminently 
homeless. Each client is referred to the program from the City and County of San Francisco's 
Housing Wait List in wait list order, and be able to live independently or with in-home 
assistance. 
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Contractor: San Francisco AIDS . _,undation 
Program: Housing Rental Subsidies 

ExhibitA-1 
Contract Term: July 1, Z011- June 30, 2021 

Funding Source: General Fund 

All clients will be very low-income (client income will not exceed 50% of median income) and 
the client's current monthly rent will be equal to or exceed 60% of his/her monthly income. 
If in a roommate situation or living as a couple and/or family, the client's portion of rent must 
be more than 60% of his/her income. 

5. Mod~lities/lnterventions: 

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

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

Housing, Resident Days - Shallow 
110 clients x 365 days = 40,150 Rental Subsidy Days 

Housing, Resident Days - Partial 
23 clients x 365 days= 8,395 Rental Subsidy Days 

Total UOS to be delivered 

Total UDC to be delivered. 

General Fund: 7 /1/2012 - 6/30/2013 
Unit of Service Description - Housing Subsidy 

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

Housing, Resident Days - Shallow 
110 clients x 365 days= 40,150 Rental Subsidy Days 

Housing, Resident D~ys - Partial 
23 clients x 365 days= 8,395 Rental Subsidy Days 

Total UOS to be delivered 

Total UDC to be delivered 

CMS# 7035 
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Units of 
Service 
{UOS) 

96,725 

40,150 

Units of 
Service 
(UOS) 

96,725 

40,150 

8,395 

Number of 
Clients 
(NOC) 

265 

110 

23 

Number of 
Clients 
(NOC) 

265 

110 

23 

· Unduplicated 
Clients 
(UDC) 

265 

110 

23 

Unduplicated 
Clients 
(UDC) 

265 

110 

23 Ema . . -
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Contractor: San Francisco AIDS 1-oundation 
Program: Housing Rental Subsidies 

General Fund: 7 /1/2013 - 6/30/2014 
Unit of Service Description - Housing Subsidy 

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

Housing, Resident Days - Shallow 
110 clients x 365 days = 40,150 Rental Subsidy Days 

Housing, Resident Days - Partial 
23 clients x 365 days = 8,395 Rental Subsidy Days 

Total UOS to be delivered 

Total UDC to be delivered 

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

Housing, Resident Days - Standard 
255 clients x 365 days= 93,075 Rental Subsidy Days 

Housing, Resident Days - Shallow 
98 clients x 365 days= 35,770 Rental Subsidy Days 

Housing, Resident Days- Partial 
19 clients x 365 days = 6,935 Rental Subsidy Days 

Total UOS to be delivered 

Total UDC to be delivered 

General Fund: 7 /1/2015 - 6/30/2016 
Unit of Service Description - Housing Subsidy 

Housing, Resident Days - Standard 
255 clients x 366 days= 93,330 Rental Subsidy Days 

Housing, Resident Days - Shallow 
98 clients x 366 days = 35,868 Rental Subsidy Days 

Housing, Resident Days - Partial 
17 clients x 366 days= 6,222 Rental Subsidy Days 

Total UOS to be delivered 

Total UDC to be delivered 
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ExhibitA-1 
Contract Term: July 1, 2011- June 30, 2021 

Funding Source: General Fund 

Units of Number of Unduplicated 
Service Clients Clients 
(UOS) (NOC) (UDC) 

96,725 265 265 

40,150 110 110 

23 23 

Units of Number of Unduplicated 
Service Clients Clients 
(UOS) (NOC) (UDC) 

. 93,075 255 255 

35,770 98 98 

19 

Units of Number of Unduplicated 
Service Clients Clients 
(UOS) (NOC) (UDC} 

93,330 255 255 

35,868 98 98 

17 17 
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Contractor: San Francisco AIDS-.-~.indation 
Program: Housing Rental Subsidies 

General Fund: 7 /1/2016--6/30/2017 
Unit of Service-Description- Housing Subsidy 

Housing, Resident Days - Standard 
255 clients x 365 days= 93,330 Rental Subsidy Days 

Housing, Resident Days - Shallow 
98 clients x 365 days = 35,868 Rental Subsidy Days 

Housing, Resident Days - Partial 
17 clients x 365 days= 6,222 Rental Subsidy Days 

Total UOS to be delivered 

Total ODC to be delivered 

General Fund: 7 /1/2017 - 6/30/2018 
Unit of Service Description - Housing Subsidy 

Housing, Resident Days - Standard 

255 clients x 365 days= 93,330 Rental Subsidy Days 

Housing, Resident Days - Shallow 

98 clients x 365 days= 35,868 Rental Subsidy Days 

Housing, Resident Days - Partial 

17 clients x 365 days= 6,222 Rental Subsidy Days 

Total UOS to be delivered 

General Fund: 7 /1/2018 - 6/30/2019 
Unit of Service Description - Housi~g Subsidy 

Housing, Resident Days - Standard 
255 clients x 365 days= 93,330 Rental Subsidy Days 

Housing, Resident Days - Shallow 
98 clients x 365 days = 35,868 Rental Subsidy Days 

Housing, Resident Days - Partial 
17 clients x 365 days= 6,222 Rental Subsidy Days 

Total UOS to be delivered 

Total UDC to be delivered 
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ExhibitA-1 
Contract Term: July 1, 2011-June 30, 2021 

Funding Source: General Fund 

Units of Number of Unduplicated 
Service Clients Clients 

(UOS) (NOC) (UDC) 

93,075 255 255 

35,770 98 98 

6,205 17 17 
~- -

~ ··--•c 

- . 

Units of 
Service 

(UOS) 

93,075 

35,770 

6,205 

135,420 

Units of 
Service 

(UOS) 

93,075 

35,770 

6,205 

Number of Unduplicated 
Clients Clients 

(NOC) (UDC) 

255 255 

98 98 

17 17 

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

Number of Unduplicated 
Clients Clients 

(NOC) (UDC) 

255 255 

98 98 

17 17 
m!lfm -_ . . ' - _____ _ 

.-
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Contractor: San Francisco AIDS l"oundation 
Program: Housing Rental Subsidies 

General Fund: 7 /1/2019 - 6/30/2020 
Unit of Service Description"'."" Housing Subsidy 

Housing, Resident Days - Standard 

255 clients x 366 days= 93,330 Rental Subsidy Days 

Housing, Resident Days- Shallow 

98 clients x 366 days= 35,868 Rental Subsidy Days 

Housing, Resident Days - Partial 
17 clients x 366 days= 6,222 Rental Subsidy Days 

Total UOS to be delivered 

Total UDC to be delivered 

General Fund: 7 /1/2020 - 6/30/2021 
Unit of Service Description - Housing Subsidy 

Housing, Resident Days - Standard 
255 clients x 365 days= 93,330 Rental Subsidy Days 

Housing, Resident Days - Shallow 
98 clients x 365 days = 35,868 Rental Subsidy Days 

Housing, Resident Days - Part!al 
17 clients x 365 days = 6,222 Rental Subsidy Days 

Total UOS to be delivered 

Total UDC to be delivered 

6. Methodology: 

ExhibitA-1 
Contract Term: July 1, 2011- June 30, 2021 

Funding Source: General Fund 

Units of Number of Unduplicated 
Service. Clients Clients 
(UOS) (NOC) (UDC) 

93,330 255 255 

35,868 98 98 

17 17 

Units of Number of Unduplicated 
Service · Clients Clients 
(UOS) (NOC) (UDC) 

93,075 255 255 

35,770 98 98 

6,205 17 17 

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

STANDARD RENTAL SUBSIDY (STD-RSP} 

Outreach1 Recruitment1 and Promotion 
As subsidy slots become available, SFAF staff calls the City's HIV Housing Referrai List (HHRL) 
to get names as the single referral mechanism. 

Admission, Enrollment, and Intake Criteria and Process 

Subsidy Eligibility Criteria 
a. Resident of San Francisco 
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Contractor: San Francisco AIDS , _,.mdation 
Program: Housing Rental Subsidies 

ExhibitA-1 
Contract Term: July 1, 2011-June 30, ZOZl 

Funding Source: General Fund 

b. Gross Annual Family Income no greater than 30% of median income as defined by HUD. 
HUD's figures for 2015 are: 

Family Unit 
1 Person Family 
2 Person Family 
3 Person Family 
4 Person Family 

Income Cap 
$24,650 
$28,150 
$31,650 
$35,150 

Family Unit 
5 Person Family 
6 Person Family 
7 Person Family 
8 Person Family 

Income Cap 
$38,000 
$40,800 
$43,600 
$46,400 

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

d. Disabling HIV or AIDS diagnosis. 

Once referred to the program, the Noa-Medical Case Manag~r (NMCM} will meet with the 
client to verify that eligibility criteria for the subsidy still apply to the client's current 
circumstances .. 

SFAF provides the HHRL staff with updates on all individual referrals. The Housing and 
Benefits pirector returns the referral disposition form monthly so that the HHRL database is 
updated. Individuals who. are·not placed in a subsidy slot are put back on.the list in their 
original Brief Enrollment position for referral to other housing programs with openings. 
Changes to the client's HHRL data are documented via a pre-placement ~hange form by the 
NMCM, and submitted to the HHRL program to ensure that client's record is updated. 

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

Clients found not to be currently ~ligible for the program (for. instance, those who no longer 
meet the program eligibility criteria) are referred back to the HHRL for a referral to the next 
available appropriate housing program. If the client's eligibility changes at a later date, s/he 
is re-referred to SFAF for consideration when there is another opening in the Rental Subsidy 
Program. 
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Contractor: San Francisco AIDS roundation 
Program: Housing Rental Subsidies 

Acceptance into the Program 

ExhibitA-1 
Contract Term: July 1, 2011-June 30, 2021 

Funding Source: General Fund 

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

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

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

Client Confidentiality 
SFAF maintains a Doing Business As fictitious business name known as the San Francisco 

Housing Coalition {SFHC}. All rental subsidy payments are sent on the Coalition's Letterhead. 
The SFHC has its own phone number, business cards, letterhead stationery webpage and 
checks, thus ensuring that client confidentiality regarding HIV status is maintained by the 
program. 

Prospective Unit and House Inspections 
When clients locate a housing unit, the NMCM inspects the unit, following the Housing 
Quality Standards (HQS) procedure to ensure the unit meets minimum requirements crite,ria 
for health and safety. 

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

SFAF HQS are adapted from the HUD guidelines, which defines the minimum requirements 
that ensure the unit is habitable, safe and sanitary. The prospective client notifies the NMCM 
the need to inspect a unit by showing a completed, but not necessarily signed lease, rental 
agreement or a letter of intent to rent the unit. At all points in the inspection process 
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Contractor: San Francisco AIDS fl. ... 11dation 
Program: Housing Rental Subsidies 

ExhibitA-1 
Contract Term: July 11 2011- June 30, 2021 

Funding Source: General Fund 

described below, clients are either be directly involved with coordinating the inspection with 
the landlord, or are in communication with the NMCM as the process proceeds. 

A NMCM conducts the HQS within a week of the request. The unit is assessed in the following 
areas during each inspection: kitchen equipment, bathroom fixtures, building exterior, 
.heating and plumbing conditions, general health and safety conditions, electrical fixtures, 
outlets, windows, locks, doors, conditions of the walls, floors and ceilings. 

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

If the unit fails the initial inspection, the NMCM coordinates a second HQS when the failed 
items have been reported as corrected by the landlord. If problems with the apartment still 
exist after the second inspection, the NMCM arranges for a third inspection to en.sure that all 
initial.ly documented problems have been corrected. If the apartment does not pass the third 
inspection, clients are as.ked to seek another unit. 

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

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

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

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

Subsidy Activation 
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Contractor: San Francisco AID~ • oundation 
Program: Housing Rental Subsidies 

ExhibitA•1 
Contract Term: July 1, 2011- June 30, 2021 

Fupding Source: General .Fund 

Upon completion of the rent share calculation, the NMCM submits the paperwork to the 
Housing and Benefits Director (HBD) for revision and final approva.1. The Director then 
forwards subsidy packet to the SFAF Finance and Administrative Department with 
instructions to begin sending monthly subsidy payments to a specific landlord/property 
manager. Concurrently, the NMCM malls a letter to the landlord and client displaying the 
amounts that are covered by the San Francisco Housing Coalition (SFHC) and the client's 
rental share. 

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

NMCM assesses the need to .pay last month's rent and/or security deposit as a lease 
condition. If a security deposit is available through SFAF, the NMCM requires client and the 
landlord to sign a Security Deposit Agreement stipulating return of the deposit to San 
Francisco Housing Coalition (SFAF) when the client vacates the unit or to show 
documentation if part or the entire security deposit was used to repair the unit. 

When the first payment is sent, the client is responsible for finalizing and signing the lease 
with the landlord/property ma·nager, as well as the security deposit agreement, if applicable. 
A copy of each document is kept in the client's file. 

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

FY 2015 (FMR + 10%) 

UNIT SIZE 
SRO 

Studio 
One Bedroom 

RENT CAPS 
$1,000 
$1,382 
$1,798 

Assessment and Service Plan 

UNIT SIZE 
Two Bedroom 

Three Bedroom 

RENT CAPS 
$2,268 
$3,081 

After the subsidy has been activated in behalf of the client, the NMCM assists the subsidy 
participants to complete a comprehensive psychosocial, prevention and financial benefits 
assessment. Following the San Fr~ncisco DPH "Making the Connection: Standards of Care for 
Client-Center Services" and Center for Disease Control "Comprehensive Risk Counseling and 
Services'', NMCM assesses eleven psychosocial, environmental, prevention and financial 
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Contractor: San Francisco AIDS fo .. 11dation 
Program: Housing Rental Subsidies 

-,.. ; ExhibitA-1 
Contract Term: July 1, 2011-June 30, 2021 

Funding Source: General Fund 

benefits categories. With the results, the NMCM assists clie!lts to develop a short or/and long 
term service/care plan. Objectives on each category are recorded in ARIES' progress note 
section. NMCM provides information and referral to overcome any barriers to complete each 
objective, monitors and documents the progress and outcomes of each objective. NMCM 
focuses on housing and financial benefits needs and works closely with other City's service 
providers to prevent duplication of service and coordinate needed interventions. 

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

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

Specific situations that automatically triggers a referral by the NMCM include, but are not 
exclusive to: 
• Questions on Landlord and Tenant Rights and Responsibilities 
• Budget Skills 
• Declining health 
• Behavioral challenges 

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

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

Due to psychosocial and environmental challenges a. segment of the Rental Subsidy 
participants demonstrate ongoing or sporadic high risk behaviors; NMCM will take an active 
role with this targeted sub-population to assess clients' behaviors and provide HIV/ AIDS 
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Contractor: San Francisco AID~ ,·oundation 
Program: Housing Rental Subsidies 

ExhibitA-1 
Contract Term: July 1, 2011-June 30, 2021 

Funding Source: General Fund 

prevention support in the form of individual and/or group interventions to reduce the risk of 
infecting others and reduce the subsidy participant's exposure to other infections. 

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

SHALLOW RENTAL SUBSIDIES 

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

Admission, Enrollment, and Intake Criteria and Process 

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

HUD 2015 figures are: 

Family Unit 
1 Person Family 
2 Person Family 
3 Person Family 
4 Person Family 

Income Cap 
$24,650 
$28,150 
$31,650 
$35,150' 

Family Unit 
5 Person Family 
6 Person Family 
7 Person Family 
8 Person Family 

Income Cap 
$38,000 
$40,800 
$43,600 
$46,400 

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

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

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

Client Access 
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Exhibit A-1 Contractor: San Francisco AIDS Ft.<tndation 
Program: Housing Rental Subsidies Contract Term: July 1, 2011- June 30, 2021 

Funding Source: General Fund 

Upon determination that a client l'!leets the eligibility criteria, the CoE Case Manager will 
submit the referral packet to SFAF-NMCM. The packet will include: 

• Completed Shallow Rent Subsidy Referral 
• Unit Inspection Request form (if needed), 
• A completed Ie.ase or rental agreement or letter of intent, 

• Signed Authorizations to Request/Release Confidential Information Forms, 

• Proof of Income, 

• Referent ensures that client record is updated in ARIES 

The NMCM schedules an appointment with client or a case conference with referent case 
manager and client {if needed) to review client's eligibility. The NMCM also reviews the S-RSP 
policy and procedures to ensure that client understands the program requir~ments and 
expectations. If client already lives in a stable unit, the NMCM schedules an HQS 
appointment. 

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

• Acceptance into the Program 
• Individual Housing Search· 
• Client Confidentiality 
• Prospective Unit and House Inspection 

Rental Share Calculation 
Income and rent caps are the same as the STD-RSP. Maximum subsidy award is based on a 
sliding scale displayed below. The maximum subsidy is displayed in the "Maximum Award 
Amount" column., Participants pay a minimum of 30% of income towards rent. Their rental 
share also includes any remaining total rent due after 30% of income pl~s the maximum 
award amount. 

Maximum Award 
1 person income Couple income Family of 3 Familyof4 

Amount 

$545 $1-$650 $1-$900 $1-$1,000 $1-$1,075 

$510 $651- $1,000 $901- $1,425 $1,001-$1,575 $1;076-$1,900 

$460 $1,001- $1,275 $1,426- $1,950 $1,576-$1,900 $1,901-$2,300 

$425 $1,276 - $2,054 $1,951- $2,345 $1,901-$2,637 $2,301-$2,929 

Service Delivery Model 

Clients' Continuing Participation 
NMCM constantly communicates with CoE case manager, who is responsible to report any 
changes in clients' housing situation, income and access to CoE services. 
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Contractor: San Francisco AID:. . Jundation 
Program: Housing Rental Subsidies 

Signed Formal Agreement 

ExhibitA-1 
Contract Term: July 1, 2011-June 30, 2021 

Funding Source: General Fund 

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

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

Responsibilities of the Centers of Excellence 

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

including completing the referral form and the housing inspection referral information. 
2. Adhere to client eligibility criteria for shallow rent subsidies when screening and referring 

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

3. Assist the client in locating housing and obtaining a lease or rental agreement. 
4. When referring a client to the program, collect appropriate subsidy paperwork, including 

lease, current verification of client income (and partner's income as necessary), and 
release of information to landlord, and forward this information to SFAF. 

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

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

7. Meet with SFAF twice a year for program coordination. 
8. At the end of the contract period, complete the SFAF tracking form reporting on 

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

Responsibilities of the San Francisco AIDS Foundation 

The San Francisco AIDS Foundation {SFAF) agrees to:. 

CMS#7035 
Page 14of22 

1848 

7/01/2016 



Contractor: San Francisco AIDS f1,,_,1dation 
Program: Housing Rental Subsidies 

ExhibitA-1 
Contract Term: July 1, 2011- June 30, 2021 

Funding Source: General Fund 

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

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

3. Conduct housing inspections on all units r~ferred by the CoE for possible shallow rent 
subsidies. 

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

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

6. Re-certify clients' eligibility for the pro&ram on an annual basis, with the assistance of the 
CoE case managers. 

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

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

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

PARTIAL RENTAL SUBSIDIES 

HIV Housing Referral List {HHRL} 
Potential P-RSP clients are referred through the HHRL SFAF utilizes the HHRL as· its method 
for identifying, screening and referring clients to the P-RSP. When a subsidy slot becomes 
available, SFAF's H&B Director calls the HHRL coordinator to get a number of referrals. A 
NMCM meets with client and reviews all information indicated on the comprehensive intake. 
This information assists staff to determine client's eligibility and ability to live independently. 
If substance use and/or mental health issues are evident at the time of intake and appear to 
be significant in scope, the client is referred to undergo a clinical assessment. 

If the client is found to be ineligible for the program, for instance, cannot live independently, 
or is not imminently homeless as defined below, s/he is ·referred back to HHR~ for more 
appropriate housing. If the client is appropriate for the P-RSP, s/he is asked to submit 
additional documentation and a HQS is conducted of the client's unit. 
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ExhibitA-1 Contractor: San Francisco All.- .-oundation 
Program: Housing Rental Subsidies Contract Term: July 1, 2011-June 30, 2021 

Funding Source: General F1md 

Upon acceptance into the program, the client is tagged as Temporarily Placed in the HHRL's 
database, thus allowing him/her to maintain his/her original Brief Enrollment position, and 
insuring referral to other full rental subsidy programs or residential housing programs when 
space becomes available. 

Previous years' experience indicates that P-RSP screening prepares clients to transfer to the 
STD-RSP when an opening occurs, as requested documents are checked and verified and 
clients' housing units have already been inspected to ensure they meet housing quality 
standards. 

Eligibility Criteria 
Program eligibility criteria will includ~ the following: 

1. Client must be a resident of San Francisco. 
2. Client mustverify"very.iow" income status as defined by HUD. The client's annual income 

may not exceed 50% of median income ($38,750.00). Acceptable forms of verification 
may include financial statement from the public benefits source or paycheck 
documentation ifthe client is working. 

3. Client's current monthly ren_t equals or exceeds 50% of his/her monthly income {this 
eliminates the rental caps used currently for participants in the full subsidy program). If 
in a roommate situation or a couple/family, the client's portion of rent must be more than 
60% of his/her income. 

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

subsidy for at least three months. 
6. Client must present a signed copy of the current lease agreement indicating monthly rent, 

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

7. Client must provide a letter of diagnosis for disabling HIV/AIDS. · 
8. Client's rental unit must meet HQS regulations specified by HUD. 

Financial Management 
SFAF regularly convenes a subsidy financial management. meeting, attended by Vice
President of Program and Services, the Director of Government Contracts, the Contract and 
Budget Manager and Housing and Benefits Director to monitor the performance of the SFAF 
Rental Subsidy Program. The group reviews prior month financial data, monitor contract 
compliance, monthly landlord payment data, and allow timely program management of the 
subsidy program. 
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Contractor: San Francisco AIDS F1.. .. <1dation 
Program: Housing Rental Subsidies 

ExhibitA-1 
Contr~ct Term: July 1, 2011-June 30, 2021 

Funding Source: General Fund 

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

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

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

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

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

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

The Contract and Budget Manager is responsible for managing_ the fiscal aspects of the 
housing subsidies program, including monitoring clients' subsidy eligibility and award 
calculations, developing spreadsheet and database systems to monitor client and landlord 
information and subsidy payments, processing monthly landlord payment requests, and 
generating periodic financial monitoring and forecasting reports. Supervises portions of the 
Payment Coordinator functions and serves as the primary liaison for HBD on fiscal matters. 
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Contractor: San Francisco AID~ .-oundation 
Program: Housing Rental Subsidies 

\ 

ExhibitA-1 
Contract Term: July 1, 2011 - June 301 2021 

Funding Source: General Fund 

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

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

For S- and P-RSP participants, the NMCM is responsible for all HQS and performs all individual 
subsidy and rental .share calculations for each client. The NMCM also verifies admission 
criteria documentation, review individual income data, facilitate monthly subsidy payments, 
and make the shallow rental subsidy and client rental share determinations on an annual 
basis. 
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Contractor: San Francisco AIDS •..• mdation 
Program: Housing Rental Subsidies 

ARIES 

.. _, ..... ExhibitA-1 
Contract Term: July 1, 2011- June 30, 2021 

Funding Source: General Fund 

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

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

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

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

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

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

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

Household Goods Vouchers: Eve~y new client has access to $200 worth of Goodwill Vouchers 
upon admission and depending on client needs to get household goods to stabilize clients' 
housing condition. Thereafter, RSP clients can access up to $50 worth of Goodwill Vouchers 
on a yearly basis if client confronts financial hardship. Special emergencies and circumstance 
are evaluated on behalf of client; NMCM consults with other services providers and HBD to 
dispense additional vouchers. 
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Contractor: San Francisco AIDS t-v&Jndation 
Program: Housing Rental Subsidies 

Exhibit A-1 
Contract Term: July 1, 2011- June 30, 2021 

Funding Source: General Fund 

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

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

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

7. Objectives and Measurements: 
All objectives, and descriptions of how objectives will be measured, are contained in the 
HUH documerit entitled HUH Performance Objectives FY16-17. 

8. Continuous Quality Improvement: 

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

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

Infection Control/TB Control Universal Precautions: All program staff is required to receive 
annual PPO (TB) screenings or every two year present the result of chest-x rays and an 
infection control/universal precautions train_ing is provide to information staff regarding the 
potential spread of infectious illnesses to persons with compromised immune_systems. 

Review of Staff Training Plan: SFAF requires program staff to attend in-services and training 
on topics relevant to the program's work with targeted client populations. In-service and 
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Contractor: San Francisco AIDS . ..indation 
Program: Housing Rental Subsidies 

'•T-" ExhibitA-1 
Contract Term: July 1, 2011-June 30, 2021 

Funding Source: General Fund 

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

Medical Protocol: All emergencies are handled by the Manager Officer of the Day (MOD), a 
rotating group of managerial staff, whose function is to handle all types of emergencies 
including disruptive behaviors, violence or medical or substance abuse crises. In a medical 
emergency, the MOD first calls for medical assistance, and then personally assists the 
individual when possible. 

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

Chart Review: The HBD conducts a review of 15% of randomly selected subsidy participants' 
confidential charts and corresponding electronic record (ARIES and s·FAF internal database) 
through regular bi-weekly chart review from all NMCM caseloads. A Quality Assurance and 
Quality lmprovemerit (QA/QI) Chart Review Form is used to facilitate the process and assure 
that all Federal, State, Local and agency's requirements are met for each reviewed chart. If a 
discrepancy is identified, Director addresses discrepancies with corresponding NMCM during 
individual supervision, develops and implements a correction plan to meet all requirements 
within a month from the meeting. The QA/QI individual Chart Review Forms is kept together 
with a Chart Review Log in a binder in the chart room in a locked cabinet for internal and 
external reviews. 

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

HIPAA Requirements: The HBO monitors compliance with six standards listed below: 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures 
regarding client privacy and confidentiality. 
As Measured by: Evidence that the policy and procedures that abides by the rules outlined 
in the DPH Privacy Policy have been adopted, approved and implemented. 

Item #2: All staff who handles client health information are trained (including new hires) and 
annually updated in the program's privacy/confidentiality policies and procedures. 
As Measured by: Documentation exists showing individuals were trained. 
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C.ontractor: San Francisco AIDS .-.... 1.mdation 
Program: Housing Rental Subsidies 

Exhibit A-1 
Contract Term: July 1, 2011-June 30, 2021 

Funding Source: General Fund 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is 
. written and provided to all clients served in their threshold and other languages. If document 
is not available in the client'.s relevant language, verbal translation is provided. 
As Measured by: Evidence in client's chart or electronic file that client was "noticed". 

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

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

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

AppendixB 
Calculation of Charges 

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 07/01/11- 06/30/21 may be found in the following 
Appendixes: 

AppendixB Budget Summary/Rental Subsidies 

. B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$2,327,235 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 accordatice. 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 CCSF General Fund $3,515,341 07 /01/11 - 06/30/12 
Original Agreement CCSF General Fund $.3,515,341 07/01/12-06/30/13 
Original Agreement CCSF GeneralFund $3,515,341 07/01/13-06/30/14 
Original Agreement CCSF General Fund $3,515,341 07/01/14-06/30/15 
Original Agreement CCSF General Fund $3,515,341 07/01/15 - 06/30/16 
Internal Contract Revision #1 CCSF General Fund $67,143 07/01/12-06/30/13 
Internal Contract Revision #1 CCSF General Fund $70,307 07/01/13 -06/30/14 
Internal Contract Revision #1 CCSF General Fund $70,307 07 /01/14 - 06/30/15 
Internal Contract Revision #1 CCSF General Fund $70,307 07/01/15 - 06/30/16 
Internal Contra~Revision#2 CCSF General Fund $53,785 07/01/13-06/30/14 
Internal Contract Revision #2 CCSF General Fund $53, 785 07/01/14 - 06/30/15 
Internal Contract Revision #2 CCSF General Fund $53, 785 07 /01/15 - 06/30/16 
Internal Contract Revision #3 CCSF General Fund $54,591 07/01/14- 06/30/15 
Internal Contract Revision #3 CCSF General Fund $54,591 07/01/15 -06/30/16 
Internal Contract Revision #4 CCSF General Fund $0 07/01/14 -06/30/16 
Internal Contract Revision #5 CCSF General Fund $92,351 07 /01/15 - 06/30/16 
Amendment #1 CCSF General Fund $3,878,725 07/01/16 -06/30/17 
Amendment #1 CCSF General Fund $3,878,725 07/01/17 - 06/30/18 
Amendment #1 CCSF General Fund $3,878,725 07/01/18 - 06/30/19 
Amendment #1 CCSF General Fund $3,878,725 07/01/19 -06/30/20 
Amendment #1 CCSF General Fund $3,878,725 07/01/20 - 06/30/21 

--~~~-

$37,611,282 
Contingency $2,327,235 

--~~--

$39,938,517 

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 su:bject to the 
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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. 
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Department c ublic Health Contract Budget Sumr , by Program 
· "(HUH, HPS, HHS, CHPP AND MCAH) · · 

AB C D E F G. H J K L 

Check one: Appendix B Page 3 

2 [ ] New [ ] Renewal [X] Modification Appendix Term: 7/1/11- 6/30/21 

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

4 FISCAL YEAR: 2011-2021 3.21.16 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 

9 

2,236,055 
14,323.183 

0 
16,559,238 
1,658,419 

QTHER/NON-DPH REVENUE 
CLIENT FEES 0 
PROVIDERS GRANTS 0 
IN-KIND 0 
FUND RAISING 0 
OTHERS 0 
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AB C 

1 Checkone: 

2 [ l 

D 

New 

E F 

[ ] Renewal 

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

4 FISCAL YEAR: 2011-2021 3.21.163/17/16 

5 LEGAL ENTITY/ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

14 OPERATING EXPENSE 
15 CAPITAL OUTLAY (COST $5,000 AND OVER) 
16 SUBTOTAL DIRECT COSTS 
17 INDIRECT COST AMOUNT: 

OTHER/ NON-DPH REVENUE 
CLIENT FEES 
PROVIDERS GRANTS 
IN-KIND 
FUND RAISING 
OTHERS 

G H J K L 

Appendix B Page 4 

[X J Modification Appendix Term: 7/1/11 - 6/30/21 

DPH1 

4,804,390 
28,917,348 

33,721,738 
3,889,544 

0 
0 
0 
0 
0 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 7/1/11 • 6/30/21 - Funding Source: General Fund 3 -
4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 

9 Personnel Expenses standard Shallow Partial 

10 Position Titles FTE Salaries %FTE Salaries· %FTE Salaries %FTE Contract Totals 
11 Housing & Benefits Director (HBD): 0.64 56,975 100% 0% 0% 56,975 
12 Director of Government Contracts: 0.08 7,724 100% 0% 0% 7,724 
13 Budget & Contracts Manager: 0.15 14,131 100% 0% 0% 14, 131 
14 Housing Subsidies Administrator: 0.25 16,156 100% 0% .0% 16, 156 

15 Database Manager: 0.20 24,240 100% 0% 0% 24,240 

16 Case Managers (CM): 4.00 192,426 88% 26,240 12% 0% 218,666 

17 Triage Assistant (TA): 1.50 66,570 100% 0% 0% 66,570 

18 Total FTE & Total Salaries 6.82 378,222 94% 26,240 6% 0% 404,462 

19 Fringe Benefits 27% 10-2,120 94% 7,085 6% 0% 109,205 
20 TolalPersonn~Expenses 480,342 94% 33,325 6% 0% 513,667 

21 -22 Operating Expenses Expenditure % Expenditure % Contract Total 

23 Total Occupancy 73, 112 93% 5,504 7% 0% 78,616 

24 Total Materials and Supplies 20,662 90% 2,296 10% 0% 22,958 

25 Total General Operating 2,267,953 81% 483,795 17% 65,511 2% 2,817,259 

26 Total Staff Travel 

27 Consultants/Subcontractor: 

28 

29 Other: 

30 

31 

32 

33 

34 

35 
36 

37 Total Operating Expenses $ 2,361,727 81% $ 491,595 17% $ 65,511 2% $ 2,918,833 

38 

39 Total Direct Expenses 2,842,069 83% 524,920 15% 65,511 2% 3,432,500 
40 Indirect Expenses 13% 369,469 83% 68,240 15% 8,516 2% 446,225 

41 TOTAL EXPENSES $ 3,211,538 83% $ . 593,160 15% $ 74,027 2% $3,878,725 

42 

43 ·Number of Units of Service (UOS) per Service Mode 93,07.5 35,770 6,205 

~ 
44 Cost Per Unit of Service by Service Mode $34.50 $16.58 $11.93 

45 ~umber of Unduplicated Clients (UDC) per Service Mode 255 98 17 
46 

47 DPH#1A(1) 
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BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director (HBO): 
The HBO will be responsible for the overall oversight of the Housing & Benefits Departmenf s 
programs and services; including Its housing programs. The position will be responsible for on
going monitoring of program staff progress and the contract budget to ensure overall contract 

. compliance, including tracking staff and program progress related to contract deliverables. The 
HBO will also oversee staff training and development. Addifional duties include development 
and monitoring of long range planning. 

Minimum Qualifications: M.S. W. or similar related degree; a minimum of seven years' 
experience in the field of human service, including a minimum of two years as program director 
performing such functions as program quality assurance and improvement, budget 
developmen~ and community collaboration. Ability to respond quickly and articulately in a 
public forum. 

Annual s.alary $ 89,024 x 0.64 -FTE = $56,975 
Director of Government Contracts: 

Responsible for coordinating all program evaluation activities, including the design, testing, 
implementation and analysis of all evaluation data collection in conjuncfion with the Housing & 
Benefits Director and other program staff. Will also be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related field with two 
years experience in health services government contracts management and negotiations; 
development of applications for government contracts, and contract monitoring and compliance .. 

Annual Salary$ 96,550 x 0.08 FTE = $7,724 
Budget & Contracts Manager: 
Prepares initial contract budget, budget revisions and modifications, and monthly contract 
invoices. Monitors contract spending and maintains fund accounting system. Generates 
periodic financial monitoring and forecasting reports. 

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

Annual Salary$ 94,205 x Q;15 FTE = $14, 131 
Housing Subsidies Administrator: 

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

1862 7/01/2016 



Minimum Qualifications: college degree and three years' experience in government contract 
administration or accounting in a computerized non-profit accounting environment, or in lieu of a 
college degree six years' experience in government contract administration or accounting in a 
computerized non-profit accounting e~vironment. Spreadsheet and word processing skills are 
required. Database management skills are preferred. 
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Annual Salary$ 64,624 x 0.25 FTE = $16, 156 
Database Manager: 

Responsible for the maintenance of the agencies databases. Insures data integrity for data 
collection & evaluation. 

Minimum Qualifications: Bachelor's degree or at least five years experience in information 
technology programs. 

Annual Salary$ 121,200 x 0.20 FTE = $24,240 
Case Managers ICM): 

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

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

Average Annual Salary$ 54,666.50 x 4.00 FTE = $218,666 
Triage Assistant (TA): 

Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client information; assisting with payment coordination; generating internal and external 
reports, and performance general office duties. 

Minimum Qualifications: Two years of demonstrated general administrative or program 
assistance. High school diploma or equivalent. 

Average Annual Salary$ 44,380 x 1.50 FTE = $66,570 

Total Salaries 

salaries= 

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

TOTAL SALARIES & BENEFITS 
Operating Expenses 

~~--,~~~ 
Reht: 
Rental of office space at the monthly rate of $905.00/FTE 

$905 per month x 12 months x 6.82 FTE = 

1863 

-----
$404,462 

$109,205 

$513,667 

$74,065 



Utilities: 

Telephone charges based on SFAF's monthly experience rate of $55.61 per FTE. 

$55.61 per month x 12 months x 6.82 FTE = 

m~m·mna.1· 1. 1-1, .. •••·· •· m-·~ 
Office Supplies: 
Desk supplies/postage for program staff based on the monthly experience rate of 
$52.24. Additional postage for client mailings (monthly rent checks and client 
surveys) estimated at $3,289. 

$52.24 per month x 12 months x 6.82 FTE +$3,293= 

Program Materials: 

Household goods, clothing and food vouchers for clients. Safeway giftcards: 360 
cards @$35 each= $12,600; 186 Trader Joes gift cards @$15 each= $2,790 

•. ~ I 
. ~-·, 

Subsidies: 

SFAF will provide a total of 135,050 resident days of housing for 370 clients. The 
UOS commitment is based on 35,770 resident days of subsidized rent for 98 shallow 
rental clients; 6,205 resident days for 17 partial rental clients and 93,075 resident 
days of standard subsidized rent for 255 clients. Subsidy amounts requested are 
based on SFAF's experience rates. 

Insurance: 

Standard Subsidies - $736.85 x 12 x 255 = 
Partial Subsidies - $321.13 x 12 x 17 = 

Shallow Subsidies - $411.39 x 12 x 98 = 

Occupancy insurance is allocated on a cost of $50.45/FTE/mo. 

$50.45 per month x 12 months x 6.82 FTE = 

Storage; 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based on SFAF's monthly experience rate of $5.00 per FTE per month. 

$5.00 per month x 12 months x 6.82 FTE = 

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

1 seminars x $500 per seminar = 

Rental/Maintenance of Equipment: 
Copier leases based on SFAF's monthly experience rate of $35.84 per FTE. 
Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $63.80 per FTE per month. 

Rental - $35.84per month x 12 months x 6.82 FTE = 

Maintenance - $63.80 per month x 12 months x 6.82 FTE = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

1864 

Appendix B-1e 'Page 4 ' 
Appendix Term: 7/1/16-6/30/17 

$4,551 

$78,616 

$7,568 

$15,390 

$22,958 

$2,254,761 

$65,511 

$483,795 

$4,129 

$409 

$500 

$2,933 

$5,221 

$2,817,259 

$2,918,833 

$3,432,500 
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INDIRECT COSTS 

SFAF is requesting reimbursement of administrative costs totaling $446,225 which is 
thirteen percent (13%) of the contract's direct expenses. This amount will partially 
reimburse SFAF, which currently spends approximately 27% of its resources on 
indirect expenses to manage its programs. Administrative resources, which will be 
expended as the management of the contract requires, include such expenses as 
the salaries, benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Assistant Controller, Ai::countant, Payables Accountant, Budget 
Director, Office Services Manager, Office Assistant, Receptionist, IT staff, H.R. staff 
and the Chief Executive Officer and his assistant. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

1865 
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$446,225 

$3,878,725 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 7/1/11·6/30/21 
3 Funding Source: General Fund j -4 -5 - SFDPH AIDS OFFICE CONTRACT 

...2... UOS COST ALLOCATION BY SERVICE MODE 
7 -8 SERVICE MODES 

9 Personnel Expenses Standard Shallow 

10 Position Titles FTE Salaries %FTE Salaries %FTE 

11 Housing & Benefits Director (HBO): 0.64 56,975 100% 0% 
12 Director of Government Contracts: 0.08 7,724 100% 0% 
13 Budget & Contracts Manager. 0.15 14,131 100% 0% 
14 Housing Subsidies Administrator. 0.25 16, 156 100% 0% 

15 Database Manager. 0.20 24,240 100% 0% 

16 Case Managers (CM): 4.00 192,426 88% 26,240 12% 

17 Triage Assistant (TA): 1.50 66,570 100% 0% 

18 Total FTE & Total Salaries 6.82 378,222 94% 26,240 6% 

19 Fringe Benefits 27% 102, 120 94% 7,085 6% 
20 Total Personnel Expenses 480,342 94% 33,325 6% 

21 -22 Operating Expenses Expenditure % Expenditure % 

23 Total Occupancy 73,112 93% 5,504 7% 

24 Total Materials and Supplies 20,662 90% 2,296 10% 

25 Total General Operating 2,267,953 81% 483,795 17% 

26 Total Staff Travel 

27 Consultants/Subcontractor: 

28 
29 other: 
30 
31 
32 
33 

34 

35 
36 
37 Total Operating Expenses $ 2,361,727 81% $ 491,595 17% 

38 

39 Total Direct Expenses 2,842,069 83% 524,920 15% 
40 Indirect Expenses 13% 369,469 83% 68,240 15% 

41 TOTAL EXPENSES $ 3,211,538 83% $ 593,160 15% 

42 

43 Number of Units of Service (UOS) per Service Mode 93,075 35,770 
44 Cost Per Unit of Service by Service Mode $34.50 $16.58 

45 lumber of Unduplicated Clients (UDC) per Service Mode 255 98 
46 

T7 DPH#1A(1) 
48 

1866 

G 

Appendix B-1f · Page 1 • 
Appendix Term: 7/1/17-6/30/18 

H I 

Partial 

Salaries %FTE Contract Totals 

0% 56,975 

0% 7,724 

0% 14,131 

0% 16, 156 

0% 24,240 

0% 218,666 

0% 66,570 

0% 404,462 
0% 109,205 
0% 513,667 

Contract Total 

0% 78,616 
0% 22,958 

65,511 2% 2,817,259 

$ 65,511 2% $ 2,918,833 

65,511 2% 3,432,500 
8,516 2% 446,225 

$ 74,027 2% $3,878,725 

6,205 135,050 
$11.93 

~ 17 
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BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director fHBD): 
The HBD will be responsible for the overall oversight of the Housing & Benefits Departmenf s 
programs and services; including its housing programs. The position will be responsible for on
going monitoring of program staff progress and the contract budget to ensure overall contract 
compliance, including tracking staff and program progress related to contract deliverables. The 
HBD will also oversee staff training and development. Additional duties include development 
and monitoring of long range planning. 

Minimum Qualifications: M.S.W. or similar related degree; a minimum of seven years' 
experience in the field of human service, includi11g a minimum of two years as program director 
performing such functions as program quality assurance and improvement, budget 
development, and community collaboration. Ability to respond quickly and articulately in a 
public forum. 

Annual Salary$ 89,024 x 0.64 FTE. = $56,975 
Director of Government Contracts: 

Responsible for coordinating all program evaluation activities, including the design, testing, 
implementation and analysis of all evaluation data collection in conjunction with the Housing & 
Benefits Director and other program staff. Will also be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Qualifications: Bachelor's degree in.Social Work, Liberal Arts or related field with two 
years experience in health services government contracts management and negotiations; 
development of applications for government contracts, and contract monitoring and compliance. 

Annual Salary$ 96,550 x 0.08 FTE = $7,724 
Budget & Contracts Manager: 
Prepares initial contract budget, budget revisions and modifications, and monthly contract 
invoices. Monitors con.tract spending and maintains fund accounting system. Generates 
periodic financial monitoring and forecasting reports. 

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

Annual Salary$ 94,205 x 0.15 FTE = $14, 131 
Housing Subsidies Administrator: 

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

1867 
7/01/2016 



Appendix B-1f · Page 3 ' 
Appendix Term: 7 /1/17-6/30/18 

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

Annual Salary$ 64,624 x 0.25 FTE = $16,156 
Database Manager: 

Responsible for the maintenance of the agencies databases. Insures data integrity for data 
collection & evaluation. 

Minimum Qualifications: Bachelor's degree or at least five years experience in information 
technology programs. 

Annual Salary $121,200 x 0.20 FTE = $24,240 
Case Managers (CM): 

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

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

Average Annual Salary$ 54,666.50 x 4.00 FTE = $218,666 
Triage Assistant (TA): 

Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client information; assisting with payment coordination; generating internal and external 
reports, and performance general office duties. 

Minimum Qualifications: Two years of demonstrated general administrative or program 
assistance. High school diploma or equivalent. 

Average Annual Salary$44,380 x 1.50 FTE = $66,570 

Total Salaries 

salaries= 

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

TOTAL SALARIES & BENEFITS 
Operating Expenses --Rent: 

Rental of office space at the monthly rate of $905.00/FTE 

$905 per month x 12 months x 6.82 FTE = 

1868 

-----
$404,462 

$109,205. 

$513,667 

$74,065 
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Utilities: 

Telephone charges based on SFAt='s monthly experience rate of $55.61 per FTE. 

$55.61 per month x 12 months x 6.82 FTE = 

Kte-~.-U~ 
Office Supplies: 
Desk supplies/postage for program staff based on the monthly experience rate of 
$52.24. Additional postage for client mailings (monthly rent checks and client 
surveys) estimated at $3,289. 

$52.24 per month x 12 months x 6.82 FTE +$3,293= 

Program Materials: 

Household goods, clothing and food vouchers for clients. Safeway giftcards: 360 
cards@ $35 each= $12,600; 186 Trader Joes gift cards @$15 each= $2,790 

SFAF will provide a total of 135,050 resident days of housing for 370 clients. The 
UOS commitment is based on 35,770 resident days of subsidized rent for 98 shallow 
rental clients; 6,205 resident days for 17 partial rental clients and 93,075 resident 
days of standard subsidized rent for 255 clients. Subsidy amounts requested are 
based on SFAF's experience rates. 

Insurance: 

Standard Subsidies - $736.85x12 x 255 = 
Partial Subsidies - $321.13 x 12 x 17 = 

Shallow Subsidies - $411.39 x 12 x 98 = 

Occupancy insurance is allocated on a cost of $50.45/FTE/mo. 

$50.45 per month x 12 months x 6.82 FTE = 
Storage: 

· Rented storage space used by all SFAF departments'. Includes storage of client 
records. Based on SFAF's monthly experience rate of $5.00 per FTE per month. 

$5.00 per month x 12 months x 6.82 FTE = 

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

1 seminars x $500 per seminar = 

Rental/Maintenance of Equipment: 
Copier leases based on SFAF's monthly experience rate of $35.84 per FTE. 
Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $63.80 per FTE per month. 

Rental - $35.84per month x 12 months x 6.82 FTE = 
Maintenance - $63.80 per month x 12 months x 6.82 FTE = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 
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$4,551 

. $78,616 

$7,568 

$15,390 

$22,958 

$2,254,761 

$65,511 

$483,795 

$4,129 

$409 

$500 

$2,933 

$5,221 

$2,817,259 

$2,918,833 

$3,432,500 
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INDIRECT COSTS 

SFAF is requesting reimbursement of administrative costs totaling $446,225 which is 
thirteen percent (13%) of the contract's direct expenses. This amount will partially 
reimburse SFAF, which currently spends approximately 27% of its resources on 
indirect expenses to manage its programs. Administrative resources, which will be 
expended as the management of the contract requires, include such expenses as 
the salaries, benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Assistant Controller, Accountant, Payables Accountant, Budget 
Director, Office Services Manager, Office Assistant, Receptionist, IT staff, H.R. staff 
and the Chief Executive Officer and his assistant. 

TOTAL INDIRECT COSTS 

APPENDIX TOT AL 
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$446,225 

$3,878,725 
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A B c D E F G I H I 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 7/1/11·6/30/21 -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 standard Shallow Partial 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE · Contract Totals 
11 Housing & Benefits Director (HBO): 0.64 56,975 100% 0% 0% 56,975 
12 Director of Government Contracts: 0.08 7,724 100% 0% 0% 7,724 
13 Budget & Contracts Manager: 0.15 14,131 100% 0% 0% 14, 131 
14 Housing Subsidies Administrator: 0.25 16,156 100% 0% 0% 16,156 
15 Database Manager: 0.20 24,240 100% 0% 0% 24,240 
16 Case Managers (CM): 4.00 192,426 88% 26,240 12% 0% 218,666 

17 Triage Assistant (TA): 1.50 66,570 100% 0% 0% 66,570 
18 Total FTJ: & Total Salaries 6.82 378,222 94% 26,240 6% 0% 404,462 
19 Fringe Benefits 27% 102,120 94% 7,085 6% 0% 109,205 
20 Tola! Personnel Expenses 480,342 94% 33,325 6% 0% 513,667 

21 -
22 Operating Expenses Expenditure % Expenditure % Contract Total 

23 Total Occupancy 73,112 93% 5,504 7% 0% 78,616 
24 Total Materials and Supplies 20,662 90% ' 2,296 10% 0% 22,958 
25 Total General Operating .2.267,953 81% 483,795 17%· 65,511 2% 2,817,259 
26 Total Staff Travel 

27 Consultants/Subcontractor: 

28 
29 Other: 

30 

31 

32 

33 

34 

35 
36 

37 Total Operating Expenses $ 2,361,727 81% $ 491,595 17% $ 65,511 2% $ 2,918,833 
38 

39 Total Direct Expenses 2,842,069 83% 524,920 15% 65,511 2% 3,432,500 
4;0 Indirect Expenses 13% 369,469 83% 68,240 15% 8,516 2% 446,225 
41 TOTAL EXPENSES $ 3,211,538 83% $ 593,160 15% $ 74,027 2% $3,878,725 

., 
42 

43 Number of Units of Service (UOS) per Service ModE 93,075 35,nO 6,205 135,050 
44 Cost Per Unit of Service by Service ModE $34:50 $16.58 $11.93 Ill!! 45 lumber of Unduplicated Clients (UDC) per Service ModE 255 98 17 
46 
47 DPH#1A(1) 
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BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director (HBD): 
The HBD will be responsible for the overall oversight of the Housing & Benefits Department's 
programs and services; including its housing programs. The posifion will be responsible for on
going monitoring of p~ogram staff progress and the contract budget to ensure overall contract 
compliance, including tracking staff and program progress related to contract deliverables. The 
HBD will also oversee staff training and development. Additional duties include development 
and monitoring of long range planning. 

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

Annual Salary$ 89,024 x 0.64 FTE = $56,975 
Director of Government Contracts: 

Responsible for coordinating all program evaluation activities, including the design, testing, 
implementation and analysis of all evaluation data collection in conjunction with the Housing & 
Benefits Director and other program staff. Will also be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related field with two 
years experience in health services government contracts management and negotiations; 
development of applications for government contracts, and contract monitoring and compliance. 

Annual Salary$ 96,550 x 0.08 FTE = $7,724 
Budget & Contracts Manager: 

Prepares initial contract budget, budget revisions and modifications, and monthly contract 
invoices. Monitors contract spending and maintains fund accounting system .. Generates 
periodic financial monitoring and forecasting 'reports. 

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

Annual Salary$ 94,205 x 0.15 FTE = $14, 131 
Housing Subsidies Administrator: 

Manages the fiscal aspects of the housing subsidies program, including monitoring client 
subsidy eligibility and award calculations, developing spreadsheet and database systems to 
monitor client and landlord information and subsidy pay.ments. Processes monthly landlord 
payment requests. 
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Minimum Qualifications: college degree and three years' experience in government contract 
administration or accounting in a computerized non-profit accounting environment, or in lieu of a 
college degree six years' experience in government contract administration or accounting in a 
computerized non-profit accounting environment. Spreadsheet and word processing skills are 
required. Database management skills are preferred. 

Annual Salary$ 64,624 x 0.25 FTE = $16,156 
Database Manager: 

Responsible for the maintenance of the agencies databases. Insures data integrity for data 
collection & evaluation. 

Minimum Qualifications: Bachelor's degree or at least five years experience in information 
technology programs. 

Annual Salary$121,200 x 0.20 FTE = $24,240 
Case Managers (CM): 

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

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

Average Annual Salary$ 54,666.50 x 4.00 FTE = $218,666 
Triage Assistant CTA): 

Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client information; assisting with payment coordination; generating internal and external 
reports, and performance general office duties. 

Minimum Qualifications: Two years of demonstrated general administrative or program 
assistance. High school diploma or equivalent. 

Average Annual Salary $ 44,380 x 1.50 FTE = $66,570 

Total Salaries 

salaries= 

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

TOTAL SALARIES & BENEFITS 
Operating Expenses 

~~!&-·~~,~~~~~ 
Rent: 

Rental of office space at the monthly rate of $905.00/FTE 

$905 per month x 12 months x 6.82 FTE = 

1873 

-----
$404,462 

$109,205 

$513,667 

$74,065 
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Utilities: 

Telephone charges based on SFAF's monthly experience rate of $55.61 per FTE. 

$55.61 per month x 12 months x 6.82 FTE = 

IU~a 'Ji·~· '•*~~~~~~ ~!i!t~~~~,~~~~t!'\W~§}W~-m...~~1\lli 
Office Supplies: 
Desk supplies/postage for prq_gram staff based on the monthly experience rate of 
$52.24. Additional postage for client mailings (monthly rent checks and client 
surveys) estimated at $3,289. 

$52.24 per month x 1'2 months x 6.82 FTE +$3,293= 

Program Materials: 

Household goods, clothing and food vouchers for clients. Safeway giftcards: 360 
cards@ $35 each= $12,600; 186 Trader Joes gift cards@ $15 each= $2,790 

SFAF will provide a total of 135,050 resident days of housing for 370 clients. The 
UOS commitment is based on 35, 770 resident days of subsidized rent for 98 shallow 
rental clients; 6,205 resident days for 17 partial rental clients and 93,075 resident 
days of standard subsidized rent for·255 clients. Subsidy amounts requested are 
based on SFAF's experience rates. 

Insurance: 

Standard Subsidies - $736.85 x 12 x 255 = 

Partial Subsidies - $321.13 x 12 x 17 = 

Shallow Subsidies - $411.39 x 12 x 98 = 

Occupancy insurance is allocated on a cost of $50.45/FTE/mo. 

$50.45 per month x 12 months x 6.82 FTE = 

Storage; 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based on SFAF's monthly experience rate of $5.00 per FTE per month. 

$5.00 per month x 12 months x 6.82 FTE = 

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

1 seminars x $500 per seminar = 

Rental/Maintenance of Equipment: 
Copier leases based on SFAF's monthly experience rate of $35.84 per FTE. 
Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $63.80 per FTE per month. 

Rental - $35.84per month x 12 months x 6.82 FTE = 

Maintenance - $63.80 per month x 12 months x 6.82 FTE = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 
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$4,551 

$78,616 

$7,568 

$15,390 

$22,958 

$2,254,761 

$65,511 

$483,795 

$4,129 

$409 

$500 

$2,933 

$5,221 

$2,817,259 

$2,918,833 

$3,432,500 
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INDIRECT COSTS 

SFAF is requesting reimbursement of administrative costs totaling $446,225 which is 
thirteen percent (13%) of the contracfs direct expenses. This amount will partially 
reimburse SFAF, which currently spends approximately 27% of ifs resources on 
indirect expenses to manage its programs. Administrative resources, which will be 
expended as the management of the contract requires, include such expenses as 
the salaries, benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Assistant Controller, Accountant, Payables Accountant, Budget 
Director, .Office Services Manager, Office Assistant, Receptionist, IT staff, H.R. staff 
and the Chief Executive Officer and his assistant. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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$446,225 

$3,878,725 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation - Contract Term: 7/1/11 • 6/30/21 2 - Funding Source: General Fund 3 -4 -...§... SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 

9 Personnel Expenses standard Shallow 

10 Position Titles FTE Salaries %FTE Salaries %FTE 

11 Housing & Benefits Director (HBO): 0.64 56,975 100% 0% 
12 Director of Government Contracts: 0.08 7,724 100% 0% 

13 Budget & Contracts Manager: 0.15 14,131 100% 0% 
14 Housing Subsidies Administrator: 0.25 16, 156 100% 0% 
15 Database Manager: 0.20 24,240 100% 0% 
16 Case Managers (CM): 4.00 192,426 88% 26,240 12% 
17 Triage Assistant (TA): 1.50 66,570 100% 0% 

18 Total fTE & Total Salaries 6.82 378,222 94% 26,240 6% 
19 Fringe Benefits 27% 102, 120 94% 7,085 6% 
20 Total Personnel Expenses 480,342 94% 33,325 6% 

21 -22 Operating Expenses Expenditure % Expenditure % 
23 Total Occupancy 73,112 93% 5,504 7% 
24 Total Materials and Supplies 20,662 90% 2,296 10% 
25 Total General Operating 2,267,953 81% 483,795 17% 
26 Total Staff Travel. 

27 Consultants/Subcontractor: 

28 

29 Other: 

30 
31 

32 
33 

34 
35 
36 

37 Total Operating Expenses $ 2,361,727 81% $ 491,595 17% 
38 

39 Total Direct Expenses 2,842,069 83% 524,920 15% 
40 Indirect Expenses 13% 369,469 83% 68,240 15% 
41 TOTAL EXPENSES $ 3,211,538 83% $ 593,160 15% 

42 

43 Number of Units of Service (UOS) per Service Mode 93,330 35,868 
44 Cost Per Unit of Service by Service ModE $34.41 $16.54 
45 ~umber of Unduplicated Clients (UDC) per Service Mode 255 98 
46 

"47 DPH#1A(1) 
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H I 

Partial 
Salaries %FTE Contract Totals 

0% 56,975 

0% 7,724 
0% 14,131 

0% 16, 156 
0% 24,240 

0% 218,666 

0% 66,570 

0% 404,462 

0% 109,205 
0% 513,667 

Contract Total 

0% 78,616 

0% 22,958 
65,511 2% 2,817,259 

$ 65,511 2% $ 2,918,833 

65,511 2% 3,432,500 
8,516 2% 446,225 

$ 74,027 2% $3,878,725 

6,222 135,420 
$11.90 

~ 17 

7/01/2016 
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BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director (HBO): 
The HBO will be responsible for the overall oversight of the Housing & Benefits Department's 
programs and services; including its housing programs. The position will be responsible for on
going monitoring of program staff progress and the contract budget to ensure overall contract 
compliance, including tracking staff and program progress related to contract deliverables. The 
HBD will also oversee staff training and development. Additional duties include development 
and monitoring of long range planning. 

Minimu.m Qualifications: M.S.W. or similar related degree; a minimum of seven years' 
experience in the field of human service, including a minimum of two years as program director 
performing such functions as program quality assurance and improvement, budget 
development, and community collaboration. Ability to respond quickly and articulately in a 
public forum. 

Annual Salary$ 89,024 x 0.64 FTE = $56,975 
Director of Government Contracts: 

Responsible for coordinating all program evaluation activities, including the design, testing, 
implementation and analysis of all evaluation data collection in conjunction with the Housing & 
Benefits Director and other program staff. Will also be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related field with two 
years experience in health services government contracts management and negotiations; 
development of applications for government contracts, and contract monitoring and compliance. 

Annual Salary$ 96,550 x 0.08 FTE = $7,724 
Budget & Contracts Manager: 

Prepares initial contract budget, budget revisions and modifications, and monthly contract 
invoices. Monitors contract spending and maintains f~nd accounting system. Generates · 
periodic financial monitoring and forecasting reports. · 

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

Annual Salary$94,205 x 0.15 FTE = $14,131 
Housing Subsidie~ Administrator: 
Manages the fiscal aspects of the housing subsidies program, including monitoring client 
subsidy eligibility and award calculations, developing spreadsheet and database systems to 
monitor client and landlord information and subsidy payments. Processes monthly landlord 
payment requests. 

1877 
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Minimum Qualifications: college degree and three years' experienc~ in government contract 
administration or accounting in a computerized non-profit accounting environment, or in lieu of a 
college degree six years' experience in government contract administration or accounting in a 
computerized non-profit accounting environment. Spreadsheet and word processing skills are 
required. Database management skills are preferred. 

Annual Salary$64,624 x 0.25 FTE = $16,156 
Database Manager: 

Responsible for the maintenance of the agencies databases. Insures data integrity for data 
collection & evaluation. 

Minimum Qualifications: Bachelor's degree or at least five years experience in information 
technology programs. 

Annual Salary$ 121,200 x 0.20 FTE = $24,240 
Case Managers (CM): 

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

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

Average Annual Salary$ 54,666.50 x 4.00 FTE = $218,666 
Triage Assistant (TA): 

Provides administrative support to SF AF Housing & Benefits Department staff by maintaining 
housing client information; assisting with payment coordination; generating internal and external 
reports, and performance general office duties. 

Minimum Qualifications: Two years of demonstrated general administrative or program 
assistance. High school diploma or equivalent. 

Average Annual Salary$ 44,380 x 1.50 FTE = $66,570 

Total Salaries 

salaries= 

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

TOTAL SALARIES & BENEFITS 
Operating Expenses . _ 
~~Tl. mi-·"'I· Im· ·~."'I~ 1 .. 111=1· ·1~1· I .. llBBl-!l:m~' 
Rent: 

Rental of office space at the monthly rate of $905.00/FTE 

$905 per month x 12 months x 6.82 FTE = 

1878 

-----
$404,462. 

$109,205 

$513,667 

$74,065 

7/01/2016 



Utilities: 

Telephone charges based on SFAF's monthly experience rate of $55.61 per FTE. 

$55.61 per month x 12 months x 6.82 FTE = 

~~~-Office Supplies: 
Desk supplies/postage for program staff based on the monthly experience rate of 
$52.24. Additional postage for client mailings (monthly rent checks and client 
surveys) estimated at $3,289. 

$52.24 per month x 12 months x 6.82 FTE +$3,293= 

Program Materials: 

Household goods, clothing and food vouchers for clients. Safeway giftcards: 360 
cards@ $35 each= $12,600; 186 Trader Joes gift cards@$15 each= $2,790 

SFAF will provide a total of 135,420 resident days of housing for 370 clients. The 
UOS commitment is based on 35,868 resident days of subsidized rent for 98 shallow 
rental clients; 6,222 resident days for 17 partial rental clients and 93,330 resident 
days of standard subsidized rent for 255 clients. Subsidy ~mounts requested are 
based on SFAF's experience rates. 

Insurance: 

Standard Subsidies - $736.85 x 12 x 255 = 

Partial Subsidies - $321.13 x 12 x 17 = 

Shallow Subsidies - $411.39 x 12 x 98 = 

Occupancy insurance is allocated on a cost of $50.45/FTE/mo. 

$50.45 per month x 12 months x 6.82 FTE = 
Storage; 
Rented storage space used by all .SFAF departments. Includes storage of client 
records. Based on SFAF's monthly experience rate of $5.00 per FTE per month. 

$5.00 per month x 12 months x 6.82 FTE = 

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

1 seminars x $500 per seminar= 

Rental/Maintenance of Equipment 
Copier leases based on SFAF's monthly experience rate of $35.84 per FTE. 
Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $63.80 per FTE per month. 

Rental - $35.84per month x 12 months x 6.82 FTE = 

Maintenance - $63.80 per month x 12 months x 6.82 FTE = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 
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$4,551 

$78,616 

$7,568 

$15,390 

$22,958 

$2,254,761 

$65,511 

$483,795 

$4,129 

$409 

$500 

$2,933 

$5,221 

$2,817,259 

$2,918,833 

$3,432,500 
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INDIRECT COSTS 

SFAF is requesting reimbursement of administrative costs totaling $446,225 which is 
thirteen percent (13%) of the contracfs direct expenses. This amount will partially 
reimburse SFAF, which currently spends approximately 27% of its resources on 
indirect expenses to manage its programs. Administrative resources, which will be 
expended as the management of the contract requires, include such expenses as 
the salaries, benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Assistant Controller, Accountant, Payables Accountant, Budget 
Director, Office Services Manager, Office Assistant, Receptionist, IT staff, H.R. staff 
and the Chief Executive Officer and his assistant. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

1880 
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$446,225 

$3,878,725 
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A B c D E F G H I 

,_L Contractor Name: San Francisco AIDS Foundation 
2 Contract Term: 7/1/11·6/30/21 ,__ 

Funding Source: General Fund 3 ,__ 
...£ 

5 SFDPH AIDS OFFICE CONTRACT ,___ 
UOS COST ALLOCATION BY SERVICE MODE 6 -7 

I -8 SERVICE MODES 

9 Personnel Expenses standard Shallow Partial 

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

11 Housing & Benefits Director (HBD): 0.64 56,975 100% 0% 0% : 56,975 

12 Director of Government Contracts: 0.08 7,724 100% 0% 0% 7,724 

13 Budget & Contracts Manager. 0.15 14,131 100% 0% 0% 14,131 

14 Housing Subsidies Administrator. 0.25 16, 156 100% 0% 0% 16,156 

15 Database Manager. 0.20 24,240 100% 0% 0% 24,240 

16 Case Managers (CM): 4.00 192,426 88% 26,240 12% 0% 218,666 

17 Triage Assistant (TA): 1.50 66,570 100% 0% 0% 66,570 

18 Total FTE & Total Salaries 6.82 378,222 94% 26,2;u). 6% 0% 404,462 

19 Fringe Benefits 27% 102,120 94% 7,085 6% 0% 109,205 
20 Total Personnel Expenses 480,342 94% 33,325 6% 0% 513,667 

21 -
22 Operating Expenses Expenditure % Expenditure % Contract Total 

23 Total Occupancy 73,112 93% 5,504 7% 0% 78,616 

24 Total Materials and Supplies 20,662 90% 2,296 10% 0% 22,958 

25 Total General Operating 2,267,953 81% 483,795 17% 65,511 2% 2,817,259 

26 Total Staff Travel 
27 Consultants/Subcontractor: 
28 

29 Other: 
30 

31 

32 

33 

34 

35 
36 

37 Total Operating Expenses $ 2,361,727 81% $ 491,595 17% $. 65,511 2% $ 2,918,833 

38 

39 T otaf Direct Expenses 2,842,069 83% 524,920 15% 65,511 2% 3.432,500 
40 Indirect Expenses 13% 369,469 83% . 68,240 15% 8,516 2% 446,225 

41 TOTAL EXPENSES $ 3,211,538 83% $ 593,160 15% $ 74,027 2% . $3,878,725 

42 

43 Number of Units of Service (UOS) per Service Mode 93,075 35,770 6,205 135,050 

44 Cost Per Unit of Service by Service Mode $34.50 $16.58 $11.93 II!! 45 umber of Unduplicated Clients (UDC) per Service Mode 255 98 17 
46 

T7 DPH#1A(1) 
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BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director (HBD): 
The HBD will be responsible for the overall oversight of the Housing & Benefits Departmenf s 
programs and services; including its housing programs. The position will be responsible for on
going monitoring of program staff progress and the contract budget to ensure overall contract 
compliance, including tracking staff and program progress related to contract deliverables. The 
HBD will also oversee staff training and development. Additional duties include development 
and monitoring of long range planning. 

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

Annual Salary$ 89,024 x 0.64 FTE = $56,975 
Director of Government Contracts: 

Responsible for coordinating all program evaluation activities, including the design, testing, 
implementation and analysis of all evaluation data collection in conjunction with the Housing & 
Benefits Director and other program staff. Will also be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related field with two 
years experience in health services government contracts management and negotiations; 
development of applications for government contracts, and contract monitoring and compliance. 

Annual Salary$ 96,550 x 0.08 FTE = $7,724 
Budget & Contracts Manager: 

Prepare~ initial contract budget, budget revisions and modifications, and monthly contract 
invoices. Monitors contract spending and maintains fund accounting system. Generates 
periodic financial monitoring and forecasting reports. 

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

Annual Salary$ 94,205 x 0.15 FTE = $14, 131 
Housing Subsidies Administrator: 
Manages the fiscal aspects of the housing subsidies program, including monitoring client 
subsidy eligibility and award calculations, developing spreadsheet and database systems to 
monitor client and landlord information and subsidy payments. Processes monthly landlord 
payment requests. 

1882 
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Minimum Qualifications: college degree and three years' experience in government contract 
administration or accounting in a computerized non-profit accounting environment, or in lieu of a 
college degree six years' experience in government contract administration or accounting in a 
computerized non-profit accounting environment. Spreadsheet and word processing skills are 
required. Database management skills are preferred. · 
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Annual Salary$ 64,024 x 0.25 FTE = $16,156 
Database Manager: 

Responsible for the maintenance of the agencies databases. Insures data integrity for data· 
collection & evaluation. 

Minimum Qualifications: Bachelor's degree or at least five years experience in information 
technology programs. · 

Annual Salary $121,200 x 0.20 FTE = $24,240 
Case Managers (CM): 

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

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

Average Annual Salary$ 54,666.50 x 4.00 FTE = $218,666 
Triage Assistant (TA): 

Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client information; assisting with payment coordination; generating internal and external 
reports, and performance general office duties. 

Minimum Qualifications: Two years of demonstrated· general administrative or program 
assistance. High school diploma or equivalent. 

Average Annual Salary$ 44,380 x 1.50 FTE = $66,570 

Total Salaries 

salaries= 

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

TOTAL SALARIES & BENEFITS 
Operating Expenses 

" ~ • ,.,: ~i;,;:;-ir.c'1o1,;:'1' ~~\'\.., • .k '··' i:;r...,~, 

Rent: 

Rental of office space at the monthly rate of $905.00/FTE 

$905 per month x 12 months x 6.82 FTE = 

1883 

-----
$404,462 

$109,205 

$513,667 

$74,065 
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Utilities: 

Telephone charges based on SFAF's monthly experience rate of $55.61 per FTE. 

$55.61 per month x 12 months x 6.82 FTE = 

~m· .. g••••••-~ Office Supplies: 
Desk supplies/postage for program staff based on the monthly experience rate of 
$52.24. Additional postage for client mailings (monthly rent checks and client 
surveys) estimated at $3,289. 

$52.24 per month x 12 months x 6.82 FTE +$3,293= 

Program Materials: 

Household goods, clothing and food vouchers for clients. Safeway giftcards: 360 
cards @$35 each= $12,600; 186 Trader Joes gift cards@ $15 each= $2,790 

~~I· Ii~~~~~~ 
~~,!{~~-~~-~ 
Subsidies: 

SFAF will provide a total of 135,050 resident days of housing for 370 clients. The 
UOS commitment is based on 35, 770 resident days of subsidized rent for 98 shallow 

. rental clients; 6,205 resident days for 17 partial rental clients and 93,075 resident 
days of standard subsidized rent for 255 clients. Subsidy amounts requested are 
based on SFAF's experience rates. 

$4,551 

$78,616 

$7,568 

$15,390 

$22,958 

Standard Subsidies - $736.85 x 12 x 255 = $2,254,761 

Partial Subsidies - $321.13 x 12 x 17 = $65,511 

Shallow Subsidies - $411.39 x 12 x 98 = $483, 795 

Insurance: 

Occupancy insurance is allocated on a cost of $50.45/FTE/mo. 

$50.45 per month x 12 months x 6.82 FTE = $4, 129 

Storage; 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based on SFAF's monthly experience rate of $5.00 per FTE per month. 

· $5.00 per month x 12 months x 6.82 FTE = $409 

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

1 seminars x $500 per seminar = 

Rental/Maintenance of Equipment: 
Copier leases based on SFAF's monthly experience rate of $35.84 per FTE. 
Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $63.80 per FTE per month. 

Rental - $35.84per month x 12 months x 6.82 FTE = 

Maintenance - $63.80 per month x 12 months x 6.82 FTE = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

1884 

$500 

$2,933 

$5,221 

$2,817,259 

$2,918,833 

$3,432,500 
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INDIRECT COSTS 

SFAF is requesting reimbursement of administrative costs totaling $446,225 which is 
thirteen percent (13%) of the contract's direct expenses. This amount will partially 
reimburse SFAF, which currently spends approximately 27% of its re~ources on 
indirect expenses to manage its programs. Administrative resources, which will be 
expended as the management of the contract requires, include such expenses as 
the salaries, benefits and operating expenses of, the Finance and,Administrative 
Director, Controller, Assistant Controller, Accountant, Payables Accountant, Budget 
Director, Office Services Manager, Office Assistant, Receptionist, IT staff, H.R. staff 
and the Chief Executive Officer and his assistant. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

1885 

Appendix B-1i . Page 5 
Appendix Term: 7/1/20-6/30/21 
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AppendixD 
Additional Terms 

J. PROTECTEDHEALTHINFORMATIONANDBAA 
The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 

Portability and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

[8J 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: . 

• Create PHI 

• Receive PHI 

• Maintain PHI 

• Transmit PHI and/or 

• Access PHI 

The Business Associate Agreement (BAA) in Appendix E is required and is 
incorporated into this Agreement by reference as though full set forth herein. 
Please note that BAA requires attachments to be completed. 

D 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 not 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 dei;t.dlines 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) 
CMS#7035 
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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 Community Programs' Contractor Declaration of Compliance whether it 
has developed and maintained an Agency Disaster and Emergency Response Plan, including a site specific 
emergency response plan for each of its service site. CONTRACTOR is advised that Community P'rograms 
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) 
CMS#7035 
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Appendix E 
San Francisco Department of Public Health 
Business Associate Agreement 

This Business Associate Agreement ("Agreement") supplements and is made a part of the contract 
or Memorandum of Understanding ("CONTRACT")] by and between the City and County of San 
Francisco, Covered Entity ("CE") and Contractor, Business Associate ("BA"). To the extent that 
the terms of the Contract are inconsistent with the terms of this Agreement, the terms of this 
Agreement shall control. 

RECITALS 

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

B. CE and BA intend to protect the privacy and provide for the security of PHI disclose.d 
to BA pursuant to the CONTRACT in compliance with the Health Insurance Portability 
and Accountability Act of 1996, Public Law 104-191 ("HIPAA"), the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111-005 
("the HITECH Act"), and regulations promulgated there under by the U.S. Department 
of Health and Human Services (the "HIPAA Regulations") and other applicable laws, 
including, but not limited to, California Civil Code§§ 56, et seq., California Health and 
Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., California Welfare & 
Institutions Code §§5328, et seq., and the regulations promulgated there under (the 
"California Regulations"). 

C. As part of the 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 limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F .R.") and contained in this Agreement. 

D. BA enters into agreements with CE that require the CE to disclose certain identifiable 
health information to BA. The parties desire to enter into this Agreement to permit BA 
to have access to such information and comply with the BA requirements of HIP AA, 
the HITECH Act, and the HIP AA Regulations. 

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

1. Definitions. 

.lJ P ~.g e 

a. Breach means the unauthorized acquisition, access, use, or disclosur~ of PHI that 
compromises the security or privacy of such information, except where an 
unauthorized person to whom such information is disclosed would not reasonably 
have been able to retain such information, and shall have the meaning given to such 
term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921 
and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 1798.29 
and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 
C.F.R. Parts 160 and 164, Subparts A and D. 

c. Business Associate 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 and45 C.F.R. Section 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a he&}th care 
provider who transmits any information in electronic form in connection with a 
transaction covered under HIP AA Regulations, and shall have the meaning given 

SF!)~H O~ce o_fCompliance §!, ~~~acy Aft'~ - ~AA. v~~ion.. 10/2.9/15_. 
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to such term under the Privacy Rule and the Security Rule, including, but not 
limited to, 45 C.F.R Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with 
the Protepted Information received by the BA in its capacity as a BA of another CE, 
to permit data ari.alyses that relate to the health care operations of the respective 
covered entities, and shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R Section 164.501. 

f Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Rule, including, but 
not limited to, 45 C.F.R Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media and shall have the meaning 
given to such term. under HIP AA and the HIP AA Regulations, including, but not 
limited to, 45 C.F.R Section 160.103. For the purposes of this Agreement, 
Electronic Pill includes all computerized data, as .defined in California Civil Code 
Sections 179829 and 1798.82. · 

h. Electronic Health . Record means an electronic record of health-related 
infopnation on an individual that is created, gathered, managed, and consulted by 
authorize9. health care clinicians and staff, and shall have the meaning given to such 
term under the HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations D;leans any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, emollment, 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. Sectio~ 164.501. 

j. Privacy Rule shall mean the HlP AA Regulation that is codified at 45 C.F.R Parts 
. 160 and 164, Subparts A and E. 

k. Protected Health Information or Pm 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 paYilent for 
the provision of health care to an individual; and (ii) that identifies the individual 
or with resp~t 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, Pill includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. 

I. Protected Information shall. mean Pill provid.ed by CE to BA or created, 
maintained, received or transmitted by BA on .CE' s behalf. 

m. Security Incldent means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system, and shall have the meaning given to such term 
under the Security Rule, including, but not limited to;45 C.F.R. Section 164.304. 

n. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 
160and164, Subparts A and C. 

o. Unsecured Pm means Pill that is not secured by a technology standard that 
renders Pill unusable, unreadable, or indecipherable to unauthorized individuals 
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and is developed or endorsed by a standards developing organization that is.' 
accredited by the American N 8;tional Standards Institute, and shall have the 
meaning given to such term under the HITECH Act and any guidance issued 
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and 
45 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

J.jPag€? 

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 of the Privacy 
Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information as necessary (i) for the proper management and administration of BA; 
(ii) to carry out the legal responsibilities of BA; (iii) 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(e)(4)(i)]. 

b. 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 IDTECH Act if so disclosed by CE. 
However, BA may disclose Protected Information as necessary (i) for the proper 
management and administration of BA; (ii) to carry out the legal responsibilities of 
BA; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the 
Health Care Operations of CE. If BA discloses Protected Information to a third 
party, BA must obtain, prior to making any such disclosure, (i) reasonable written 
assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Agreement 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 Pill to a BA that is ·a subcontractor and may 
allow the subcontractor to create, receive, maintain, or transmit Protected 
Information on its behalf, ifthe BA obtains satisfactory assurances, in accordance 
with 45 C.F.R. Section 164.504(e)(l), that the subcontractor will appropriately 
safeguard the information [45 C.F.R. Section 164.502(e)(l)(ii)]. . 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Pill other than as 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information fqr fundraising or marketing 
pmposes. BA shall not disclose Protected Information to· a health plan for payment 
or health care operations purposes if the patient has requested this special 
restriction, and has paid out of pocket in :full for the health care item or service to 
which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. Section 
164.522(a)(l)(vi)]. BA shall not directly or indirectly receive remuneration in 
exchange for Protected Information, except with the prior written consent of CE 
and as permitted by the HITECH Act, 42 U.S.C. Section 17935(d)(2), and the 
HIP AA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this prohibition 
shall not affect payment by CE to BA for services provided pursuant to the 
Contract. 
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d. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity·and availability of PID that it creates, receives, 
maintains, or transmits on behalf of the CE, and shall prevent any use or disclosure 
of Pfil other than as permitted by the Contr~ct or. this Agreement, including, but 
not limited to, administrative, physfoal and technical safeguards in accordance with 
the Security Rule, including, but not limited to, 45 C.F.R Sections 164.306, 
164.308, 164.310, 164~312, 164.314 164.316, and 164.504(e)(2)(ii)(B). BA shall 
comply with the policies and procedures and documentation requirements of the 
Security Rule,. including, but not limited to, 45 C.F.R Section 164.316, and 42 
U.S.C. Section 17931. BA is responsible for any civil penalties assessed due to an 
.audit or investigation of BA, in accordance with 42 U.S.C. Section l 7934(c). 

e. Busines~ Associate's Subcontractors and Agents. BA shall ensure that any 
agents and ·subcontractors that create, receive, maintain or transmit Protected 
Infoimation on behalf of BA, agree in writing to. the same restrictions and 
conditions that apply to BA with respect to such PHI and implement the safeguards 
required by paragraph 2.d. above with respect to Electronic PHI [ 45 C.F .R Section 
164.504(e)(2)through(e)(5); 45 C.F.R Section 164.308(b)]. BA shall mitigate the 

. effects of any such violation. 
f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 

an accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA and 
its agents and subcontractors shall make ~vailable to CE the information required 
to provide an accounting of disclosures to enable CE to fulfill its obligations under 
the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.528, and the 
HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c), as 
determined by CE. BA agrees to implement a process that allows for an accounting 
to be collected and maintained by BA and its agents and subcontractors for at least 
six ( 6) years prior to the request. However, accounting of disclosures from an 
Electronic Health Record for treatment, payment or health care operations purposes 
are required to be collected and maintained for only three (3) years prior to the 
request, and only to the extent that BA maintains an Electronic Health Record. At 
a 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. 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code Section 
123110] and the Privacy Rule, induding, 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 HIIBCH Act 
and HIP AA Regulations, including, but not limited to, 42 U.S.C. Section l 7935(e) 
and 45 C.F.R 164.524 . 
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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 subcontractors s~ll 
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 S~ction 
164.504(e)(2)(ii)(F)]. 

1. 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 HIP AA [ 45 C.F .R. 
Section 164.504(e)(2)(ii)(I)]. 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. 

j. 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. 
Section 17935(b); 45 C.F.R Section 164.514(d)]. BA understands and agrees that 
the definition of "minimum necessary'' is in flux and shall keep itself informed of 
guidance· issued by the Secretary with respect to what constitutes ''minimum 
necessary'' to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. 

k. Data Ownership. BA acknowledges that BA has no ownership rights with respect 
to the Protected Informatio:p.. 

I. 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 urisecured 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 
the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R Section 164.404 through 45 C.F.R Section 
164.408, at the time of the notification required by this paragraph or promptly 
thereafter as inform~tion 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 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 
164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

m. Breach Pattern or Practice by Business Associate's Sub~ontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504(e)(l)(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. 

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

b. J udiciru or Administrative Proceedings. CE may terminate the CONTRACT and 
this Agreement, effective immediately, if (i) BA is named as defendant in a criminal 
proceeding for a violation of HIP AA, the HITECH Act, the HIP AA Regulations or 
other security or privacy laws or (ii) a finding· or stipulation that the BA has violated 
any standard or requirement of HIP AA, the IDTECH Act, the HIP AA Regulations 
or other security or privacy laws is made in any administrative or civil proceeding 
in which the party has been joined. 

c. Effect of Termination. Upon termination of the CONTRACT and this Agreement 
for any reason, BA shall, at the option of CE, return or destroy all Protected 
Information that BA and its agents and subcontractors still maintain in any form, 
and shall retain no copies of such Protected Information. If return or destruction is 
not feasible, as determined by CE, BA shall continue to extend the protections and 
satisfy the obligations of Section 2 of this Agreement to such information, and limit 
further use and disclosure of such Pill to those purposes that make the return or 
destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(ii)(J)]. 
If CE elects destruction of.the PHI, BA shall certify in writing to· CE that such PHI 
has been destroyed in accordance with the Secretary's guidance regarding proper 
destruction of PHI. 

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil 
or criminal penalties applicable to BA for unauthorized use, access or disclosure or 
Protected Information in accordance with the HJP AA Regulations and the HITECH 
Act including, but not limited to, 42 U.S.C. 17934 ( c ). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA with 
this Agreement, HIP AA, the HITECH Act, or the IIlP AA 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. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy 
are rapidly evolving and that amendment of the CONTRACT or 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 H1P AA, the HITECH Act, the HIP AA regulations and 
other applicable state or federal laws relating to the security or confidentiality of PHI. 
The parties understand and agree that CE must receive satisfactory written· assurance 
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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 
concerning the terms of an amendment to this Agreement embodying written 
assurances consistent with the standards and requirements of HIP AA, the HITECH Ac~, 
the HIP AA regulations or other applicable state or federal laws. CE may terminate the 
Contract upon thirty (30) days written notice in the event (i) BA does not promptly 
enter into negotiations to amend the CONTRACT or this Agreement when requested 
by CE pursuant to this section or (ii) BA does not enter into an amendment to the 
Contract or this Agreement providing assurances regarding the safeguarding of PHI 
that CE, in its sole discretion, deems sufficient to satisfy the standards and requirements 
of applicable laws. 

5. 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: compliance.privacy@sfdph.org 
Hotline (Toll-Free): 1-855-729-6040 

7[P.age SFDJ.>H ()~cl? '?f C~mpliance & Privacy AJiair~ - BM version ~ 0/29/1? 

1894 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: File 72635 P. 0. Box 60000 

San Francisco, CA94160-2635 

Telephone: .415-487 ·3000 

Fax: 415-487·3009 

Program Name: Housing Subsidies 

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS . NOC 

CMS# 

7035 

.APPENDIX F-1e 
Appendix Term: 7/1116-6/30/17 

PAGE A 

Invoice Number 

HUJUL16 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

. '-:. 
: . . /·· 

Funding Source:l~ __ G_e_n_e_ra_l_F_u_n_d_~ 

Grant Code I Detail: .___ _______ ___. 

Project Code I Detail:.__ _______ __. 

Invoice Period: I 07/1/16 - 07/31/16 

FINAL lnvoiceO(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
. DELIVERABLES 

UOS NOC 

93,075 255 
35,770 98 
6,205 . 17 

UDC . UDC UDC UDC UQC 
370 Umlupllcated Clients for Appendix 

EXPENDITURES 

Materials and Su lies e.g., Office, 
Postage, PrinHng and Repro., Program Supplies 

e.g., Insurance, Staff 

Staff Travel • e ... Lccal & Out ofTown 

Consultant/Subcontractor 

Other • e • ., Client Food, Client Travel, Client 
Activities and Client Supplies 

REIMBURSEMENT . : ~7' 

EXPENSES 
TO DATE 

%OF 
BUDGET 

.·REMAINING 
BALANCE 

$78,616.00 

$22,958.00 

$2,817,259.00 

I certify !hat the information provided above Is, to !he 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 o(that contract. Full justification and backup 
records for those claims are maintained In our office at the address Indicated. 

Send to: 

CMS#70::15 

Signature: Date: _______ _ 

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By. ________ _,..-~ 

(DPH Authorized Sianatory) 

1895 

Date: _______ ... 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS. Foundation 
Address: File 72635 P. 0. Box 60000 

San Francisco, CA 94160·2635 

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

Program Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

records for !hose claims are mainlained In our office at the address indicated. 

APPENDIX F-1e 
Appendix Term: 7/1/16 - 6/30/17 

PAGES 

Invoice Number 

HUJUL16 

Contract Purchase Order No:,__ ________ _. 

Fund Source:l~ ___ G_e_n_era_l _Fu_n_d __ ~ 

Grant Code I Detail: ,__ ________ __. 

Project Code I Detail:,__ ________ _. 

EXPENSES 
THIS PERIOD 

··:·' .·,· ... 
..... : .. : .. '• ... 

. ·:~ ... ·." 
.. ~ 

' . ,,~ 

-~ 

..... 

. . .. ' . . ~ .. t:· •. 

Date: 

Invoice Period:! .... __ 0_7/'"'1"'"/1_6_-'""0""'7"'"/3_1""-/1""'6'--__, 

FINAL Invoice ... ! __ __.!{check ifYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

~--------~ 

REMAINING 
BALANCE 

56 975.00 
$7,724.00 

$14,131.00 
$16156.00 

... $24,240.00 
$218,666.00 
$66;570.00 

1896 
CMS#7035 Amendment: 07/01/2016 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

·Address: File 72635 P. 0. Box 60000 
San Francisco, CA 94160-2635 

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

Program Name: Housing Subsidies 

DELIVERABLES 

Unduplicated Clients for Appendix 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

UDC 

CMS# 
7035 

APPENDIX F-1f 
Appendix Tenn: 7 /1 /17- 6/30/1 B 

PAGE A 

Invoice Number 

· HUJUL17 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

. . .· ·;-. .... '. "·:. ~ 

. UDC 

,__ ________ __. 

Funding Source:~l · ___ G_e_n_era_l _F_u_nd __ _. 

Grant Code I Detail: ....._ ________ __. 

Project Code I Detail:.._ ________ __. 

Invoice Period: I 07/1/17 - 07/31/17 

FINAL lnvolceO(checkifYes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

UDC UDC 

REMAINING 
DELIVERABLES 

UOS NOC 
93,075 255 
35,770 96 
6,205 17 

UDC 
370 

EXPENSES EXPENSES % OF· REMAINING 
BUDGETiir===iF~TH~~=P~E~R~IO~D~,F· ==T:O:D:A:TE:=::==;r==BU:D:G:ET==:=;r=:=;;<iB~A~LA~NC~E~-==~ 

$78;616.00 

$22,958.00 

. $2,817,259.00 

Staff Travel • e .. , Local & Out of Town 

Consultant/Subcontractor 

2 918 833.00 

$446,225.00 
$3 878 725.0 

REIMBURSEMENT 

I certify that the lnfonnaUon 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 jusUficaUon and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Signature: Date: ______ _ 

Title: ______________ _ 

SFDPH Fiscal /Invoice Processing 
1360 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavments 

By. __________ _ 

(DPH Authorized Sianatorvl 

1897 

Date: _______ .. 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: File 72635 P. 0. Box 60000 

San Francisco, CA 94160-2635 

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

Program Name: Housing Subsidies 

APPENDIX F-1f 
Appendix Term: 7/1/17 - 6/30/18 

PAGEB 

Invoice Number 

HUJUL17 

Contract Purchase Order No: ...._ ________ __, 

Fund Source:.._l __ -'G;..;e;..;.n;;.;;e"'"'ra"'"l.;..F~u'"'nd"'---' 

Grant Code I Detail: ...._ ________ __, 

Project Code I Detail:.__ ________ __, 

Invoice Period:!._ __ 0_7_/1_/_17_-_0_7_/3_1_/_17_~ 

FINAL Invoice!._ --~!(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
EXPENSES 

THIS PERIOD 

,( .. 
' . , 
·:: , ... 

·:~ . . . , 

. .• :1 

: ... ,· · .. 

. ·,. 

. ·'· 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

56975.00 
$7 724.00 

$14131.00 
$16,156.00 
$24240.00 

$218,666.00 
$66 570.00 

404462.00 
I certify that the infonnation provided above Is, to the best of my knowledge, complete and accura e; e 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. 

CertifiedB~----~-------~ Date: 
~--------~ 

Title: 
-------------~ 

1898 
CMS#7035 Amendment 07/01/2016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: File 72635 ~. O. Box 60000 

San Francisco, CA 94160-2635 

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

Program Name: Housing Subsidies 

DELIVERABLES 

Unduplicated Clients for Appendix 

EXPENDITURES 

Staff Travel • e .. , Local & Out of Town 

Consultant/Subcontractor 

Other • e. ., Client Food, Client Travel, Client 
Activities and Client Supplies) 

TOTAL 
CONTRACTED 
UOS NOC 

CMS# 

APPENDIX F-1g 
Appendix Term: 7/1/18 -6/30/19 

PAGE A 

Invoice Number 

·1 .... __ 7_03_5 _ _, HUJUL18 

Contract Purchase Order No:.__ ________ _. 

DELNERED 
THIS PERIOD 
UOS NOC 

EXPENSES 
THIS PERIOD. 

·~:~;·: . ·.,., . "·: 

Funding Source:,_! __ G;:;;.e;;.;n;.:.;e:.:.ra=l.:.F...:u;:.;n.;:;d _ __, 

Grant Code I Detail: .__ ________ _, 

Project Code I Detail:.__ ________ _. 

Invoice Perlod:._l _.;;.07:..;/...:.1/:..:1..:;8_-..:;0.o.:7/.;;.3"'"'1/.:.1.;;.8___, 

FINAL lnvo1ce0(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

uos No·c 

uoc 

%OF 
13UDGET 

REMAINING 
DELIVERABLES 

UOS NOC 

93,075 255 
35,770 .98 
6,205 17 

uoc 
370 

$78,616.00 

$22,958.00 

$2,817,259.00 

I certify that the Information provided above Is, to the best of my knowledge, complete and accµrate; 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 jusUflcatlon and backup 
records for those claims are maintained In our office at the address Indicated. 

Send to: 

Signature: Date: ______ _ 

Title: _______________ _ 

SFDPH Fiscal /Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavrnents 

By. __________ _ 

IDPH Authorized Sli:inatorv) 

1899 

Date: _______ _. 



" ' ,, H'li""'(• 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: File 72635 P. 0. Box 60000 

San Francisco, CA 94160-2635 

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

Program Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

APPENDIX F-1g 
Appendix Term: 7/1/18 -6/30/19 

PAGEB 

Invoice Number 
HUJUL18 

Contract Purchase Order No:,__ ________ ~ 

Fund Source: LI __ ..=G:.::e;:.:n::;e:.::ra::..l .!..F=:un;:,;d=---~ 

Grant Code/ Detail:,__ ________ ~ 

Project Code I Detail:,__ ________ ~ 

EXPENSES 
THIS PERIOD 

. ',•, 

·. '.:• .•: ·'-.· 
I •,,• 

..... : ·:· ',• 

.• .:, .. ' 

: ·':.·. ,.•' .,, 
·; :' 

.• ... • :.,,:+ •••• 

~4 '' ,• •• ; •• • •• :: 

··· .. ··, :.,_ .. ,· 

": 

" ., .,' 

'.· · .. · .. :. 
·:' 

Invoice Period: LI _....;0..;.7;.../1""/1"""8,_-_0'""'7..;../3"--1;;../1.;.;8;____, 

FINAL lnvoice .... l __ ___.l(checkifYes) 

EXPENSES 
TO DATE 

o/oOF 
BUDGET 

REMAINING 
BALANCE 

56 975.00 
$7,724.00 

$14131.00 
$16156.00 
$24240.00 

$218,666.00 
$66 570.00 

4462.00 
I certi that the information provided ge, compete an accurate; the amount requeste ursemen 1s m 

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. 

Certified By: _____________ _ Date: _________ _ 

Title: ____________ _ 

1900 
CMS#7035 Amendment: 07/01/2016 



DEP.; . .,,(MENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: File 72635 P. O. Box 60000 

San Francisco, CA 94160-2635 

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

CMS# 

7035 

APPENDIX F-1h 
Appendix Tenn: 7/1/19 - 6/30/20 

. PAGE A 

Invoice Number 

HUJUL19 

Contract Purchase Order No: ..._ ________ _. 

Funding Source:! General Fund ..._ ________ _. 

Grant Code I Detail:.._ _______ __, 

Program Name: Housing Subsidies 

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

. ' . : ·... ., . ~ ·:: ' .. 

Project Code I Detail:.._ _______ __, 

Invoice Period:l,___0_7"""/-'1/_1_9_-""'"0-'7/_3"""1/-'1-9__. 

FINAL lnvolceO(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 

UOS NOC 

93,075 255 
35,770 98 
6,205 17 

UDC UDC UDC UOC . UDC 

370 Undupllcated Clients for Appendix 

EXPENDITURES · . · 

Staff Travel - e ... Local & Out of Town 

ConsultanUSubcontractor 

Other - e. ., Client Food, Client Travel, Client 

ses 

EXPENSES 
THIS PERIOD 

•:··:···· ... 

_, ...... ····. 
·:: :.:. : '~. 

··,1 . '; 

EXPENSES 
TO PATE 

%OF 
BUDGET 

$22,958.00 

2,817,259.00 

I 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 justification and backup 
records for those claims are maintained In our office at the address Indicated. 

Send to: 

CMS#7035 

Signature: Date: _______ _ 

Title: -------------------
SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

B~~-~-~-~~----
(DPH Authorized Signatory) 

1901 

Date: _______ -1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

<;:ontractor: San Francisco AIDS Foundation 
Address: File 72635 P.O. Box 60000 

San Francisco, CA 94160-2635 

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

Program Name: Housing Subsidies 

APPENDIX F-1h 
Appendix Term: 7/1/19 - 6130/20 

PAGEB 

Invoice Number 

HUJUL19 

Contract Purchase Order No: 
'-------,-------' 

Fund Source:!.._ __ ..::G:..::e:..:n.:.era:.=.l .:..F.:.un:.::d=----' 

Grant Code I Detail:..__ ________ _, 

Project Code I Detail:'------------' 

Invoice Period: ._I _....;0_7.;../1..:../1'""9'---0;;...;7..:../3;;;..1:::../..:..19'----' 

FINAL lnvoice._l __ __.lccheckifYes) 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 
EXPENSES 

THIS PERIOD 

~ • !•. 

··~ ..... ·:.': 

... · .•:· 

.. ·. ~:~· 

.:: 
~ '•.• ... 

. :·.·· .. ::= .. 

. . . . ·:.:. 

'.•' .. ·: . ..... 
•. " .· ... 

·"; 
•'·'I 

..:· :..(> 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

56, 

$14131.00 
$16156.00 
$24,240.00 

$218,666.00 
$66,570.00 

404462.00 
I certify that the infonnation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reim ursement is iii 
accordance with the budget approved for the contract cited for services provided under the provision of that contract Full justlflcatlon and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: ____________ _ Date: _________ _ 

Title: ____________ _ 

1902 
CMS#7035 Amendment: 07/01/2016 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: File 72635 P. O. Box 60000 

San Francisco, CA 94160-2635 

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

Program Name: Housing Subsidies 

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS NOC 

CMS# 

7035 

APPENDIX F-1i 
Appendix Term: 7/1/20 - 6/30/21 

PAGE A 

Invoice Number 

HUJUL20 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

.__ _______ ___. 

Funding Source:~l __ G_e_n_e_ra_l_F_u_n_d _ __. 

Grant Code I Detail: 
~----------' 

Project Code I Detail:.__ _______ __. 

Invoice Period:! 07/1/20 • 07/31/20 

FINAL lnvoiceO{check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 

UOS NOC 

93,075 255 
35,770 98 
6,205 17 

uoc . UDC UDC UDq UDC 

370 Undupllcated Clients for Appendix 

EXPENDITURES 

Materials and Su 

Staff Travel - e ••• Local & Out of Town 

Consultant/Subcontractor 

Other· e .. , Client Food, Client Travel, Client 
Activities and Client Supplles) 

:· .. 
··:. ~ 

. ...... 

EXPENSES 
·TooATE 

%OF 
BUDGET 

$22,958.00 

$2,817,259.00 

I 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 justification and backup 
records for those claims are maintained In our office at the address Indicated. 

Send to: 

CMS:lt7mt" 

Signature: Date: ______ _ 

Title: ------------------
SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By. __________ ~ 

(DPH Authorized SIQnatorv) 

1903 

Date: _______ .. 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: File 72635 P. 0. Box 60000 

San Francisco, CA 94160·2635 

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

Program Name: Housing Subsidies 

APPENDIX F-1 i 
Appendix Term: 7/1/20 -6/30/21 

PAGEB 

Invoice Number 

HUJUL20 

Contract Purchase Order No: 
~---------' 

Fund Source:l....__-"G""e.;.;n.;;;.era~I '--Fu~n""d;;.._ _ _. 

Grant Code I Detail: ....._ ________ __, 

Project Code I Detail:~---------' 

Invoice Period: l 
~---------' 

07/1/20 - 07/31/20 

FINAL lnvoicel~--~l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 
EXPENSES 

THIS PERIOD 

' -".. ;._· l ·~: 

··:·:' .. 

. ~-. -

.· .. •. 

··.:.; 

. .. : ~ ; 

·; .. 

.... -.... 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 
. 56 975.00 

$7 724.00 
$14, 131.00 
$16156.00 
$24,240.00 

$218 666.00 
$66,570.00 

404462.00 
I certify that the information provided above Is, to the best of my knowledge, comple e an accurate; e amoun req t 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. 

Certified By: ____________ _ Date: _________ _ 

Title: ____________ _ 

1904 
CMS#7035 Amendment: 07/01/2016 



SANFRAN-02 ONEDE1 

ACORD& CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

~ 3/31/2016 

I 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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certlfi~te holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER License # OH81923 CONTACT 
NAME: 

G2 Insurance Services, LLC I rll0~E. Exl''.<415) 426-6600 Ir~ Nol: (415) 426-6601 140 New Montgomery, 21st Floor 
San Francisco, CA 94105 

INSURER(S) AFFORDING COVERAGE NAIC# 
INSURER A :Nonprofits' Insurance Alliance of California (NIAC) 

INSURED INSURER a : Berkshire Hathaway Homestate Insurance Company 20044 

San Francisco AIDS Foundation INSURERC: 
1035 Market Street, Ste. 400 INSURERD: 
San Francisco, CA 94103 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE 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 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINISSUBJECTTOALL THETERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE llNSD LTR WVD POLICY NUMBER l~~g~ iroL11~ MMIDD LIMITS 
A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - D CLAIMS-MADE [.!] OCCUR 201600950NPO 04/01/2016 04/01/2017 Ul\MR\01:: 1Yi 1'<1:1'4 I J::U 

PREMISES Ea occurrence\ $ 1,000,000 
x Social Services Prof MED EXP (Any one person) $ 20,000 -

PERSO~ &ADV INJURY $ 1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ DPRO- OLoc PRODUCTS - COMP/OP AGG $ 3,000,000 POLICY JECT 

OTHER: LIQUOR LIABILIT $ 1,000,000 
AUTOMOBILE LIABILITY · ~~~~~t~INGLE LIMIT $ 

A X ANYAUTO 201600950NPO 04/01/2016 04/01/2017 BODILY INJURY (Per person) $ 1,000,000 ...__ 
ALL OWNED - SCHEDULED - AUTOS ~ AUTOS BODILY INJURY (Per accident) $ 

NON-OWNED Fr!!?~~~~RAMAGE $ HIRED AUTOS AUTOS - -
$ 

x UMBRELLA LIAB NOCCUR EACH OCCURRENCE $ 10,000,000 
~ 

201600950UMBNPO A EXCESSLIAB CLAIMS-MADE 04/01/2016 04/01/2017 AGGREGATE $ 

OED. I x I RETENTION$ 10,000 General Aggrega $ 10,000,000 
WORKERS COMPENSATION x I ~f~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
B ANY PROPRIETOR/PARTNER/EXECUTNE D SAWC604895 07/01/2015 07/01/2016 E.L EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH} E.L DISEASE -EA EMPLOYEE $ 1,000,000 
If rss, describe and er 
D SCRIPTION OF OPERATIONS below E.L DISEASE -POLICY LIMIT. $ 1,000,000 

A Soc Srvc~ Prof Liab 201600950NPO 04/01/2016 04/01/2017 $1M/$3M 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addltlonal Remarj<s Schedule, may be atlached If more space Is required) 
RE: Ongoing service contracts with city and county of SF 
City and County of SF, Its officers, directors employees agents and representatives are named as additional Insureds as respects General Llablllty and Auto 
Llablllty as required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DES~RIBED POLICIES BE CANCELLED BEFORE 

City and County of San Francisco· SFDPH 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

101 Grove Street 
ACCORDANCE WITH THE POLICY PROVISIONS. 

San Francisco, CA 94102 
AUTHORIZED REPRESENTATIVE 

I 
pe--

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo ara Q6}iered marks of ACORD 



MJ . 
No·· · · ·~"Insurance 
~ ofCalifoihla 
A~fOt~.,jjillillil~ 

Policy Number: 20160.0950NPO 

TIIlS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED -DESIGNATED PERSON 
OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 

Name of Person or Organization: 

Any person or organization that you are required to add as an additional insured on this policy, under a wntten contract or 
agreement currently in effect, or becoming effective during the term of this policy, in consideration of food contributions 
or client referrals you receive from them. 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as applicable to 
this endorsement.) 

WHO IS AN INSURED (Section II) is amended to include as an insured the perilon or organization shown in the Schedule as an 
insured but only with respect~ liability arising out of your operations or premises owned by or rented to you. 

NIAC-E25 (1/98) 

1906 



~ 
Nonprofits' Insurance 
Alliance of Oilifomia 
A-IOl!NSUIANc:l., .All;MTIOlNONll!llll$ 

Policy Number: 201500950NPO 
TillS ENDORSEMENT CHANGES TIIE POLICY. PLEASE READ IT CAREFULLY. 

ADDffiONAL INSURED ENDORSEMENT 

This endorsement modifies in~ce 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: 

(Ifno 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 liability arising out of the 
Named Insured's negligence and only for occurrences of coverages not otherwise excluded in the policy to which this 
endorsement applies. 

It is further understood and agreed that irrespective of the number of entities named as insureds under this policy, in no event shall 
the company's limits of liability exceed the occurrence or aggregate limits as applicable by policy definition or endorsement 

NIAC-Al (3/91) 

1907 



SANFRAN·02 ONEDE1 
,.,_ 1.ef." 

ACORD" 
~ CERTIFICATE OF LIABILITY INSURANCE . 613012015 

.I DATE(MMIDDIYYYY) j 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS U~ON THE CERTIFICATE HOLDER. TH' 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICll 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER License# OH81923 

~ G2 Insurance Services, LLC ,(415) 426-6600 Ir~ Nol: (415) 426-6601 140 New Montgomery, 21st Floor 
San Francisco, CA 94105 . 

INSURERIS\ AFFORDING COVERAGE NAIC# 

INSURER A :Berkshire Hathaway Homestate Insurance Company 20044 
INSURED INSURERS: 

San Francisco AIDS Foundation INSURERC: 

1035 Market Street, Ste. 400 INSURERD: 

San Francisco, CA 94103 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE 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 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINISSUBJECTTOALL THETERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE LTR ltM"D 1wuo POLICY NUMBER (~~%~ ,~g7~%~1 LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ ,_____ D ClAIMS-MAOE D OCCUR PREMiSES 't~~~~ce\ 
~ 

$ 

~ 
MED EXP(Anyonepersonl $ 

PERSONAL & ADV INJURY $ -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAi.. AGGREGATE $ R DPR~ DLoc PRODUCTS ·COMP/OP AGG $ POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY ~~~~~tflNGLE LIMIT $ -
ANY AUTO BODILY INJURY (Per person) $ 

~ 

ALL OWNED ~SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ - ~ 

NON-OWNED Ffe~~~VofiAMAGE HIRED AUTOS AUTOS $ 
- ~ 

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ -

EXCESS LIAS CLAIMs-MAOE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION I PER I I OTH· 
AND EMPLOYERS" LIABILITY STATUTE ER 

A 
YIN SAWC604895 07/01/2015 07/01/2016 1,000,000 ~~l~~~'1J~iw~~fil5~ECUTIVE D E.L EACH ACCIDENT $ 

NIA 
(Mandatory In NH) E.L DISEASE· EA EMPLOYEE $ 1,000,000 
~es, describe under 

SCRIPTION OF OPERATIONS below E.L DISEASE· POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addlilonal Remarks Schedule, may be attached If more space is required) 

Waiver of Subrogation applies In favor of The City and County of San Francisco with respects to Workers Compensation as permitted by law 

CERTIFICATE HOLDER 

City and County of San Francisco 
Dept. of Public Health 
Att. Contracts 

I 

101 Grove St., Suite 307 
San Francisco, CA 94102 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE I 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

pe--
© 1988·2014 ACORD CORPORATION. All rights reserved. 
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City and County of San Frandsco 
Office of Contract Administration 

Purchasing Division 
. City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 941024685 

Agreement between the City and County of San Francisco and 

SAN FRANCISCO AIDS FOUNDATION 

'This At,rreement is made this 1st day of July, 2011, in the City and County ofSan Francisco, State of 
California, by and between: SAN FRANCISCO AIDS FOUNDATION, P.O. Bo:x 426182, San 
Francisc1>, CA 94142-6182, hereinafter referred to as "Contractor," ?nd the City and County of San 
Francisco, a municipal corporation, hereinafter referred to as "City," acting by and through its Director of 
the Office of Contract Administration or the Director's designated agent, hereinafter referred to as 
"Pure ha sing." 

Recitals 

WHEREAS, the Department of Public Health, Community Programs- Housing and Urban Health 
Servkes, ("Department") wi·shes to secure Rental Subsidies; and, 

WHEREAS, a Request for Proposal ("RFP") was issued on July 29, 2010, and City selected Contractor as 
the highest qualified scorer pursuant to the RFP.; and 

WHEREAS, Contractor represents and warrants that it is qualified to perform the services required by 
City as set forth under this Contract; and, 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number: 2000*03/04, dated July 7, 2008; · 

Now, THEREFORE, the·parties agree 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 e:isceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreem~t will terminate without penalty, liabiliiy 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. Iffunds 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 ft.~nds are appropriaied. City has 
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements. City budget decisfons are subject to the discretion of the Mayor and the Board of 
Supervisors. Contractor's assumption of risk of possible non-appropriation is part of the consideration for 
t~is Agreen~ent. 
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THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISJ.ONS OF THIS 
AGREEMENT. . 

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

The City shall have the sole discretion to e.xercise the following options to extend the Agreement 
term: 

Option 1: 
Option 2: 
Option 3: 
Option4: 
Option 5: 

07/01/2016-06/30/2017 
07/01/2017 -06/30/2018 
07/01120'18 - 06/30/2019 
07/01/2019 - 06/30/2020 
07/01/2020 - 06/30/2021 

3. Effective Date of Agreement. This Agreement shall become effective .when the Controller has 
certified to the availability of funds and Contractor has been notified in writing. 

4. Services Contractor Agrees to Perform. The Contractor agrees to perfonn the services provided 
for in Appendix A, "Description of Services," attached hereto and incorporated by referer.ice as though 
fully set forth herein. 

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 perfonned as of the last day of ·the 
immediately preceding month. In no event shall the amount of this Agreement exceed Nineteen Million 
Six Hundred Eighty-Five Thousand Nine Hundred Ten DOLLARS ($19,685,~10). 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 cha:rges shall be incurr.ed.underthis 
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 instanc~ 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. 

6. Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the 
amount certified by the Controller for the purpose and period stated in such certification. Except as may 
be provided by laws governing emergency procedures, officers and el,llployees of the City are not 
authorized to request, and the City is not.required to reimburse the Contractor for, Commodities or 
Services beyond the agreed upon contract scope unless tli.e changed scope is authorized by amendment 
and approved as required by law. ·officers and employees of the City are not.authorized to offer or 
promise, nor is the City required to honor, any offered or promised additional funding in excess of the 
maximum ·amouiit of funding for which the contract is certified without certification of the additiQnal 
amount by the Controller. The Controller is riot authorized to make payments on any contract for which 
funds have riot been certified as available in the budget or by supplemental appropriation. 

7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a 
form acceptable to the Controller, and must include a unique invoice number and must conform to 
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Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. Payment shall be 
made by City to Contractor at the address specified in the section entitled "Notices to the Parties." 

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. The text of Section 21.35, along with the entire San 
Francisco Administrative Code is available on the web at 
http://v.rww.111unicode.com/Library/clientCodePage.aspx'lclientID=4201. A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or 
consultant (a) lmowingly presents or causes to be presented to an officer or employee of the City a false 
claim oi: request for payment or approval~ (b) lmowingly 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 tqe 
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 
mone.y or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the 
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the. City within 
a reasonable time after discovery of the false clai!U. 

9. Left blank by agreement of the parties. (Disallowa.nce) 

10, Taxes. Payment of any tax.es, including possessory interest taxes and California sales and use 
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the 
obligatfon of Contractor. Contractor recognizes and understands that this Agreement may create a 
"possessory interest" for property tax purposes. Generally, such a possessory interest is not created 
unless the Agreement entitles the Contractor to possession, occupancy, or use of City propi;:rty for private 
gain. If such a possessocy iDterest is created, then the following sliall apply: 

(1) Contractor, on behalf of itself ~nd any permitted successors and assigns, recognizes 
and understands that Contractor, and any permitted successors and assjgns, may be subject to real 
property tax assessments on the possessory interest; 

(2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that the creation, extension, renewal, or assignment of thls Agreement may result in a 
"change in ownershl.p" for purposes of real property taxes, and therefore may result in a revaluation of 
any possessory interest created by this Agreement. Contraetor accordinRlY agrees on behalf of itself and 
its permitted successors af!.d assigns to report on behalf of the City to the County Assessor the information 
required by Revenue and Taxation Code section 480.5, as ~ended from time to time, and any successor 
prov1s1on. 

(3) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that other events also may cause a change of ovvnership of the possessory interest and 
result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended 
from time to time}. Contractor acc9rdingly agrees on behalf of itself and its permitted successors and 
assigns to report any change in ownership to the County Assessor, the State Board of Equalization or 
other public agency as required by law. 

(4) Contractor further agrees to provide such other information as may be requested by the 
City to enable the City to comply with any reporting requirements for possessory interests that are· 
imposed by applicable law. 

l I. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or tlie 
receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory 
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work, equipmerit, or materials, although the tmsatisfactory character of such work. equipment or materials 
may not have been apparent or dete.cted at the time such payment was made. Materials, equipment, 
components, or worlananship that do not conform to the requirements oftrjs Agreement may be rejected 
by City and in such case must be replaced by Contractor without delay. 

12. Qualified Personnel. Work under this Agreement shall be perfonned only by competent personnel 
under the supervision of and in the employment of Contractor. Contractor will comply with City's 
reasonable requests regardfog assignment of personnel, but a1l personnel, including those assigned at 
City's request, must be supervised by Contractor. Contractor shall commit adequate resources to 
complete the project within the project schedule specified in this Agreement. 

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or 
property as- a result of the use, misuse or failure of any equipment used by Contractor, or by any of its 
employees, even though such equipment be furnished, rented or loaned to Contractor by City. 

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 '-Yhich it 
performs the servkes and work requested by City under this Ag:i:eement. Contractor or any agent or 
employee of Contractor shall not have employee status with City, nor~ entitled to participate in any 
plans, arrangements, or distributions by City pertainingto 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. Contractor shall be responsible for 
all obligations and payments, whether imposed by federal, state or local law, including, but not limited to, 
FICA, in~ome tax withholdings, unemploYm.ent 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 Contractoi. Any terms in 
this Agreement referring to direction from City shall be construed as·providing for direction as to policy 
and the result ofContntctor's wprk 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 perfonns work under this 
Agreement. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing 
authority such as the Internal Re.venue 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 ~greement 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 perfonned by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amoilnt 
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 whic~ 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, 
should any court, arbitrator, or administrative. authority detennine that Contractor is an employee for any 
other purpose, then Contractor agrees to a reduction in City's financial liability so that City's total 
expenses under this Agreement are not greater than they would have been had the court, arbitrator, or 
administrative authority determined that Contractor was not an employee. 
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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: 

(l) 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 Jess than $1,000,000 each 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Contractual 
Liability, Personal Injury, Products and Completed Operati01is; 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 covera~e, as applicable. 

(4) Professional liability insurance, appHc.able to Contractor's professjon, with limits nof 
less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with 
professional services to be provided.under this Agreement. 

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

( 1) Name as Additional Insuretj the City and County of Sari Francisco, its Officers, 
Agents, and Employees. 

(2) That such policies are primary insurance to any other insurance ayailable to the 
Additional Insureds, with resp~ct to any claims arisihg out of this Agreement, and that insurance applies 
separately to each insured against whom claim is made or suit is brought. 

c. Regarding Workers' Compensation, Contractor hereby agrees ~o waive subrogation which 
any insurer of Contractor may acquire from Contractor by virtue of the payment of any Joss. Contractor 
agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The 
Workers' Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all 
work performed by the Contractor, its employees, agents and subcontractors. 

d. . All policies shall provide thirty (30) days' advance written notice to City of reduction or 
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City 
addre.ss in the "Notices to the Parties" section: 

e. Should any of the required insurance be provided under a claims~made fonn, Contractor shall 
maintain such coverage continuouslyth.roughout the. term of this Agreemefit and, without lapse, for a 
period of three years ~eyond the expiration of this Agreement, to the effect that, should occurrences 
during the contract term give rise to claims made after expiration of the Agreement, such claims shall be 
covered by such claims-ma.de policies. 

f. Should any of the required insurance be provided under a form of coverage that includes a 
general annual .aggregate limit or provides that claims investigation or legal defense costs be included in 
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such general annual aggregate limit, such general annual aggregate limit shall be double the occurrence or 
claims limits specified above. 

g. Should any required insurance lapse during the tenn 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 insura11ce is not 
reinstated, the City may, at its sole option, terminate this Agreement effective on the date of such lapse of 
insurance. 

. . 

h. Before commencing any operations under this Agreement, Contractor shall furnish to City 
certificates of insurance and additional insured policy endorsements with insurers wjth 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 fom1 evidencing all coverages set forth above. Failure to maintain insurance shall constitute a 
material breach of this Agreement. 

i. Approval of the insurance by City shall not relieve or decrease the liability of Contractor 
hereunder. 

j. If a subcontractor will be used to complete any portion of this agreement, the Contractor shall 
ensure that the subcontractor shall provide all necessary insuratlce and shall name the City and Counfy of 
San Francisco, its officers, agents and employees and the Contractor listed as additional insureds. 

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 perfonnance of this Agreement, including, but 
not limited to, Contractor's use of facilities or equipment provided by City or others, regardless of the 
negligence of, and regardless of whether liability without fault is imposed or sought to be imposed on 
City, except to the extent tl:iat such indemnity is vojd 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 Contractor1 

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 indenmify City, 
Contractor specifically aclrnowledges 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 
performai:ice of this Agreement. · 

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and 
consequential damages resulting in whole or in part from Contractor's acts or omissions. Nothing in thjs 
Agreement shall constitute a waiver or limitation of any rights that City. may have under applicable law. 
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18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL 
BE LlJv.lTfED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 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 
INCIDENT AL DAMAGES. INCLUDING. BUT NOT LIMITED TO, LOST PROFITS, ARISING our 
OF OR IN CO~'NECTION WffH THIS AGREEMENT OR THE SERVICES PERFORMED IN 
CONNECTION WITH THIS AGREEMENT. 

19. Left blank by ~greentent of the parties. (Liquidated damages) 

20. Default; Remedies 

a. Each of the following shall constitute an event of defa.ul t ("Event of Defaulf'} 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 
10. Taxes 
15. Insurance 
24. Proprietary or confidential information of City 
30. Assignment 

37. Drug-free workplace policy, 
53. Compliance with Jaws 
55. . Supervision of minors 
57. Protection of private information 
58. Graffiti removal 
And, item l of Appendix D attached to this 
Agreement 

· (2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement; and such default continues for a period of ten days after written notice 
thereof from City to Contractor. 

(3) Cqntractor (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 banlauptcy or for lici.uidation or to talce advantage of any banlcruptcy, insolvency or other 
debtors' relief law of any jurisdiction, (c) makes an assignment for the oenefit of its creditors, (d) 
consents to the appointment of a custodian, receiver, trustee or other officer whh similar powers of 
Contractor or of any substantial part of Contractor's property or ( e) takes action for the purpose of any of 
the foregoing. 

(4) A court or government authority enters an order (a) appointing a custodian, receiver, trustee 
or other officer with sinlilar powei;s 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 ba1*fuptcy, insolvency or other debtors, relief law of any jurisdiction or ( c) ordering the 
dissoluti<?n, 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 behalfo(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 incurtence at the maximum rate then permitted by law. City shall have the right to offset from any 
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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 temlS of this Agreement or any other agreement. 

c. All remedies provided for in this Agreement may be exercised individually or in combination 
w.ith any other remedy available hereunder or under applicable Jaws, rules and regulations. The exercise. 
of any remedy shall 'not preclude or in any way be deemed to ~aive any other remedy. 

21. Termination for Convenience 

a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time 
during the term hereof, for convenience and without cause. City shall exercise this option by giving 
Contractor written notice of termination. The notice.shall specify the date on which termination shall 
become effective. 

b: Upon receipt of the notice, Contractor shall commence and perfoml, with diligence, all 
actions necessary on the part of Contractor to effect the termination of this Agreement on tbe date 
specified by City and to minimize the liability of Contractor and City to third parties as a result of 
termination. All such actions shall be subject to the prior approval of City. Such ictions shall include, 
without limitation: 

( 1) Halting the performance of all services and other work under this Agreement on the 
date(s) and in the manner specified by City. · . 

(2) Not p1acing any further orders or subcontracts for materials, services, equipment or 
other items. 

(3) Terminating all existing orders and subcontracts. 

(4) At City's direction, assigning to City any or all of Contractor's right, title, and interest 
under the orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole 
discretion, to settle or pay any or all claims arising out of the ternlination of such orders and subcontracts .. 

(5) Subject to City's approval, settling all outstanding liabilities and all claims arising out 
of the termination of orders and subcontracts. 

( 6) Completing performance of any services or work that City designates to be completed 
prior to the date oftennination specified by City. 

(7) Taking such action as may be necessary, or as the City may direct, for the protection 
and preservation of any property related to this Agreement which is in the possession of ContJ:actor and in 
which City has or may acquire an interest. · · · 

c. Within 30 days after the specified tennination date, Contractor shall submit to City an 
invoice, which shall set forth each of the following as a separate line item: 

( l) The reasonable cost to Contractor, without profit, for all services and other work City 
directed Contractor to perfonn prior to the specified tennination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, 
not to exceed a total of I 0% of Contractor's direct costs for services or other work.. Any overhead 
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the 
invoice. 
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(2) A reasonable allowance for profit on the cost of the services and other work described 
in the immediately preceding subsection· ( 1 ), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all services and other work under this Agreement been 
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

(3) The reasonable cost to Contractor of handling material or equipment returned to the 
vendor, delivered to ~he City or otherv..~se disposed of as directed by the City. 

( 4) A deduction for the cost of matedals to be retained by Contractor, amounts realized 
from.the sale of materials and not otherwise recovered by or credited to City, and any·other appropriate 
credits to City against the cost of the services or other work. 

d. h1 no event shall City be liable for costs incurred by Contractor or ally of its subcontractors 
after the tennination date specified by City, except for those costs specifically enumerated and described 
in the immediately preceding subsection (c). Such no.n-recoverable costs include, but are not limited to, 
anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative 

·expenses, post-terrhination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the 
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not rei:tsonable or 
authorized under such subsection (c). 

e. Jn arriving at the amount·due to Contractor under thi!) Section, City may deduqt: (1) all 
, payments previously made by City for work or other services covered by Contra.ctOr's final invoice; 

(2) any claim which City may have against Contractor in connection with this Agreement; (3} any 
invoiced costs or expenses excluded ·pursu~nt to the immediately preceding subsection (d); and (4) in 
instances in which, in the opinion of the City, the cost of any service !Jr other work performed under this 
Agreement is excessively high due.to costs incurred to remedy or replace defective or rejected services or 
other work, the difference between the invoiced amount and City's estimate of the reasonable .cost of 
performing the invoiced services or other work in compliance with the requirements of this Agreement. 

f. City's payment obligation under this Section shall survive tennination of this.Agreement. 

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

8. Submitting false. claims 
9. Disallowance 
10. Taxes 
11. . Payment does not imply acceptance of work 
13. Responsibility for equipment 

14. Independent Contractor; Payment of Truces and Other 
Expenses 

15. Insurance 
16. Indemnification 

17 .· Incidental and Consequential Damages 
18. Liability of City 
24. Proprietary or confidential infonuation of City 
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26. Ownership of Results 
27. Works for Hire 
28. Audit and Inspection of Records 
48. Modification of Agreement. 
49. Administrative Remedy for Agreement 
Interpretation.· . 
50. Agreement Made in California; Venue 

51. · Construction 
52. Entire Agreement 

56. Severability 
57. Protection of private information 
And, item 1 of Appendix D attached to this 
Agreement. 
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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. Con.tractor 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 
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. 

23. Conflict of Interest. Through its execution of this Agreement, Contractor aclmowledges that it is 
familiar with the provision of Section 15. 103 of the City's Charter, Article Ill, Chapter 2 of City's 
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the 
Government Code of the State of California, and certifies that it does not know of any facts which 
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes 
aware of any such fact during the term of this Agreement. 

24. Proprietary or Confidential Information of City 

a. Contractor understands and agrees that, in the perf onnance of the work or services under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential information 
which may be owned or con.trolled by City and that such information may contain proprietary or 
confidential details, the disclosure of which to third parties may be damaging to City.- Contractor agrees 
that all information disclosed by City to Contractor shall be held in confidence and used only in 
performance of the Agreement. Contractor shall exercise the same standard of care to protect such 
information as a reasonably prudent contractor would use to protect its own proprietary data. 

b. Contractor sh.an maintain the usual and customary records for persons receiving Services 
under this Agreement. Contractor agrees that all private or confidential information concerning persons 
receiving Services under this .Agreement, whether disclosed by the City or by the individuals themselves, 
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be 
disclosed to third parties only as authorized by law. Contr:actor W1derstands and agrees that this duty of 
care shall extend to confidential infonnation contained or conveyed in any form, including but not limited 
to documents, files, patient or client records; facsimiles, recordings, telephone calls, telephone answering 
machines, voice mail or other telephone voice recording systems, computer files, e-matl or other 
computer network communications, and comput~r backup files, including disks and hard copies. The City 
reserves the right to tenninate this Agreement for default if Contractor violates the terms of this section. 

c. Contractor shall :maintain its books and records in accordance with the generally accepted 
standards for such books and records for five years after the end of the fiscal year in which Services are 
furnished under this Agreement. Such access shall include making the books, documents and records 
available for inspection, examination or copying by the City, the California Department of Health 
Services or the U.S. Department of Health and Human Services and the Attorney General of the United 
States at all reasonable times at the Contractor's place of business or at such other mutually agreeable 
location in California. This provision shall also apply to any subcontract under this Agreement and to any 
contract between a subcontractor and re.lated organizations of the subcontractor, and to their books, 
documents and records. The City aclmowledges its duties and responsibilities regardin·g such records 
under such statutes and regulations. 

d. The City owns all records of persons receiving Services and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all 
these records if Contractor goes out of business. If this Agreement is terminated by either party, or 
ex.pires, records shall be s~bmitted to the City upon request. 

e. All of the reports, information, and other materials prepared or assembled by Contractor 
under this Agreement shall be submitted to the Department of Public Health Contract Administrator and 
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shall not be divulged by Contractor to any other person or entity without the prior written permission of 
the Contract Administrator iisted in Appendix A. 

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written 
communications sent by the parties may be by U.S. mail, e-mail or by fax. and shall be addressed as 
follows: 

To City: Department of Public Health 
AIDS Office Contracts Unit 
25 Van Ness Avenue, Suite 500 
Sari Francisco, California 94102 

and: Mark ·Trotz 
Contract Administrator 
San Francisco Department of Public Health 
101 Grove Street, Rm 32~ 
San Francisco, CA 94102 

To Contractor: SAN FRANCISCO AIDS FOUNDATION 
For Notices: P.O. Box 426182 

San Francisco, CA 94142-6182' 

For P;i.yments: Same as For Notices 

Any notice of default must be sent by registered mail. 

FAX: (415) 431-1100 
e-mail: william.gaitan@sfdph.org 

FAX: (415) 554-2658-
e-mail: marc.trotz@.sfdph.org 

FAX: (415) 487~3059 
e-mail: ngiuliano@sfaf:org 

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, . 
specifica.tions, blueprints, studies, reports, memoranda, computation sheets, computer ftlek' and media or 
other documents prepared by Contractor or its subcontractors in connection with services to be performed 
under this Agreement., shall become the property of and will be transmitted to City. However, Contractor 
may retain and use copies for reference and as documentation of its experience and capabilities. 

27. \\'.orks for Hire. If, in connection with services performed wider this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems 
designs, software. reports, diagrams, surveys, blueprints, source codes or any other original works of . 
authorship, such works of authorship shall be works for·hire as defined under Title 17 of the Upited States 
Code, and all copyrights in such works are the property of the City. If it is ever detennined that any · 
works created by Contractor or its subcontractors under this Agreement are not works for hire under U.S. 
law, Contractor hereby assigns all copyrights to such works to the City, and agrees to provide any 
material and execute any documents necessary to effectuate such assignment. With the- approval of the 
City, Contractor may retain and use copies of such works for reference and as documentation of its 
experience and capabilities. 

28. Audit and Inspection of Records 

a. Contractor agrees to maintain and mak;e.available to the City, during regular business hours, 
accurate books and accounting records relating to its work under this Agreement. Contractor wm permit 
City to audit, examine and make excerpt$ and transcripts from such books and records, and to make audits 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered 
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain 
such data and records in an accessible location and condition for a period of not less than five years after 
final payment under this Agreement or until after final audit has been resolved, whichever is later. The 
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State of California or any federal agency having an interest in the subject matter of this Agreement shall 
have the same rights conferred upon City by tliis Section. 

b. Contractor shall annually haye its books of accounts· audited by a Certified Public Accountant 
and a copy of said audit report and the associated management letter(s) shall be transmitted to the 
Director of Public Health or his /her designee within one hundred eighty (I 80) calendar days following 
Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year, 
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133, 
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at. 
the following website address: http://www.wl:,litehouse.gov/omb/circulars/al33/al33.html. If Contractor 
expends less than $500,000 a year in Federal awards, Contractor is exempt fi:om the single audit 
requirements for that year, but recor:ds must be available for review or audit by appropriate officials of the 
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the 
City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part 
of the period covered by this Agreement shall treat the service components identified in the detailed 
descriptions attached to Appendix A and ~eferred to in the Program Budgets of Appendix B as discrete 
program entities of the Contractor. 

c. The Director of Public Health or his I her designee may approve of a waiver of the 
aforementioned audit requirement if the contractual Services are of a consulting orpersonal services 
nature., these Services are paid for through fee for service terins which limit the City's risk with such 
contracts, and it is determined that the work associated with the audit would produce undue burdens or 
costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DJ.RECTOR ninety (90) calendar days before the end of the Agreement tenn or Gontractor's fiscal year, 
whichever comes first. 

d: Any financial adjustments necessitated by this audit report shall be made by Contractor to the 
City. If Contractor is llll.der contract to the City, the adjustment may be made in the next subsequent 
billing by Contractor to the City, or may be made ·by another written schedule detemuned solely by the 
City.·Jn the event Contractor is not under contract to the City, written arrangements shalI be made for 
audit adjustments. · 

29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or auy part of it 
unless such subcontracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreement, contract on behalf of or in the name of the other party. An agreement made in violation of 
this provision shall confer no rights on any party and shall be null and. void. 

30. Assignment. The .services to be perfonned by Contrac~or are personal in character and neither this. 
Agreement nor any duties or obligations hereunder may be assigued or delegated by the Contractor unless 
first approved by Cit)r by written instrument executed and approved in the. same manner as this 
Agreement. · 

31.. Non~ Waiver of Rights. The omission by either party at any time to enforce any default or right 
reserved to it, or to require perfonnance of any of the terms, covenants, or provisions hereof by the other 
party at the time designated, shal\ not be a waiver of any such default or right to which the party is 
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter. 

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers 
provide their employees with IRS Fann W-5 (The Earned Income Credit Advance Payment Certificate) 
and the IRS EIC Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the 
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to each 
Eligible Employee at each of the following times: (i) within thirty days following the date on which this 
Agreement becomes effective (unless Contractor has already provided such EIC Fonns at least once 
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is 
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hired by Contractor. and (iii) annually between· January 1 and January 31 of each calendar year during the 
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this 
Section shall constitute a material breach by Contractor of the terms of this Agreement. If, within thirty 
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach or, if 
such breach cannot reasonably be cured within such period of thirty days, Contractor fails to commence 
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion. the City 
may pursue any rights i;>r remedies available under this Agreement or under applicable law. Any 
Subcontract entered into by Co~tractor shall require the subcontractor to comply, as to the subcontn).ctor's 
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and 
not defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San 
Francisco Administrative Code. ' 

33. Local Business Enterprise litilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local 
Business Enterprise and Non~Discrimination in Contracting Ordinance set forth in Chapter 14B ofthe 
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the 
"LBE Ordinance"). provided such amendments do not materially increase Contractor's obligations or 
liabilities, or materially diminish Contractor's rights, under this Agreement. Such provisions of the LBE 
Ordinance are incorporated by reference arid made a part of this Agreement as though ·ft!lly set forth in 
this section. Contractor's willful failure to comply with any applicable provisions of the LBE Ordinance 
is a material breach of Contractor'·s·obligations under this Agreement and shall entitle City, subject to any 
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies 
provided for under this 'Agreement, under the LBE Ordinance or otherwise available at law or in equity, 
which remedies shaH be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Contractor shall comply fully with·all other applicable local, state and' federal laws 
prohibiting discrimination and requiring· equal opportunity in contracting, including subcontracting. 

b. Compliance a~d Enforcement 

If Contractor wilifully fails to comply with any of the provisions of the LBE 
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Coµtractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 10% of the total amount of this Agreement, 

_ or $1,000, whichever is greatest. The Director of the City's Human Rights Commission or any-other 
public official authorized to enforce the LBE Ordinance (separately and collectively, the "Director of 
HRC") may also impose of4er sanctions against Contractor authorized in the LBE Ordinance, including 
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period of up to 
five years or revocation of the Contractor'$ LBE certification. The Director of HRC will detennine the 
sanctions to be imposed, including the amount of liqilldated damages, after investigation pursuant to 
Administrative Code §14B.17. 

By entering into this Agreement, Contractor aclmowledges and agrees that any 
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand. 
Contractor further aclmowledges and agrees that any liquidated damages assessed may be withheld from 
any monies due to Contractor on any contract with City. 

Contractor agrees to maintain records necessary for monitoring its compliance with. the 
LBE Orqinance for a period of three years following termination or expiration of this Agreement, and 
shall make such records available for audit and 'inspection by the Director of HRC or the Controller upon 
request. · 
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34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor 
agrees not to discriminate against a-ny employee, City and County employee working with such contractor 
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person 
seeking accommodations, advantages, facilities, privileges, services, or membership jn all business, 
social, or other establishments or organizations, on the basis of the fact or perception of a person's race, 
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender 
identity, dome.stic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontract.s the provisions of 
§§12B.2(a), 12B.2(c)-(k), artd 12C.3 of the San Francisco Administrative Code (copies of which are 
available from Purchasing) 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. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during the term of this Agreement, in any of its operations in San Francisco, on real property 
owned by San Francisco, or where work is being performed for the Cify elsewhere in the United States, 
discriminate in the provision of bereavement leave, family medical leave, health. benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between emp.Joyees with domestic partners and 
employee.s v.:rith spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local )aw 
authorizing such registration, subj.ect to the conditions se.t forth in § 12B.2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter l 2B Declaratibn: Nondiscrimination in Contracts and Benefits" form (fonn HRC- l 2B-101) with 
supporting documentation and secure the approval of the fom'l by the San Francisco Human Rights 
Commission. 

e. Incorporation of Administrative Code Provisions by Reference. The provfr~ions of 
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by 
reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply 
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters, 
including but not limited to the remedies provided in such Cbapters. Without limiting the foregoing, 
Contractor understands that pursuant to§§ 12B.2(h) and 12C.3(g) ofthe San Francisco Administrative 
Code, a penalty of $50 for each person for each calendar day during which such person was discriminated 
against in violation of the provisions of this Agreement may be assessed against Contractor and/or 
deducted from any payments due Contractor. 

35. M.acBride Principles-Northern Ireland. Pursuant to San Francisco Admnistrative Code 
§ 12F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to 
move towards resolving employment inequities, and encourages such companies to abide by the 
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do 
business with corporations that abide by the MacBride Principles. By signing below, the person 
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executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
understood this section. 

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco 
Environment Code, the City and County of San Francisco urges contractors not to import, purchase, 
obtain, or use for any purpose, any tropica] hardwood, tropical hardwood .wood product virgin redwood 
or virgin redwood wood product. 

37. Drng-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-
Free Workplace Act of 1989. the unlawful manufacture, distribution, dispensation, possession., or use of a 
controlled substance is prohibited on City premises. Contractor agrees that any violation. of this. 
prohibition by Contractor, its employees, agents or assigns will be deemed a material breach of this 
Agreement. 

38. Resource Conseniation. Chapter 5 of the San Francisco Environment Code ("Resource 
ctinservation '') is incorporated herein by reference. Failure by Contractor to comply with any of the 
applicable requirements of Chapter S will be deemed a material breach of contract. 

39. Compliance with Americans with DisabJlities Act. Contractor acknowledges that, pursuant to 
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public 
entity to the public, whether directly or through a contractor, must be accessible to the disabled public. 
Contractonhall provide the services specified in this Agreement in a manner that complies with the ADA 
and any and all other applicable federal, state and local disability rights legislation. Contractor agrees not 
to discriminate against disabled persons in the proyision. of services, benefits or activities provided under 
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its 
employees, agents or assigns will constitute a material breach of this Agreement. 

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts, 
contra~tors' bids, responses to solicitations and all other records of communications between City and 
persons or firms·seeking contracts, shall be Qpen to inspection immediately after a contract has been 
awarded .. Nothing in this provision requires the disclosure of a private person or organization's net worth 
or otlwr proprietary financial data submitted for qualification for a contract or other benefit until and 
unless. that person or organization is awarded the contract or benefit. 'lnfonnation provided which is 
covered by this paragraph will be made available to the public upon request. 

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of 
at least $250,000 in City funds or City~adtninistered funds and is a non~profit organization as defined in 
Chapter 12L of the San Francisco Administrative Code1 Contractor shall comply with and be bound by all 
the applicable provisions of that Chapter. By·executing this Agreement, the Contractor agrees to open its 
meetings and records to the public in the 1).13.nner set forth in §§12L:4 and 12L.5 of the Administrative 
Code.. Contractor further agrees to make-good faith efforts to promote community membership on its 
Board of Directors in the manner set forth in § 12L.6 of the Administrative Code. The Contractor 
aclrnowledges that its material failure to comply with any of the provisions of this paragraph shall 
constitute a material breach of this Agreement The Contractor further ackiiowledges that $UCh material 
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, 
partially or in its entirety. 

42. Limitations on Contributions. Through execution of this Agreement. Conu.·actor 
aclrnowledges that it is familiar with section l .126 of the City's Campaign and Governmental Conduct 
Code, which prohibits any person who contracts with the City for the rendition of personal services, for 
the furnishing of any material, supplies or equipment, for the sale or lease of any land or buiiding, or for a 
grant, loan or loan guarantee, from making any campaign contribution to (1) an individual holding a City 
elective office if the contract must be approved by the individual, a board on which that individual serves, 
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or the board of a state agency on which an appointee of that individual serves, (2) a candidate for the 
office held by such individual, or (3) a committee controlled by such individual, at any time from the 
commencement of negotiations for the contract until the later of either the termination of negotiations for 
such contract or six months after the date the contract is approved. Contractor acknowledges that the 
foregoing restriction applies only if the contract or a combination or series of contracts approved by the 
same individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more. 
Contractor further acknowledges tha,t the prohibition on contributions applies to each prospective party to 
the contract; each member of Contractor's board of directors; Contractor's chairperson, chief execll!ive 
officer, chief financial officer and chief operating officer; any person with an ownership interest of more 
than 20 percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is 
sponsored or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must 

· ·inform each of the persons described in the preceding sentence of the prohibitions contained in Section 
l. I 26. Contractor further agrees to provide to City the names of each person, entity or committee 
described above. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P 
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions 
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. ·The text of the MCO is available on the web at 
www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth 
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective.of the 
listing of obligations in this Section .. 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 
compensation wage rate and to provide'minimum compensateq and uncompensated time off. The 
minimum wage rate may change fl:om year to year and Contractor is obligated to keep informed of the 
then-current requirements. Any subcontract entered into by ·contractor shall require the subcontractor to 
·comply with the requirements of the MCO and shall contain contractual obligations substantially the 
same as those set forth in this Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement comply with the requirements· of the MCO. If any subcontractor under. this 
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against 
Contractor. 

c. Contractor shall not W<e adverse action or otherwise discriminate against an employee or 
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation 
prohibited by the MCO. · 

d. Contractor shall maintain employee and payroll records as required by the MCO. If 
. Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage 

required under State law. 

e. The City is authorized to inspect Contractor's job sites and conduct interviews with 
employees and conduct audits of Contractor 

f. Contractor's commitment to provide the Minimum Compensation is a material element of the 
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a 
breach has occmTed. The City and the public will suffer actual damage that will be impractical or 
extre111ely difficult to determine if the Contractor fails to comply with these requirements. Contractor 
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agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty. but 
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance. 
The procedures governing the assessment ofliquidated damages shall be those set forth in Section 
12P.6.2 of Chapter 12P. 

g. C.ontractor understands and agrees that if i.t fails to comply with the requirements of the 
MCO, the City shall have the right to pursue any lights or remedies available under Chapter 12P 
(including liquidated damages), under the terms of the contract, and under applicable law. If, within 30 
days after receiving written notice of a breach of this Agreement for.violating the MCO, Contractor fails 
to cure such breach or, if such breach cannot reasonably be cured within such period of 30 days, 
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue 
suc·h cure to completion, the City shall have the right to pursue any rights or remedies available under 
applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these remedies shall 
be exercisable individually or in combination with any other rights or remedies available to the City. 

h. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the MCO. 

i. If Contractor is exempt from the MCO when this Agreement is executed because the 
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but 
Contractor later enters into an agreement or agreements that qmse contractor to exceed that amount in a 
fiscal yeat, Contractor shall thereafter be required to comply with the MCO under this Agreement. This 
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements 
between the Contractor and this department to exceed $25,000 in the fiscal year. 

44. Requiring Health ·Benefits for Covered Employees. Contractor agrees to comply fully with and 
be bound by all of the provisiQns of the Health Care Accountability Ordinance (HCAO), as set forth in 
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing 
regulations; as the same may be amended from time to time. The provisions of section l2Q.5.a of 
Chapter l 2Q are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the HCAO is available on the web atwww.sfgov.org/olse. Capitalized terms used in 
this Section and not defined in this Agr~ement shall have the meanings assigned to such terms in Chapter 
12~ . 

a. For each Covered Employee, Contractor sha11 provide the appropriate health benefit set forth 
in Section l 2Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan 
shall meet ·the minimum standards set forth by the San Frandsco Health Commission. 

b. Notwithstanding the above, if the Contractor is a small business as defined in 
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) above. 

c. Contractor's failure to comply with the HCAO shall constitute a material breach of this 
agreement. City shalJ notify Contractor if such a breach has occurred. If, within 30 .days after receiving 
City's written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such 
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to 
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to 
completion, City shall have the right to pursue the remedies set forth in 12Q.5.J and 12Q.5(f)(l-6). Ea.ch 
of these remedies shall be exercisable individually or in combination with any other rights or remedies 
available to City. 
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d. Any Subcontrapt entered into by Contractor shall require the Subcontractor to comply with 
the requirements of the HCAO and shall contain contractual obligations substantially the same as those 
set forth in this Section. Contractor shall notify City's Office of Contract Administration when it enters 
into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the 
Subcontractor oftbe obligations under the HCAO and has imposed the requirements of the HCAO on 
Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors' 
compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue. the remedies set 

· forth in this Section aga:inst Contractor based on the Subcontractor's failure to comply, provided that City 
has first provided Contractor with notice and an opportunity to obtain a cure of the violation. 

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anticipated noncompliance 
with the reqµirements of the HCAO, for opposing any practice proscribed by the HCAO, for :participating 
in proceedings related to the HCAO, or for seeking to assert or enforce any rights under the HCAO by 
any lawful means. 

f. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent ·of the HCAO. 

g. Contractor shall maintain employee and payroll records in compliance \\iith the Califomia 
Labor Code and Industrial Welfare Commission orders, includh~g the number of hours each employee has 
worked on the City Contract. 

h. Contractor shall keep itself informed of the current requirements of the HCAO. 

i. Contractor shall provide reports to the City in accordance with any reporting standards 
promulgated by the City under the HCAO, includi_ng reports on Subcontractors and Subtenants, as 
applicable. 

j. Contractor shall provide City with access to records pertaining to compl~ance with HCAO 
after receiving a written request from City to do so and being provided at least ten business days to 
respond. 

k Contractor shall allow City to inspect Contractor's job sites and have access to Contractor's 
employees in order to monitor and determine compliance with HCAO. 

I. City may conduct random audits of Contractor to ascertain its·compliance with HCAO. 
Contractor agrees to cooperate with City when it conducts such audits. 

llJ.. If Contractor is eiiempt from the HCAO when this Agreement is executed because its amount 
is Jess than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements 
that cause Contractor's aggregate amount of aU agreements with City to reach $75,000, all the agreements 
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that 
cause.s the cumulative amount of agreements between Contractor and the City to be equal to or greater 
than $75,000 in the fiscal year. · 

45. First Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Francisco Adminisrrative. Code are incorporated in ~his Section by reference and 
made a part of this Agreement as though fully set forth herein. Contractor shall comply fuJly with, and be 
bound by, all of the provisions that apply to this Agreement under such Chapter, includ!ng but not limited 
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to the remedies provided therein. Capitalized terms used in this Section and not defined in this 
Agreement shall have the meanings assigned to such tenns in Chapter 83. 

b. First Source Hiring Agreement. A.s an essential term of, and consideration for, any 
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement (''agreement") with the City, on or before the effective date of the contract or 
property contract. Contractors shall also enter into an agreement withthe City for any other work that it 
performs in the City. Such agreement shall: 

(1) Set appropriate hiring and retention goals for entry level positions. The employer shall 
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good 
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into 
consideration the employer's participation in existing job training. referral and/or brokerage. programs. 
Within the discretion of the FSHA, subject to appropriate modifications, participation in sue~ programs 
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal, 
or to establish good faith efforts will constitute noncompliance and will subj_ect ·the employer to the 
provisions of Section 83.10 of this Chapter. · 

(2) Set first source interviewing, recruitment and hiring requirements, which wili provide 
t~e San Francisco Workforce Development System with the firs~ opportunity to 'provide qualified 
economica11y disadvantaged individuals for consideration for employment for entry level positions. 
Employers shall consider all applications of qualified economically disadvantaged individuals referred by 
the System for employment; provided however, if the employer utilizes nondiscriminatory screening 

' criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or 
certified by the San Francisco Workforce Development System as bein:g qualified economically . 
disadvantaged individuals. The duration of the first source interviewing requirement shall be.determined 
by the FSHA and shall be set forth in each agreement, but shall not exceed I 0 days. During that period. 
the employer may publicize the entry level positions in accordance with-the agreement. A need for urgent 
or temporary hires must be evaluated; and appropriate provisions for such a situation must be made in the 
agreement. · 

. (3) Set appropriate requirements for providing notification of available entry level 
positions to the San Francisco Workforce Development System so that the System may train and refer an 

·adequate pool of.qualified economically disadvantaged individuals to participating,employers .. 
Notification should include such information as employment needs by occupational title. skills, and/or 
experience required, the hours required, wage. scale and duration of employment, identification of eritry 
level and training positions, identjficatfon of English language proficiency requirements, or absence 
thereof, and the projected schedule and procedures for hiring for each occupation. Employer.s.should 
provide bqth long-term job need projections and notice before initiating the interviewing and hiring 
process. These notification requirements·will take into consideration any need to protect the employer's 
proprietary infonnation. 

(4) Set appropriate record keeping and monitoring re.quirements. The First Source Hiring 
Adn'linistratio11 shall develop easy-to-use forms and record keeping requirements for documenting 
compliance with the agreement. To the greatest extent possible, these requirements shall utilize the 
employer's existing record keeping systems, be nonduplicative, and facilitate a coordinated flow of 
information and referrals. 

(5) Establish guidelines for employer good faith efforts to comply with the first source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer 
good faith effort requirements appropriate to the types of contracts and propl'!rty contracts handled by 
each department. Employers shall appoint a liaison for dealing with the development and implementation 
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of the employer's agreement. In the event that the FSHA finds that the employer under a City contract or · 
property contract has taken actions primarily for the purpose of circumventing the requirements of this 
Chapter, that employer shall be subject to the sanctions set forth in Section 83 .10 of this Chapter. 

(6) Set the term of the requirements. 

(7) Set appropriate enforcement and sanctioning standards consistent with :this Chapter. 

(8) Set forth the City's obligations to develop training programs, job applicant referrals, 
technical assistance, and information systems that assist the employer in complying with this Chapter. 

(9) Require the developer to include notice of the requirements of this Chapter in leases, 
subleases, and other occupancy contracts. 

c. Hiring Decisions. Contractor shali make the final determination of whether an 
Economically Disadvantaged Individual referred by the System is "qualified" for the position. 

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may 
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that 
compliance with this Chapter would cause ~conon_iic hardship. 

· e. Liquidated Damag~s. Contractor agrees: 

(I) To be Hable to the City for liquidated damages as provided in this section; 

(2) To be subject to the procedures governing enforcement of breaches of contracts based 
on violations of contract provisions required by this Chapter as set forth in this section; 

(3) That the contractor's commitment to comply with this Chapter is a material element of 
the City's consideration for this contract; that the failure of the contractor to comply with the contract 
provisions required by this Chapter will cause hann to the City and the public which is significant and 
substantial but extremely difficult to quantity; that the harm to the City includes not only the financial 
cost of funding public ·assistance programs but also the insidious but impossible to quantify harm that this 
community and its famiiies suffer as a result of unemployment; and that the assessment of liquidated · 
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by 
the contractor from the first source hiring process, as determined by the FSHA during its first 
investigation of a contractor, does. not exceed a fair estimate of the financial and other damages that the 
City suffers as a result of the contractor's failure to comply with its first source referral contractual 
obligations. · 

(4) That the continued failure by a contractor to comply with its first source referral 
cot"l.tractual obligations will cause further significant and substantial harm to the City and the public, and 
that a second assessmerit of liquidated damages of up to $10,000 for each entry level position improperly 
withheld from the FSHA. from the time of the conclusion of the first investigation forward, does not 
exceed the financial and other damages that the City suffers as a result of the contractor's continued 
failure to comply with its first source referral contractual obligations; 

(5) That in addition to the cost of investigating alleged violations under thjs Section, the 
computation of liquidated damages for purposes of this section is based on the following data: 
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A. The average length of stay on public assistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grant of$348 pet month, totaling 
approximately $14,379; and 

. B. In 2004, the retention rate of adults placed in ernplo:yment programs funded 
under the Workforce Investment Act for at least the first' six months of employment was 84.4%. Since 
qualified individuals under the First Source program face far fewer barriers to employment than their. 
counterparts in programs funded by the Workforce Investment Act, it is teasonable to conclude that the 
average length of employment for an individual whom the First Sour.ce Program refers to an employer 
and who is hired in an entry level position is at least one year; 

therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations 
as determined by FSHA ·constitute a fair, reasonable, and conservative attempt to quantify the harm 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obligations. · 

(6) That the failure of contr!ictors to comply with this Chapter, except property contractors, 
may be sµbject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Administrative Code, as well as any other remedies available. under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages 
in the amount of $5 ,000 for every new hire for an EntrY Level Position improperly withhetd from the first 
so.urce hiring process. The assessment ofliqui~ted damages and the evaluation of any ~efense.s or 
mitigating factors shall be made by the FSHA. 

f. Subcontracts. Any subcontract entered into by Contractor shall require th~ subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. · 

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco 
Administrative Cod<> Chapter 12.G, Contractor rnay not participate in, support, or attempt to influence any 
political campaign for a candidate or for a ballot measure (collectively, "Political Activity'') in the 
performance of the services provided under this Agreement. Contractor agrees to comply with San 
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by 
the City's Controller. The terms and provisions of Chapter 12.G are incorporated herein b); this 
reference. In .the event Contractor violates the provisions of this section, the City may, in addition to any 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor 
from bidding on or receiving any new City contract for a·period of two (2) years. The Controller will not 
consider Contractor's use of profit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic: Contractor may not purchase preservative
treated wood .products containing arsenic in the perfonnance of this Agreement unless an exemption from 
the requirements of Chapter 13 of the San Francisco Environment Code is obtained from the Department 
of the Environment under Section 1304 of the Code. The term "preservative-treated wood containing 
arsenic" shall mean wood treated with a preservative that comains:arsenic, elemental arsenic, or an 
arsenic copper combination~ including, but not limited to, chromated copper arsenate preservative, 
ammoniacal copper zinc arsenate preservative, or ammoniacaJ copper arsenate preservative. Contractor 
may purchase preservative-treated wood products on the Hst of environmentally preferable alternatives 
prepared and adopted by the. Department of the Environment. This provision_does not preclude 
Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
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term "saltwater immersion" shall mean a pressure~treated wood that is used for construction purposes or 
facilities that are partially or totally immersed in· saltwater. 

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any 
of its tem1s be waived, except by written instrument executed and approved in the same manner as this 
Agreement 

49. Administrative Remed~• for Agreement Interpretation-DELETED BY MUTUAL AGREEMENT 
OF THE PARTIES 

50. Agreement Made in California; Venne. The fonnation, interpretation and performance of this 
Agreement shall be governed by the laws of the State of Califomia. Venue for all litigation relative to the 
formation, interpretation and performance of this Agreement shall be in San Francisco. 

51. Construction. All paragraph captions are forreference only and shall not be considered in 
construing this Agreement. 

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and 
supersedes all other oral or written provisions. This contract may be modified only as provided in Section 
48, "Modification of Agreement". ' 

. . 
53. Compliance with La-yvs. Contractor shall keep itself fully informed of the City's Charter, codes, 
ordinances and regulations of the City and of all state, and federal laws in any mariner affecting the 
performance of this Agreement, and must at all times comply with such local codes, ordinances, and 
regulations and all applicable laws as they may be amended from time to time. 

54. .Services Provided by Attorneys. Any services to be provided by a law firm or attorney must be 
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by 
law firms or attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless 
the provider received advance Vliritten approval from the City Attorney. 

55. Supervision of Minors. Contractor, and any subcontractors; shall comply with California Penal 
Code section 11105 .3 and request from the DepartmeI\t of Justice records of all convictions or any arrest 
pending adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of 
any person who applies for employment or volunteer position with Contr~ctor, or any subcontractor, i.n 
which he or she would have supervisory or disciplinary power over a minor under his or her care. If 
Contractor, or any subcontractor, is providing services-at a City park, playground, recreational center or 
beach (separately and collectively, "Recreational Site"), Contractor shall not hire, and shall prevent its 
subcontractors from hiring, any person for employment or volunteer positio_n to provide those services if 
that person has been convicted of any offense that was listed in fonner Penal Code section 11105.3 (h)(l) 
or 11105.3(h)(3). If Contractor, or any of its subcontractors, hires an employee or volunteer to.provide 
services to minors at any location other than a Recreational Site, and that employee or volu1;1.teer has been 
convicted of ati offense specified in Penal Code section 11105.3(c). then Contractor shall comply, and 
cause its subcontractors to comply with that section and provide written notice to the parents or guardians 
of any minor who will be supervised or disciplined by the employee or voluntee.r not less than ten (10) 
days prior to the day the employee or volunteer begins.his o~ her duties or tasks. Contractor shall 
provide, or cause its subcontractors to provide City with a copy of any such notice at the same time that it 
provides notice to any parent or guardian. Contractor shall expressly require any of its subcontractors 
with supervisory or disciplinary power over a minor to comply with this section of the Agreement as a 
condition of its contract with the subcontractor. Contractor aclmowledges and agrees that failure by 
Contractor or any of its subcontractors to comply with any provision of this section of the Agreement 
shall constitute an Event of Default. Contractor further acknowledges and agrees that such Event of 
Default shall be grounds for the City to terminate the Agreement, partially or in its entirety, to recover 
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from Contractor any amounts paid under this Agreement, and to withhold any future payments to 
Contractor. The remedies provided in this Section shall not limited any other remedy available to the City 
hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or 
in combination ·with any other available remedy. The exercise of any remedy shall not preclude or in any 
way be deemed to waive any other remedy. 

56. Severability. Should the application of any provision of this Agreerp.ent to any particular facts or 
circumstances be found by a court of competent jurisdiction to be invaHd or unenforceabl.e, then (a) the 
validity of other provisions .of this Agreement shall not be affected or impaired thereby, and (b) such 
provision shall be enforced to the maximum exrent possible so as to effect the intent of the parties and 
shall be reformed v.rithout further action by the parties to the extent necessary to make such provision 
valid and enforceable. 

57. Protection of Private Information. C0ntractor has read and agrees to th~ terms set forth in San 
Francisco Administrative Code Sections 12M.2, "Nondisclosure of pPvate fuformation," and 12M.3, 
"Enforcement" of Administrative Code Chapter 12M, "Protection of Private mformation," which are 
incorporated. herein as if fully set forth. Contractor agrees that any failure of Cont.actor to comply with 
the requirements of Section 12M.2 of this Chapter shall be a material breach of the Contract. In such an 
event, in addition to any other remedies available to it under equity or law, the City may terminate the 
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar the Contractor. , 

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the commW1ity in that 
it promotes a perception in the community that the laws protecting public and private. property can be 
disregarded vvith impunity. This perception fosters a sense of disrespect of the law that results in -an 
increase in crime; degrades the community and leads to urban blight; is detrimental to property values, 
business opportunities and the enjoyinent of life; is inconsistent with the City's property maintel).ance 
goals and aesthetic standards; and results in addit1onal graffiti and in other properties becoming the target 
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual 
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental 
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor 
shall remove all graffiti from any real property owned or leased by Contractor in the City and C~mnty of 
San Francisco within forty eight ( 48) hours of the earlier of Contractor's (a) discovery or notification of 
the graffiti or (b) receipt qf notification of the graffiti from the Department of Public Works. This section 
is not intended to :require a Contractor to breach any lease or other agreement that it may have concerning 
its use of the real propercy. The tenn "graffiti" means any inscription, word, figure, marking or design 
that is affixed, marked, etched, scratched, drawn or painted on any buildjng, structure, fixture or other 
improvement, whether permanent or temporary, including by way of example only and without limitation, 
signs, banners, billboarqs and fencing surrounding construction sites, whether public or private, without 
the consent of the owner of the property or the owner's authorized agent,, and which is visible from the 
public right-of-way. ''Graffiti" shall not include: (1) any sign or banner that is authorized by, and in 
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco 

. Planning Code. or the San Francisco Building Code; or (2) any mural or other painting or marking on the 
property that is protected as a work of flne art under the California Art Preservation Act (California Civil 
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 
(17 U.S.C. §§ 101 et seq.). 

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of 
Default of this Agreement. 

59. Food Service Waste Reduction Req1:1irements. Contractor agrees to comply fully with and be 
bound by all of the. provisions of the Food Service Waste Reduction Ordinance, as set forth in San 
francisco Environment Code Chapter 16, including the remedies provided, and implementing guidelines 
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and rules. The provisions of Chapter 16 are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. This provision is a mat.erial term of this Agreement. By entering 
into this Agreement, Contractor agrees that if it breaches this provision, City will suffer actual damages 
that will he impractical or extremely difficult to determine; further, C9ntractor agrees that the sun;i ~f one 
hundred dollars ($100) liquidated damages for the first breach, two hundred dollars ($200) liquidated 
damages for the second breach in the same year, and five hundred dollars ($500) liquidated damages for 
subsequent breaches in the same year is reasonable estimate of the damage that City will incur based on 
the violation, established in light of the circumstances existing at the time this Agreement was made. 
Such amount shall not be considered a penalty, but rather agreed monetary damages sustained by City 
because of Contractor's failure to comply with this provision. 

60-. Left blank by agreement-of _the parties. (Slavery era disclosure) 

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legal 
counsel. No party shall be considered the drafter of this Agreement, and no presumption or rule that an 
ambiguity shall be construed against the party drafting the clause shall apply to the interpretation or 
enforcement of this Agreement. 

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix 
G to address issues that have not been resolved administratively by other departmental remedies. 

63. AdditionaJ Terms. Additional Tenns are attached hereto as Appenqix D and are incorporated into 
thi? Agreement by reference as though fully set forth herein. 
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IN WlTNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. · 

CITY 

Recommended 'by: 

+-+-~~'-=:-~··~ z[1%[11 
'"Lt"''-" A. GARCIA, M.P .A. I Date 

D1rector of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By: 
~,1/,/ 

teetaVanRUnkie ~I Date 
Depu.ty City Attorney 

Approved: 

I 'i?I lM It 
Date 

Appendices 
A: Services to be provided by Contractor 
B: Calcu.lation of Charges 
c· Reserved 
D: Additional Terms 
E: Hll~A.A Business Associate Agreement 
F: lnwice 
G: . Dispute Resolution 

P-500 (.'i-lO) 

CONTRACTOR 

SAN FRANClSCO AIDS FOUNDATION 

By signing this Agreement, I certify that I 
comply with the requirements of the Minirnum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly · 
wages and compensated and uncompensated 
time· oft: 

I have read and understood paragraph 35, the 
City's statement urging companies doing 
business in Northem rrehmd to move towards 
resolving employment inequities, encouraging 
compliance with the ~1acl3ride Principles, and 
urging San Francisco compa.'1ies to do business 
with corpotations that abide by the MacBride 
Principles. 

City vendor number: 16252 
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Appendix A 
Services to be provided by Contraetor 

1. Terms 

A.. Contract Administrator: 

Tn performing the Services hereunder, Contrac~or shall report to Marc Trotz, Contract Administrator 
for the City, or his I her designee. 

B. Reports: 

Contractor shall submit written reports as requested by the City. The format for the content of such 
reports "shall be detemlined by tbe City. The timely submission of all reports is a necessary and material tem1 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 exrenr possible. · 

C. Evaluation: 

Contractor shall participate as requested \:\rith the City., State and/or Federal government in evaluative 
studies designed to show the effectiveness of Cc;mt;actor'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 pr9grarn shall be. made available to Contractor within thirty 
(30) working days. Contractor may submit a written response ~thin fuirty working days of receipt of any evaluation 
report and such response will become part of the official report. · 

. D. · Possession ofLicenses/Pemri.ts: 

Contractor warrants the possession of all licenses andior permits requfred 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 pennits shall constitute a material breach of this Agreement. 

E. Adequate Resources: 
. . 

Contractor agrees that it has secured or shall secuxe at its own expense all persons, employees and 
equipment required to perform the Services .required under tlris Agreement, and that.all such Services shall be 
perfonned by Contractor, or under Contm;tor'-s supervision, by persons authorized by law to perfonn such.Services. 

F. Admission Po[icv: 

. 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. 

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

Contractor agrees to establish and maintain a >n'I'itten 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 re.garding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who will be making the determinatio~ and (3) the right of a client dissatisfied with 
the deeision to ask for a review and recommendation from the community advisory board or planning council thar 
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments 
thereto, to each client and to the Dfrector of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct Services Vi~ll be provided a copy of tliis procedtire upon 
request. · · 
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L Infection Control. Health and Safetv: 

(l) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens 
(http://www.dir.ca.gov/title8/5193 .html), and demonstrate compliance with all requirements including, but not 
limited to-, exposure determiuation. 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 prntection 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, sta:fflclient Tuberculosis (TB) surveillance, 
training, etc. 

(3) Contractor must demonstrate personnel policiesfprocedl,ll'es for Tuberculosis (TB) exposure 
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for h.ealth care 
facilities and based on the Francis J. Cuny National Tuberculosis Center. Template for Clinic Settfugs, 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 assunie 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 a11 applicable Cal-OSHA standards including maintenance of the 
OSHA"300 Log of Work-Related Injuries and Illnesses. 

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

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

J. Acknowledgment ofFundi11g: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed 
material or public announcement describing the San Francisco Departme-nt 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 Partv 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 In 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 ~atients Rights: 

All applicable P:µients Rights laws and procedures shall be implemented. 

M. Under-Utilization Reports: 

For any quarter that CONTR.A.CTOR 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 
here.under, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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distributed on an as-needed basis, COJ\'TRACTOR shall immediately notify the Contract Administrator in writing 
and shall specify the number of underutilized units of service. 

N. Quality 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 Ai;surance Plan. 

0. Compliance Wi!}i Grant Award Notices: 

. If any portion of funding for this Agreement is provided to the City through federal, state or private 
foundation award~. Contractor agrees to comply with the provisions of the City's agreements with said.funding 
sources, which agreements are incorporated by reference as though fully set fortb. 

P. Aerosol Transmissible Dise.ase Program.. Health and Safetv: 

( l) Contractor must have an Aerosol Transmissible Disease (A 1D) Program as defined in the 
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.govffitle8/5199.htrnl). 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-expoS\lfe medical evaluations/follow-up, and 
recordk.e.epjng. 

(2) Contractor shall assume liability for any and all work-related injuriesiillnesses 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' compen8ation iaws and regulations. 

(3) Contrac~or shall comply, with all applicable. Cal-OSHA standards·including.maintenance of the· 
OSHA 300 Log of Work-Related Injuries and Illnesses. 

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

Q. Research Study Rec.ords: 

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 fonns reviewed and approved .by 
Contractor's IRB. 

2. Description of Services 

Detailed de5criptions of services supporting the period 07/01/1 l -06/30/~6 may be found in the following 
Appendixes: 

Appendix A, 07101/11 - 06/30/16, Pages 4-5 

Appendix A-1, 07/01/ll - 06130!16, Pages 1-19 

Program Summary 
Rental Subsidies 
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Contractor: San Francisco AIDS Foundatio1 
CMS Co~ct #: 7035 

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

Vear.One 
Program Name: 

SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$17,576,705 
General Fund 

I Housing and Urban Health 
995 Market Stree~ San Francisco, CA 94103 
415-487-8042 Provider Fax:415-487-8019 
Richard HUI, Government Contracts Manager 415-487-8042 
email: rhilltrosfaf.ora 

.. ·.··· .... ·. 
: ... ; . ·.·: . 

' Rental Subsidies Appendix A-1 

Appencfix A, Page 4 
Contract TMn: 07.01.11-05.311.16 

Funding Sources: General Fund 

Amount: $3,515,341 
7.01.11-6.30.12 

Funding Source: General Fund 
Year One Tenn: 
Definition and # of UOS: 

Number of UOC/NOC: 

A UOS is defined as a rental subsiOy day 
· Housing Resident Days - Standard 

Housing Resident Days - Shallow 
HouSing Resident Days - Partial 
398 Total uos· 

96,725 
40,150 

8,395 
145,270 

,· .. it:_::~ ..... ~._::-:.:· .:-. ~ ·~ -r . \ · .. : · : : : .. 1 :_: .:;:: ~ =:?:::~~~.:;_~1 ... '. ... r··;·~::{·~ :\;:~-:~::~.-:~ ?: ::::t :·~·.' .. : .... :: .... :: ~:· :·t •• "\\= .. =:.:·:·:; :: ) .. : .. ·:; _:t._(. :'Tr: I:· ..... : .. .. ::.-.: .:· · ><: T • • t .... ~- ~ • · ~ 

~Y.earT:w.«r-::::~.:~ .... : ·.:.-:· ... ; :~<:· :,.::.~:·;:; ··:·::::;:;;~::~~~:;=~~.~\~:).).:;.:::'.·:=.\::~~· .. ;:·: .. :::=" .. ·: .. ~ •• :: :.>:"·~ ~:::·.-.::.~·::~·,..: .... :;·~>.:1::\·:.~.;;-: .. ~:-::\·:·. ::,.:·. -.:::· .. :-:·::. :;· .... : ; . : .. _: .. _: .. = ~ .. : .: ~ · 

Program Name: Rental Subsidies I Appendix A .. 1 
Amount $3,5'15,341 ·Funding Source: General Fund 
Year Two Term: 7.01.12~6.30.13 • 
Definition and# of UOS: A UOS is defined as· a ~ntal suosidy day 

Number of UDC/NOC: 

Housing Resident Days - Standard 
Housing Res\dent Days - Shallow 
Housing Resident Days - Partial 
398 Totai.uos 

96,725 
40,150 
8,395 

145,270 

':Y.ear·itp;~. ·: : ·. · · .. ·.:·.: ··t·~· ,:~ · ::::.::~+:.:t::.::;;'-y·:,..:/;.\.::<'.-.::·:.: < "=··· :·.~:~· · ·. ~ ,,. .... ··:-. ·:.· ...... ,_. .. -. ... :-:· · ·:.: ·.: ·: ·'·. · -. --~ 
Program Name: Rental Subsidies Appendix A-1 
Amount: $3,515,341 Funding Source: General Fund 
Year Three Term: 7.01.13-6.30.14 
Definition and # of UOS: A UOS is defined as a rental subsidy day 

Number of UDC/NOC: 

Housing Resident Days - Standard 
Housing Resident Days • Shallow 
Housing Resident Days - Partial 
398 Total UOS 

96,725 
40,150 
8,395 

145.270 
.• :: : ..... , ··.·:: ,_.. -~ .· .. :-. .-;:::-:?.-.:··; .. ~:! .. '.::n .. ~:·\"·:\~\t<~r·:~;::;:)S./:·>?.:·:::··~·.::; .... · .. ,. ·;·: .. :.·:·.-· ·:: ·.: ·:· .... : .. (.,;. T ·t . . .. . , • 

Ye~rF9_ut , . : 
Program Name: Rental Subsidies Appendix A-1 
Amount: $3,515,341 
Year Two Term:. 7.01.14-6.30.15 I Funding Source: General Fund 
Definition and # of UOS: A UOS is defined as a rental subsidy day 

Housing Resident Days- Standard 96,725 
Housing Resident Days - Shallow 40, 150 

Document Date: 2.14.2011 
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Contractor. San Francisco AIDS Foundation 
CMS Contralflt: 7035 

Appendix A, Pag~ 5 
Contract Term; 07.01.11-06.30.16 

Funding Sources: General Fund 

Number of UDC/NOC: 

Program Name: 
Amount: 
Year Five Term: 
Definition and # of UOS; 

Number of UDC/NOC: 
Target Population: 

Description of Service: 

Housing Resident Days • Partial I 8,395 I 
I 

398 Total UOS 145,270 

Appendix A-1 1 Rental Subsidies 
$3,515,341 
7.01.15-6.30.16 

Funding Source: General Fund 

A UOS is defined as a rental subsidy day 
Housing Resident Days - Standard 
Housing Resident bays - Shallow 

96,725 
40, 150 

Housing Resident Days - Partial 8,395 
398 TOTAL UOS 145,270 

I Low-income San Francisco residents with disabling HIV/AIDS already in receipt of a 
Ryan White Part A or General Fund subsidy. If vacancies arise, the program will target 

1 
San Francisco residents with AIDS/disabling HIV who are homeless, at risk of 
homelessness or marginally housed, and with very tow incomes. 

This program helps individuals search, obtain stable, safe and affordable housing by 
providing tllree different type of housing subsidies. STANDARD RENTAL SUBSIDY PROGRAM 
f STo.RSP! provides monthly financial assistance in the form of· a rentaf subsidy to clients 
with disabling HIV or AIDS. SHALLOW RENrAL SUBSIDY (S·RSP) provides monthly 

1 financial assistance in the form of a rental subsidy to HIV clients of San Francisco's 
Centers of Excellence, St. Mary's Medical Center, and cltents aging out of Larkin Street 
Youth Services. PARTIAL RENTAL SUBSIDYfP·RSP) provides financial assistance in the 
form of rental subsidy to people with disabling HIV or AIDS who are in stable housing but 
wJio are imminently homeless because a high percentage (50% or more) of their income 
is paid in rent. · , . ' . ·. ·. ~ "'~· ?, . ·:·1 : : .. ·: : :':: .. ·. ":"· ... ·. :· .. : .... . ~. 
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Contractor: San Francisco AIDS Founctation 
Program: Housing Rental Subsidies 

Appendix A·1 
Contract Tenn: July 1, 2011-June 31l, 2016 

Funding Source: General Fund 

1. Program Name: 
Program Address: 

San Francisco AIDS Foundation: Rental Subsidies 
995 Market Street, Suite 200 

City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487-8042 
Facsimile: ( 415) 487 ~8089 

2. Nature of Document {check one)i 

rgj New D Renewal 

3. Goal Statements J 

STANDARD RENTAL SUBSIDY PROGRAM {STDMRSP} 
The program's goal is to provide monthly financial assistance in the form of a rental subsidy to clients with 
disabling HIV or AIDS that helps· clients search, obtain and maintain stable, safe, and·affordable housing. 

SHALLOW RENTAL SUBSIDY (S·RSP) 
The program's goal is to provide monthly financial assistance in the form of a rental subsidy to HIV clients of 
San Francisco's Centers of Excellence, st.· Mary's Medical Center, and clients aging out of .Larkin Street 
Youth Services, that helps clients search, obtain stable, safe and affordable housing. 

PARTIAL RENTAL SUBSIDY fP·RSP} 
· The program's goal is to provide financial assistance in the form of rental subsidy to people with disabling HIV 

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

4. Target Population 

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

New rental subsidy recipients are in the process of learning how .to live independently or are already capable 
of living independently. Their housing sttuation may be within unstable living environments, or may be 
imminently or chronically homeless. Clients are referred from the City and County of San Francisco Housing 
Wait List (HWL). Additlonal!y, clients are derived from all"racial and ethnic backgrounds, and meet the 
"severe need" or "special populations" definition who may have a history or are active drug users and/or have 
co-existing chronic psych\atric conditions. 
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·contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

. ~-
Appelldix A-1 

Contract Term: July 1t 2011-June 30, 2016 
Funding Source: G!meral Fund 

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

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

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

PARTIAL RENTAL SUBSIDY (P RSP1 
P-RSP targeted population is San Francisco residents; AIDS/HIV disabling who are imminently homeless. 
Each client is referred to the program from the City and County of San Francisco's Housing Wait List in wait 
list order, an.d be able to liv~ independently or with in-home assist~nce. 

All clients .will be very low-Income (client income wilt not exceed 50% of median income) and the clienfs 
current monthly rent will be equal to or exceed 60% of his/her monthly income. lf in a roommate situation or 
living as a couple and/or family, the client's portion of rent must be more llian 60% of his/her income. 

5; Modalities/Interventions 

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

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

Housing, Resident Days - Shallow 
110 clients x 365 days= 40,150 Rental Subsidy Days 

Housing, Resident Days - Partial 
23 clients x 365 days = 8,395 Rental Subsidy Days 

Total UOS to be delivered 
Total UDC to be delivered 

1944 

Units of 
Service 
(UOS 

96,725 

40,150 

8,395 

Number of 
Clients 

oc 

265 

110 

23 

Unduplicated 
Clients 
(UDC 

265 

110 

23 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies. 

· General Fund: 7/1/2012- 6/3012013 
Unit of Service Descri~tion - Housing Subsidy 

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

Housing, Resident Days - Shallow 
110 cU~nts x 365 days= 40, 150 Rental Subsidy Days 

Housing, Resident Days - Partial 
23 clients x 365 days= 8,395 Rental Subsidy Days 

Total UOS to be delivered 
Total UDC to be delivered 

General Fund: 7/112013- 6/30/2014 
Unit of Service OescriQtion-Housing Subsidy 

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

Housing, Resident Days - Shallow 
11 o clients x 365 days = 40, 150 Rental Subsidy Days 

Housing, Resident Days- Partial 
23 clients x 365 days= 81395 Rental Subsidy. Days 

Total UOS to be delivered 
Total UDC to be delivered 

Appendix A-1 
Contract Term: July 1, 2011 - Juhe 30, 201 s 

Funding Source: General J="und 

Units of Number of 
Service Clients 
(UOS {NOC) 

96,725 265 

40, 150 110 

8,395 23 

Units of Number of 
Seivice Clients 
uos NOC 

96,725 265 

40,150 110 

8,395 23 

Unduplieated 
Clients 
UDC) 

~5 

110 

23 

Unduplicated 
Clients 
uoc 

265 

110 

23 
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Contractor: San 'Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

General Fund: 7/112014-6130/2015 
Unit of Service DescriQtion - Housing Subsidy 

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

Housing, Resident Days - Shallow · 
11 o clients x 365 days = 40, 150 Rental .subsidy Days 

Housing, Resident Days - Partial 
23 clients x 365 days ::: 8,395 Rental Subsidy Days 

Total UOS to be delivere 
Total UDC to be delivered 

General Funcl: 7/1/2015-6130/2016 . 
Unit of Service Description - Housing Subsidy 

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

Housing, Resident Days - Shallow 
11 O clients x 365 days = 40, 150 Rental Subsidy Days 

Housing, Resident Days - Partial 
23 clients x 365 days = 8,395 Rental Subsidy Days 

Total UOS to be delivered 
Total UDC to be delivered 

6. Methodology 

Appendix A·1 
Contract Term: July 1, 2011 - June 30, 2016 

Funding Source: General Fund 

Units of 
Service 
(UOS 

96,725 

40,150 

8;395 

Units of 
Service 

OS 

96,725 

40,150 

8,395 

Number of 
cnents 

NOC 

265 

110 

23 

Number of 
Clients 
(NOC) 

265 

110 

23 

Unduplicated 
Clients 
(UDC) 

265 

110 

23 

Unduplicated 
Clients 

UDC 

265 

110 

23 

The San Francisco AIDS Foundation {SFAF} Rental Subsidy Programs will operate between the hours of 9 
a.m. to 5 p.m. Monday through Friday at 1035 Market Street, San Francisco. 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

STANDARD RENTAL SUBSIDY (STD-RSP} 

Outreach, Recruitment and Promotion . . 

. . Appendix A·1 
Contract Term: July 1, 20"11-June30, 2016 

Funding Source: General Fund 

As subsidy slots become available, SFAF staff calls the City's Housing Wait List Program (HWL) to get names 
as the single referral mechanism. 

Admission, Enrollment, and Intake Criteria and Process 

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

for 2010 are:· 

Family Unit Income Cap Family Unit Income Cap 
1 Person Family $22,600 5 Person Family $34,850 
2 Person Family $25,800 6 Person Family $37,450 
3 Pe~on F~mily $29,050 7 Person Family $40,000 
4 Person Family $32,250 8 Person Family $42,600 

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

d. Disabling HIV or AIDS diagnosis. 

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

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

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

Clients four)d not to be currently eligible for the pr~gram (for instance, those who no longer meet the program 
eligibility criteria) are referred back to the HWL (maintaining their original position on the HWL} for a referral to 
the next available appropriat~ housing program. If the client's eligibility changes at a later date, s/he is re~ 
referred to SFAF for consideration when there is another opening in the Rental Subsidy Program. 
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Upon completion of the eligibility review, the NMCM goes over the STD-RSP policies and procedures. booklet 
with the client. This document describes both the program's and clients' general· requirements and 
expectations. The NMCM completes the intake and updates electronic information in ARIES and SFAF · 
internal database. · 

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

Individual Housing Search 
The NMCM is available to clients to assist i.n their housing search by providing materials, coaching and 
training on how to compl.ete a rental application, how to conduct a housing interview, how to present the 
subsidy program to landlords, how to protect their confidentiality rights and inform them about their right and 
responsibilities as a tenant with fixed income and a disability. NMCM provides clients with continuing support, 
suggestions, organizational and informational tips, and landlord/housing advocacy to assist with the housing 
search. NMCM works in coofdination.with clients and any other City's service proyiders assisting them in their 
housing search. · 

Client Confiden6ality 
SFAF maintains a Doing Business As fictitious business name known as the San Francisco Housing Goalition 
(SFHC): All rental subsidy payments are sent on the Coalition's Letterhead. The SFHC has its own phone 
number, business ·cards, letterhead stationery webpage and checks, thus ensuring that client eonfidentiality 
regarding HIV status ls maintained by the program. 

Prospective Unit and House Inspections 
When clients locate a housing unit; the NMCM inspects the unit, following the Housing QuaUty Standards 
(HQS) procedure to ensure the unit meets minimum requirements criteria for he?lth and safety. 

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

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

A NMCM conducts the HQS within a week of the request. The unit is assessed in the following areas during · 
· each inspection: kitchen equipment, bathroom fixtures, building exterior, heating and plumbing conditions 1 

general health and safety conditions, electrical fixtures, outlets, windows, locks, doors, conditions of the walls, 
floors and ceilings. 
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The NMCM informs the client and landlord of all inspection results. A copy of the Unit Condition and 
Inventory Survey, which documents the inspection is placed in the individual client's chart 

If the unit fails the initial inspection, the NMCM coordinates a second HQS when the failed items have been 
reported as corrected by the landlord. If problems with the apartment still exist after the second inspection, 
the NMCM arrange s for a third inspection to ensure that all initially documented problems have been 
corrected. If the apartment do.es not p~ss the third inspection, clientS are asked to seek another unit. 

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

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

The NMCM is responsible for reviewing1 and if necessary, making a recalculation of all program participants' 
rental share on at least an annual basis based :on the cli~nt's income at that time. The program agreement 

·advises subsidy recipients that SFAF expects notification if their monthly income or rent increases or 
decreases by $40 at any other time and if there are changes in landlord/property managers or household 
configuration. 

Return to.Work Efforts 
The program supports and encourages .clients' efforts to return to work and staff is trained to consel clients 
regarding work related issues. The program has policie.s and procedure to support rental subsidy clients that 
have been receiving disability benefits and are ·interested in working. A three~step policy is designed to allow 
client to try to explore if work is possible before it affects their participation in the rentaJ subsidy program. It is 
also based on the idea that client will keep their NMCM informed of their work situation on a regular basis. 

Subsidy Activation . 
Upon completion of the rent share calculation, the NMCM submits· the paperwork to the Housing and Benefits 
Director (H&BD) for revision and final approval. The Director then forwards subsidy packet to the SFAF 
Finance and Administrative Department With instructions to· begin sending monthly subsidy payments to a 
specific landlord/property manager. Concurrently1 the NMCM mails a letter to the land.lord and client 
displaying the amounts that are covered by the San Francisco Housing Coalition (SFHC) and the client's 
rental share. 

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

NMCM assesses the need to pay last month's rent andfor security deposit as a lease condition. If a security 
deposit is available through SFAF, the NMCM requires cllent and the landlord to sign a Security Deposit 
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Agreement stipulating return of the deposit to San Francisco Housing Coalition (SFAF) when the client 
vacates the unit or to show documentation if part or the entire security deposit was used to repair the unit. 

When the first payment is sent, the client is responsible for finalizing and signing the lease with the 
landlord/property manager, as well as the security deposit agreement, if applicable. A copy of each document 
is kept in the client's file. · 

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

UNIT SIZE 
SRO 

Stud lo 
One Bedroom 

RENT CAPS 
$850 

$1,191 
$1,465 

Assessment·and Service Plan 

UNIT SIZE 
Two Bedroom 

Three Bedroom 
Four Bedroom 

RENT CAPS 
$1,833 
$2,447 
$2,586 

After the subsidy has been activated on behalf of the client, the NMCM assists tne subsidy participants to 
complete a comprehensive psychosocial, prevention and financial benefits assessment. Following. the San 
Francisco DPH "Making the Connection: Standards of Care for Client~Center Services" and Center for 
Disease Control "Comprehensive Risk Counseling and Services», NMCM assesses eleven psychosocial, 
environmental, prevention and financial benefits categories. With the results, the NMCM assists clients to 
develop a short or/and long term se.rvil?Slcare plan. Objectives on each category are recorded in ARl·ES' 
progre$s note section. NMCM provides information and referral to overcome any barriers to complete each 
objective, monitors and documents the progress and outcomes of each objective. NMCM foe.uses on housing 
and financial benefits needs and works closely with other City's service providers to prevent duplication of 
service and coordinate needed interventions. 

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

Referral to Case Management and Other Services 
At any time in the program's service delivery process, the rental subsidy client may be referred to money 
management, legal assistance, mental health and/or primary care services. Such a referral could be made by 
client request and/or by virtue of tne NMCM's assessment and determination of need. 

Specific situ·ations that automatically triggers a referral by the NMCM include, but are not exclusive to: 
• Questions on Landlord and Tenant Rights and Responsibilities 
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SFAF recognizes that access to primary medical care and treatment adherence is criticar to health outcomes 
and the well being of the program's participants. Therefore, the NMCM makes every effort to link clients with 
medical services. 

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

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

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

SHALLOW RENTAL SUBSIDIES 

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

Admission, Enrollment, and Intake Criteria and Process 

Subsidy Eligibility Criteria 
a. Resident of San Francisco 
b. Gross Annual Family Income no greater than 30% of median income as defined by HUD 2010 figures are: 

Family Unit 
1 Person Family 
2 Person Family 
3 Person Family 
4 Person Family 

Income Cap 
$22,600 
$25,800 
$29,050 
$32,250 

Family Unit 
5 Person Family 
6 Person Family 
7 Person Family 
8 Person Family 
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Note: Based on San Francisco, CA HUD Metro FMR Area FY 2010 Income Limits Summary (released by 
HUD on Thursday May 20, 2010). The program will adjust these figures to match any HUD 
increases/decreases should an adjustment take place during the contract period. 

c. HIV-positive 
d. '. Currently or chronically homeless or imminently homeless (imminently homeless is defined as paying 

60% or more of monthly income toward rent) 

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

• Completed Shallow Rent Subsidy Referral 
• Unit Inspection Request form (if needed), 
• A completed lease or rental agreement or letter of intent 
• Signed Authorizations to Request/Release Confidential Information Forms, 
• Proof of Income, 
• Psychosocial assessment, completed within the last six months, and 
• Referent ensures that client record is updated in ARIES 

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

' 
If client is looking for a uni~ the NMCM follows these steps described above: 
• Acceptance into the Program 
• Individual Housing Search 
• Client Confidentiality 
• Prospective Unit and House lnspf;ction 

Rental Share Calculation 
Income and rent caps ar~ the same as the STD-RSP. Rental share is based on a sliding scale displayed 
below. The subsidy is displayed in the dS-RSP Award Amount" column and subsidy participar.its' rental share 
is the difference of the total rent.· 

I SRS Award Amount 1 person income 

$400 . $1 - $650' 

$350 $651-$970 

$300 $971 -$1275 

$250 $1276 -$1979 

Couple income 

$1 - $900 

$901- $1380 

$1381 - $1910 
$1911 - $2262 
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Family of3 

$1-$1000 

$1001-$1575 

$1576-$1900 
$190'1-$2545 

Familyof4 

$1-$1075 

$1076-$1900 

$1901-$2300 

$2301--$2829 
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Clientsr Continuing Participation . 
NMCM constantly communicates with· CoE case manager, who is responsible to report any changes in clients' 
·housing situation, income and access to CoE services. 

Signed R>rmal Agr~ement 
The cooperative relationship between the CoE and SFAF is documented in a formal agreement signed by 
both agencies. The Memoran~um of Understanding forms th~ basis for this agreement. 

The agreement outlines each agency responsibility and includes the information outrined below. Each agency 
is responsible for compliance with the terms of the signed agreement. If either agency expresses concern. 
that the partner agency is not in complete compliance, H&B Director calls the referring agency contact person 
to address the concerns. If this is does rectify the concerns, the SFAF Director contacts the referring agency · 
Director to address the issues. The final step is for Directors from both agencies to meet and address the 
concerns·, develop and implement a solution. 

Responsibilities of the .centers of Excellence 

The Centers of Excellence {CoE) agency agrees to: 
1. Use the established referral process to access shallow rent subsidies for its clients, including completing 

the referral form and the housing inspection referral information. 
2. Adhere to client eligibility crit~ria for shallow rent subsidies when screening and referring clients. for 

shallow rent subsidies. Eligibility criteria for the program includes: Client must be HIV-positive, a Resident 
of San Francisco, have income of 30% of median Income or less, and b~ currently, chronlcaUy or 
imminently nameless (imminently homeless is defined as paying 60% or more of inonthly income toward 
rent). 

3. Assist the client in locating housing and obtc:iining a lease or rental agreement. . 
4. When referring a client to the program, collect appropriate subsidy paperwork, including lease, current 

verification of client income {and partner's income as. necessary), and release of information to landlord, 
and forward this information to SFAF. . . 

5. Verify clients' continued participation ln the shallow rent.subsidy program each month, and notify SFAF of 
any changes in clients' circumstances {e.g. change~ in Income, household configu~tion, rental situation). 

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

7. Meet with SFAt: twice a year for program coordination. 
8. At the end of the contract period, complete the SFAF tracking form reporting on previously referred 

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

Responsibilities of the San Francisco AIDS Foundation 

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

2. Meet with all clients referred for shallow subsiqies to comprete the intake process. This· -process ent~ils 
confirming eligibility, computing the subsidy amount, signing the Program Agreement between the client 
and SFAF, and notifying the client, the landlord and the CoE when the subsidy will begin. 

3. Conduct housing inspections on aH units referred by the CoE for possible shallow rent subsidies. 
4. Contact the CoE each month to verify clients' continued participation in the shallow subsidy program prior 

to making shallow rent subsidy payments to participating landlords. 
5. Provide a Non-Me.dical Case Manager for all clients to serve as a contact person .for subsidy-related 

services as neetjed. The SFAF Non-MediCC!I Case Manager will also· provide brief updates to the CoE 
case manager, and work in coordination with them as necessary .. 

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

7. Track and monitor the number of subsidies being administered and the current expenditure levels. 
8. Meet with the CoE twice a year to provide budget and service provision updates, and to ensure program 

coordination. 
9. SFAF maintains the right to provide shallow subsidy services to clients according to the program policies 

and procedures stipulated in the Shallow Subsidy Program Agreement and the funding contract signed 
with the Department of Public Health. · 

PARTIAL RENTAL SUBSIDIES 

Housing Wait List Program (HWL) 
Potential P-RSP clients are referred through the HWL. SFAF utilizes the HWL as its method for identifying, 
screening and referring clients to the P-RSP. When a subsidy slot becomes available, SFAF's H&B Director 
calls the. HWL coordinator to get a number of referrals. A NMCM meets with client aod reviews all information 
indicated on the comprehensive intake. This information assists staff to determine client's eligibility and ability 
to live independently. If, substance use and/or mental health issues are ~vident at the time of intake and 
appear to be significant in scope, the client is referred to undergo. a clinical assessment. 

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

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

Eligibility Criteria 
Program eligibility criteria will include the following: 

1. Client must be a resident of San Francisco. 
2. Client must verify "very low" income status as defined by HUD. The client's annual income may not 

exceed 50'% .of median income {$37,650.00). Acceptable forms of verification·may include financial 
statement from the public benefits source or paycheck documentation if the client is working. 

3. Clienfs current monthly rent equals or exceeds. 50% of his/her monthly Income (this eliminates the 
rental caps used currently for participants in the full subsidy program). If in a roommate situation or 
a couple/family, the client's portion of rent must be more than 60% of his/her income. 

4. Client must be· able to live independently or with in-home assistance. 
5. Client mus~ have had stable housing in the apartment being considered for a partial subsidy for at least 

three months. 
6. Cli~nt must present a signed copy of the current lease agreement indicating monthly rent, terms of the 

lease and number of residents. If the client's name is not on the lease, the program requires a letter from 
the named tenant .indicating that the client is subletting from the .primary lease holder an(] from the 
landlord indicating that client is a current tenant and has been for at least three months. 

7. Client must proVide a letter of diagnosis for disabling HIV/AIDS. 
8. Client's rental unit must meet HQS regulations specified by HUD. 

Financial Management 
SFAF regularly convenes a subsidy financial management meeting, attended by Vice-President of Program 
and .Services, the Director of Government Con~acts, {l1e Contract and Budget Manager and Housing and 
Benefits Director to monitor the performance of the SFAF Rental Subsidy Program. The group reviews prior 
month financial data, monitor contract compliance, monthly landlord payment data, and allow timely program 
management of the subsidy program. 

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

Cultural Competency· . 
SFAF ensures that the rental subsidy programs provide culturally competent services through its ongoing staff· 
development activities. SFAF ensures that program staff is trained to recognize, understand and respect the 
different cultural backgrounds of Subsidy Program participants. Spanish-speaking SFAF staff works with 
monolingual Spanish~speaking clients to ensure their. needs are understood and met. All program 
promotional materials are available in English and Spanish. · 
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Participating staff is encouraged to take an active role in program development activities and to provide 
feedback to managing staff through routine individual supervision meetings, and unit/program meetings to 
ensure a responsive and respectful program design and service delivery. 

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

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

The Director of Government Contracts is responsible for coordinating all program evaluation activities, 
including the design, testing1 implementation and analysis of all evaluation data collection in conjunction with 
the H&BD Director and other program staff. This position is also responsible-for completion of all evaluation 
and reporting requirements to DPH. -

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

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

. . 
NMCM is responsible for developing housing resources for the STD-RSP potential participants, as well as 
attempting to identify more appropriate housing options for clients AO longer eligible for the program. They 

. provide ongoing assistance and advocacy to individuals who are locating units, including assisting with lease 
preparation, making payment arrangements and negotiating with landlords as needeg. Each NMCM screens 
clients for eligibility, collect and verify admission criteria documentation, review individual income data and 
make the client share and subsidy portion determinations on an annual basis. 

For s~ and P-RSP participants, the NMCM is responsible for all HQS and performs all individual subsidy and 
rental share calculations for each client. The NMCM also verities admission criteria documentation, review 
individual income data, facilitate monthly subsidy payments, and make the shallQw rental subsidy and client 
rental share determinations on an annual basis. 
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Direct service Ryan White Part A {RWPA) funded agencies are.required to collect and submit, through the 
ARIES client registration system, undupUcated client and service data on all RWPA- eligible clients receiving a 
RWPA-funded service. -Agencies cqmply with ARIES policies and procedures for collecting and maintaining 
timely, complete and accurate unduplicated client and service informafion in the ARIES database, 

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

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

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

Incentive Distribution r, . 
Incentives, which include Grocery Safeway Cards, MUNI tokens, Household Goods Vouchers, Fast Food 
Vouchers and Taxl Scrip are made_ available to all rental subsidy clients, upon availability. Each ·kind of 
voucher listed below is µtilized by NMCM as incentives in their ongoing efforts to support the clients1 needs 
and. efforts towards housing situation stabilization and self advocacy. · 

Grocery Vouchers: Depending on clients' specific needs and circumstances, NMCM provides a $50 Safeway 
Gift Carel. · 

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

. Household Goods Vouchers: Every new client has access to $200 worth of Goodwill Vouchers u pon 
admission an4 depending on client needs to get household goods to s~abilize clients' housing condition. 
Thereafter, RSP clients can access up to $50 worth of Goodwlll Vouchers on a yearly basis if client confronts 
flnanCia! hardship. Special emergencies and cir9umstance are evaluated ori behalf of client; NMCM consults . 
with other services providers and H&BD Director to dispense addltional vouchers. · 

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

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

All vouchers are stored in a locked file cabinet located in the agency's Finance Department except a smaff 
number to be placed in a locked file cabinet in the locked chart room in the program and service area for easy 
access. NMCM distributes the vouchers according to the departmenfs voucher policy and procedure. Every 
distributed voucher is recorded with a SFAF-voucher receipt and entered in ARIES as unit of service. The 
original copy of the voucher receipt is placed in client chart and the copy. is placed In the locked file cabinet. 
H&BD Director keeps an inventory at all times. 

7. Objectives and Measurements 

Process Objective 1~ During the fiscal year and as documented in client files, 100% of new subsidy clients 
will have a housing plan in place within one month of subsidy reeeipt. 

Evaluation: The Housing and Benefits Director will review afl complete seNice plans on a monthly bases 
of newly admitted clients. Biannually, the H&BD will conduct a chart and electronic recor~ review of 15% of 
randomly selected current cfients to monitor process and completion of objectives. Director will keep a list of 
chart review. · 

Process Objective 2: During the fiscal year and as documented in client flies, program staff will refer all 
clients who have an anticipated exit from the program to services including but not limited to case 
management, housing, food, clothing, medical treatmen~ detox, and other services as necessary and 
appropriate. 

Evaluation: The Housing and Benefits Director will review the referral process during the bimonthly 
individual supervision. Biannually, the H&BD will conduct a chart and electronic record review of 15% of 
randomly selected current clients to.monitor process and completion of objectives. Director will keep a list.of 
chart review. · 

Process Of?jective 3: During th.e fiscal year and as documented in personnel files and agency training logs, 
staff will receive regular training relevant to the target population and the services provided. Training topics 
may include but not be limited to working with homeless clients, mental illness, and substance use. 

Evaluation: The Housing and Benefits Director will ensure, through regularly scheduled supervision, that 
staff is taking part in training opportunities relevant to the target population and will keep a log of all attended 
trainings. Throughout the contract year the Housing and Benefits Director, with the input from the H&B team, 
will identify areas that could benefit from additional training and where possible arrange for these trainings to 
take place and document participation. 

Process Objective 4: During the fiscal year and as documented in client satisfaction survey summary notes, 
SFAF will administer and analyze data fro.m client satisfaction survey at least once annually. 

Evaluation: By the second quarter of the fiscal year, the annual Client Satisfaction Swyey will be reviewed 
by the Community Advisory and Advocacy Committee and H&B team. By the third quarter, The H&B director 
will administer the survey, tabulate: the data and complete a final report. 
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Outcome Objective 1: Within six months of initial subsidy receipt and as documented in client files, the 
program will stabilize the housing situation on at least 80% of program participants. 

Evaluation: Upon every admission, NMCM conducts a comprehensive psychosocial and financial benefits 
assessment that helps to develop a service plan, which includes housing stabilization within six month after 
admission, NMCM records the housing objectives in the progress notes section in ARIES and documents the 
progress of each objective. The H&BD Director reviews and monitors with NMCM the results· of the 
assessments, final services plan and progress 'notes during individual supervision, and twice per year review 
15% of randomly selected confidential chart to evaluate clients' progress and NMCM documentation. Director 
uses a .QA/QI chart review form and keeps a log of all reviews. 

Outcome Objective 2: By the end of the fiscal year anp as documented in client files, 80% of subsidy 
recipients who have secured housing wm have maintained that housing or moved to a level of care more 
appr9priate for their needs. 

Evaluation: The rental subsidy program performance data will be tracked in the ARIES system. The date 
the client is approved for a subsidy is documented tn the clients' on-lint; record. Additionally, each month, in 
conjunction with the check approval process, the ARIES service fine detail of those clients with active rental 
subsidy is updated with a unit of service for each subsidy day. These dat~ become the track;ng mechanism 
for later assessment. 

In July of each contract year, program staff will re.view the record of all clients with active subsidies as of June 
30. The program.'s current UDC will be compared to the UDC for the program since th~ beginning of the 
contract period to measure the percentage of recipie(lts who have remained in subsidized housing, A report, 
to be submitted to the DPH Program Manag~r by July 31 of each contract year, will include this data, as well 
as the aggregate totals for each of the reasons that clients have left the subsidy program. 

Outcome ObJective 3: By the end of the fiscal year and documented in client files, at least 75% of client who 
exit the program will secure independent/unsubsidized housing or other permanent supportive housing, move

. in with family. and friends, or transition to a level care more appropriate for their ner;ids. 
Evaluation: Upon every exit, NMCM enters a progress notes explaining the circumstances arid indicating 

· the reasons for client exit. H&BD Director fs abfe to run a report to pemcmstra_te the reason for each exit. 
Director submits report to DPH-HUH during the monitoring review and year end repciJt. 

Outcoipe Objective 4: By the end of ·the fiscal year and as documented. Jn the client satisfaction . survey 
summary and analysis, 80% of clients who responded to an anonymous client satisfaction survey will indicate 
that they are either"satisfied" or :"very satjsfied" with program services. 

Evaluation: The program evaluationk;lient satisfaction survey results are compiled into a summary reporl 
after data collection, compilation and analysis is completed. Datt!! collection is completed by March 15th of 
each contract year. The summary report, which analyzes all survey da.ta includes a description ·of the survey 
development process1 survey administration methodology and a brief summary of any programmatic 
refinements informed by the data, is submitted to the Program Manager by June 30 of each contract year. 
Report supporting documentation is included the aggregate client survey rr:sponses and the (ext of all client 
comments. A copy of the survey tool, data and survey results is maintained in the agency1s program. 
department files. 
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' > 

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

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

Infection ControlffB Control Universal Precautions: All program staff is required to receive annual PPD 
(TB) screenings or every two year present the result of chest-x rays and an infection control/universal 

. precautions training is provide to information staff regarding the potential spread of Infectious illnesses to 
persons with compromised immune systems. · 

Review of Staff Training_ Plan: SFAF requires program staff to attend in"services and training on topics 
relevant to the program's work with targeted client populations. In-service and training are designed to 
improve link~ge with other service providers, facilitate access to services and improve quality of program 
services. 

Medical Protocol: All emergencies are handled by the Manager Officer of the Day (MOD), a rotating group of 
managerial staff, whose function is to handle all·types of emergencies including disruptive behaviors, violence 
or medical or substance abuse crises. In a medical emergency, the MOD first calls for medical assistance, 
and then pe.rsonally assists the individual when possibie. 

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

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

Hf PAA Requirements: H&BD Director monitors compliance with six standards listed below: 
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Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures regarding 
· client privacy and confidentiality. 
As Measured by: Evidence that the policy and procedures that abides by the rules outlined in the DPH 
Privacy Policy have been adopted, approved and implemented. 

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

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is written and 
provided to all clients served in their threshold and other languages. If document is not available in the 
client's relevant language, verbal translation is provided. 
As Measured by: Evidence in client's chart or electronic file that client was "noticed". 

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

Item #5: Each disclosure of a client's health information for purposes other than· treatment, payment, or 
operations is documented. 
As Measured by: Documentption exists. 

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

AppendixB 
Calculation of Charges 

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. AU 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 Bndgets and Final Invoice 

A. Program Budgets supporting the period 07/01/11- 06130/16 maybe founq in the following 
Appendixes: 

App~dix B, 07/01/11 - 06/30/16, Page 1-2 

Appendix B·l, 07/01/11-06/30/12,~ages 1-5 

Appendix B-IA, 07/01/12- 06/30/13, Pages 1-5 

Appendix B-lB, 07/01113 -06/30/14, Pages 1-5 

Appendix B·lC, 07/01/14 - Q6/30/15, Pages 1-5 

Appendix B-lD, 07/01/15 - 06/30/16, Pages l-5 

Budget Summary 

Rental Subsidies 

Rental Subsidies • 

Rental Subsidies 

Rental Subsidies 

Rental Subsidies 

B. Contractor understands that, of the maximwn dollar obligation listed in Section 5 of this Agreement, 
$2,109,251 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 iri 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 'lllltil such modifica.tion 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 eqmply ·with these laws, regulations, and 
policies/procedures. 

The maximum dollar for each fund;ing source shall be as follows: 

City and County of San Francisco 
Original Agreement General Fund $3,515i000 07101/11 - 06/30/12 

City and County of San Francisco 
Original Agreement General Fund . $3,515,000 07101/12- 06/30/13 

City and County of San Francisco 
u1io11l..3 - 06/30114 Original Agreement General Fund $3,515,000 

City and County of San Fran.clsco 
Original Agreement General Fnnd $3,515,000 07/01/14 - 06/30/15 

City and County of San Francisco 
Original Agreement General Fund $3i515i000 07/01/15-06/30/16 

$17,576,705 
Contingency $22109,205 

$19~685,910 

C. Contractongrees 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 ~e 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 perfonnance. If costs are not invoiced during this period, all unexpended funding set aside for 
this Agreement will revert to City. 
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Department 1;.., ?ubiic Health Contract Budget Summa1 _y-by Program 
. (HUH, HPS, HHS, CHPP AND MCAH) 

A Bl Cl D I E F G H J K L 

Appendix B Page 2 1 Checkone: -2 [XJ New [ J Renewal ! J Mod'lfieatlon Appendix Tenn~ 7/1/11 • 6130116 

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

4 FISCAL YEAR: 2011-2015 SUBMISSION DATE: 1/10/11 

5 LEGAL ENTITY/ORGANIZATION NAME: San Franclsto Att>S Foundaflon 

6 LEGAL ENTITY CODE: (CBHS Onlv) 

7 CONTRACTOR/ PROVIDS<. NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: Rental Subsidies I San Francisco AfDS f'ounda5()n 

10 

11 
12 

APPENDIX NUMaER fNarratlvel Budaet\ 

! . APPENDIX TERM: 
I 

7/1/11-
6/30/12 

A-11 B-1a 
711112-
6/30/13 

A-1/ B-1b 

7/1113-
6/30/14 

A-1/S..1c 

7/1/14-
6i30/15 

A·1/B-1d 

711115-
6/30/16 

13 SALARIES & EMPLOYEE BENEFITS 412,200 412,200 412,2UC 412,200 412,200 
14 OPERATING EXPENSE 2,812,884 2,812,884 2,812,884 2,812,884 2,812,884 
15 CAPITAL OUTLAY (COST $5,000 AND OVER 
16 SUBTOTAL DIRECT COSTS 3,225,084 3,225,084 3,225,084 3,225,084 3,225,084 
17 INDIRECT COST AMOUNT: 290,257 · 290.257 290,257 290,257 290,257 
18 INDIRECT RATE: 9.0% 9.0% 9.0% 9.0% 9.0% 

OPH1 

TOTALS 

2,061,000 
14,064,420 

16,125,420 
1,451,285 

19 TOTAL "'-A : 3,515,341 3,515,341 3,515,341 3,515,341 3,515,341 17,576,705 

23 HOUSING & URBAN HEALTii (HUH) FUNDING SOURCES: 
30 General Fund 3,515,341 3,515,341 3,515,341 3,515,341 3,515,341 17,576,705 
~ 0 
33 TOTAlHOUSING&URBAN TOTAL HOUSING& 3,51S,341 3,515,341 3,515,341 3,515,341 3,515,341· .17,576,705 
34 

35 HIV PRIM:N"flON SECTION (HPS} FUNblNG SOURCES: 
40 TOTAL HIV PREVENTION SECTION FUNDING SOURCES 
41 I 
4z HIV HEALTH SERVICES (HHS) FUNDING SOURCES: 
~4~9;;.+-:.:.:-.o=-~..;.._;_c:..:.:..:..::..:.;::..:=....:c..;,;..:.:;.,._;._:.c_'--'-'._:.:..,;:__;o_o..:..:..,:._:_,,~~~~-1--~~~-+~~~~~-~~~-1-~~~-I--~-~~-~-~-·~ 

50. TOTAL HIV HEAL TH SERVICES FUNDING SOURCES 
51 
~ CHPP FUNDING SOUl,'tCES: 

61 TOTAL CHPP FUNDING SOURCES 
62 
~ MCAH FUNDING SOURCES: 

80 TOTAL MCAH FUNDING SOURCES 
81 
82 
83 OTHER/ NON·DPH REVENUE 
84 CLIENT FS::S 
85 PROVIDERS GRANTS 
86 IN-KIND 
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! Contractor Name: !San Francisco AIDS Foundation ' • Appendix B· 1, iPag~e_1 __ _ 
2 ContractTerm:i7/1111 ·6/30/16 · i 1 1 AppeAdix T errn: 7/.1111 -6/30112 ., 
~·--~--------'!'--~--'~· -~--~l ___ ~i-~~--+-----1---~--1,-------~·-~---1 

+--v-+----~-----~1 SFDPBAIDSOFFICECONTRACT 
6. ! UOS CO~T ALLOCATION BY SERVlCE MOJ)E 

i--1~-----· J. I I I I 
8 I SERVICE MODES 

Funding Soun:e:jGoneml Fund· I I i 

i ! 

i 
·~-~ .. --~-------< 

i 

9 Peraonnel Expenses Resident Days • Standard Resident Days· Shallow Resident Days • Partial 

10 Position Titles FTE Salaries % FTE Salaries % FTE Salaries %FTE Contract Total'& 

11 Housing & Benefits Director {HBD): 0.64 56,256 100% 0% 0% 56,256 

12 Director of Government Contracis: 0.05 4,395 100% 0% 4,395 

13 Budget & Contracts Manager: 0.10 7,000 100% 0% 0% 7,000 

14 Housing Subsid'tes Administrator: 0.25 15,000 100% 0% 0% 15,000 . 

15 Database Manager: 0.15 12,750 . 100% 0% 0% 12,750 
16 Gase Managers (CM}: 4.00 176,420 87% 26,358 13% 0% 202,778 

17 Triage Assistant (TA): 0.75 31.581 100% 0% 0% 31,581 
18 Total FTE & Total Salaries 5.94 303,402 92% 26,358 0% 329,760 

19 Fringe Benefits 25% 75,850 92% 8% 0% 82,440 
20 Total Personnel Expenses . 379,252 92% 32,9~ 8% 0% 412,200 

21 I 1 
22 Operating Expenses I Expenditure *k Expenditure % Contract Total 

23 Total Occupancy 55,743 92% 4,845 8% 0% 60,588 
24 Total Materials and Supplies 5,141 92% 447 8% 0% 5,588 
25 Total General Operating 2.212,623 81% 423,685 15% 110,400 4% 2,746,708 
26 Total Staff Travel 

27 Consultants/Subcontractor: 

Other: 
30 

31 

32 

33 

34 
35 
36 
37 Total Operating Expenses $ 2,273,507 81% $ 428,977 15% $ 110,400 4% $ 2,812,884 
38 

39 Total Direct Expenses 2,£52,759 82% . 461,925 14% 110,400 .. 3% 3,225.084 
40 Indirect Expenses 9~ . 238,748 82.% 41,573 14% 9,936 3% 290.257 
41 TOTALEXPENSES $ 2,891,507 82% $ 5oa,49B. 14% $ 120,33S 3% $3,515,341 

42 I -· I l 

43 NumberofUnitsofSe.rvice(UOS)perSenriceMode 96.7251 40,150; B,395; · 145270 
44 C(l1,1.tPerUnitofSenricebyServiceMode $29.89 $12.54 $14.33 -

~:e-s-1-Nu_m_b_er-o-fU-n-du·p-lic_a_w_d-Cl-ie-nts~(U-D-C)-~·1-S-erv--ice_M_o_d~e!1i--~---~-(--~~-l~-----....... 1~10_.. ____ ~~~----2-3_... __ ~~ 
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San Francisco AIDS Foundation 
General Fund 
Contract Te!1ll 7/1/11 -6/30/16 
Appendix Term 7/1!11 • 8130/12 

Salaries and Benefits 

Housing & Benefits Director {HBDl: 

BUDGET JUSTIFICATION 
Rental Subsidies 

The HBO wm be responsible for the overall oversight of the Housing & Benefits Departmenrs 
programs and services; including its housing programs. The position will be responsible for on-

• going monitoring of program staff progress and the contract budget to ensure overall contract· 
compliance, including tracking staff and program progress related to contract deliverables. The. 
HBD will also oversee staff training and development. Addifional duties include development 
and monitoring of long range planning. 

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

Annual Salary $ 87,900 x 0.£4 FTE = $56,256 
Director of Government Contracts: 

Responsible for coon:linattng all program evaluation activities, including the design, tesfing, 
implementation and analysis of all evaluation data collection in conjunction with the Housing 
and Benefits Director and other program staff. Will also be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related field with !wo 
years experience In health services government contracts management and negotiations; 
development of applications for government contracts, and contract monitoring and 
compfiance. 

. Annual Salary$ 87,900 x 0.05 FTE = $4,395 
Budget & Contracts Manager: · 

Prepares initial contract budge~ budget revisions and modifications, and monthly contract 
invoices. Monflors contract spending and maintains fund accounting system. Generates 
periodic financial monitoring and forecasting reports. · 

Minimum Qualifications: College d~ree and three years' experience in government contract 
administration or accounting in a romputerizea non-profit account!ng environment, or in lieu of 
a COiiege degree six years' experience In government contract administration or accounting in a 
computerized non-profit accou~ting environment. Spreadsheet and word processing skills are 
required. Dafabase management skiffs are preferred. 

Annual Salary $ 70,000 x 0.10 FTE = $7,000 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11-6130116 
Appendix Term 7/1/11 - 6/30/12 

Housing Subsidies Admlnistra1or. 

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

Minimum Qualifications: College degree and three years' experience in government contract 
administration or accounting in a computerized non..profrt accounting environment, or In lieu of 
a college degree ·six yea1S' experience in government contract admlnistraUon or ar.counling in a 
computerized non-profit accounting environment. Spreadsheet and word processing skills a~e 
required. Database management skills are preferred. 

Annual Salary$ 60,000 x 0.25 FTE = $15,000 
Database·Manager: 

Responsible for the maintenance of the .agencies databases. Insures data integrtty for data. 
collection & evaluation. 

Minimum Qualifications: Bachelor's degree or at least five years experience in information 
technology programs. 

Annua1Salary$85,000 x 0.15 FTE = $12,750 
Case Managers (CM): 

Provide direct aervices to persons with HIV/AIDS In acquiring services needed to assist subsidy 
clients in maintaining stable housing, inclu~ing the. ad~inistratlon of a housing subsidy. In · 
addition to all quties related to subsidy administration, CMs will ensure that clients obtain all 
needed support servlces, including information and referrals; as needed. Each CM will be 
responsible for verifying Initial housing inspections and for providing housing advocacy 
services. Additionally, the CM will perform all lndiVidual rental share calculattons for the 
Standard·, Partial and ShalloW Rental Subsidy Program clients, and assure that the inspections 
of all rental subsidy units have been completecf. The CM will also verify admission criteria 
documentation, review individual Income data, faclfitate monthly subsidy payments, and make 
lhe shallow rental subsidy and client rental share determinations on an annual basis. 

Minimum Qualiticufions: Two years in the provision of housing advocacy services for low 
income individuals accessing affordable housing;·expenence working wlth people with 
HIV/AIDS and knowledge of SF tiousing i:esources. 

Aver~e Annual Salary$ 50,695 x 4.00 FTE = $202,778 
Triage As$istant ITAi: 

Provides administrative support lo SFAF Housing & Benefits Department staff by maintaining 
housing· client information; assisting with payment coordination; generating internal and 
external reports, and performance general office duties. 

Minimum Qualifications: Two years of demonstrated general administrative or program 
ass~tance. High school diploma or equivalent: 

Annual Salary$ 42,108 )( 0.75 FTE = $31,581 

Total Salaries $329,760 

Total Fringe Benefits 25% of$ 329,760 total $82,440 

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

TOT AL $ALARIE~ & BENEFITS $412,200 
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San Francisco AIDS Foundation 
General Fund 
Contrac!Term 711111-6/30/1£> 
Appendix Term 7/1f11 • 6/30/12 

Operating Expens~s ~ .,,,. . ,. _ _ . 
~~~~~~D"-''; 
~~~~~-···· 
Rent 
Rental of office space at the monthly rate of $800.00/FTE 

$800 per mon~h x 12 months x 5.94 FTE = $57,024 

Utilities: 
Telephone charges based on SFAF's monthly experience rate of$99.70 per f:TE. 

$50 per month x 12 months x 5.94 FTE = $3,564 

~1~1~1.~~lil1!~~~~~~~ 
. Office Supplies: 
Desk stipplies/postage for program staff based on the monthly experience rate of $45. 
Additional' postage fot client mailings estimated at $2,380. 

$60,588 

$45 per month x 12 months x 5.94 FTE +$2,380 = $5,588 

syb~idies: 

SFAF will provide a total of 145,270 resident days of housing for 398 clients. The UOS 
commltment is based on 40, 150 resident days of subsidized rent for 110 shallow rental 
clients, 8,395 resident days for 23 partial rental clients and 96,725 resident days of 
standard subsicfized rent for 265 clients. Subsidy amounts requested are based on 
SFAPs experience rates. SFAF request$ $10,000 to pay security deposits for new · 
clients. 

$5,588 

Standard Subsidies ~ $688 x 12 x 265 = $2, 187 ,840 
Partial Subsidies· $400x12 x 23 = $110,400 

Shallow Subsidies - $320 x 12 x 110 = $422,400 
Security deposits= $10,000 

Insurance: 
Occupancy insurance Is allocated on a cost of $59/FTE/mo. 

$59 per month x 12 months x 5.94 FTE = $4.206 
Storage; 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based on SF~F's monthly expe~ience rate of $5.30 per FTE per month. 

$5.30 per month x 12 monlhs x 5.94 F1E = $378 
Staff Training: 
Training seminars and conferences for Client Services Director and Case Managers 
on 1oplcs. related to improving housing conditions for· persons with·HNfAlDS. 

7 seminars x $500 per seminar= $3 ,500 
Rental/Maintenance of Equipment 
Copier leases based cm SFAF's monthly experience rate of $53.00 per FTE. 
Maintenance agreements for office equipment based on SFAPs monthly experience 
rate of $59.00 per FTE per month. 

Rental - $53.00 per month x 12 months x 5.94 FTE = $3,778 
Maintenance - $59.00 per month x 12 months x 5.94 FTE = $4,206 

$2,746,708 

TOTAL OPERATING EXPENSES $2,812,884 

TOTAL DIRECT COSTS 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 711/11 - 6/30/16 
Appendix Term 7/1111 • 61:'10112 

INDl~ECT CO.STS 

SFAF is requesting reimbursement of administrative CbSts totaling $290,257 which is 
nine percent (9%) of the contracfs direct expenses. This amount will partially 
reimburse SFAF. which currently spends approximately 17% of its ·resources on 
indirect expenses to manage its programs. Administrative resources, which will be 
expended. as 1he management Qf the contract requires, include such expenses as the 
salaries, benefits and operating expenses of, the Finance and Administrative Director, 
Controller, Assistant Controller, Accountant, Payables Accountant, Budget Director, 
Office Services Manager, Office Assistant. Receptionist, Information Services 
Manager and the Chief Executive Officer and his assistants. 

TOTAL INP.IRECT COSTS 

APPENDIX TOTAL 

1969 

Appendix B-1 
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$290,257 

$3,515,341 
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A t. c D E \ G H I 
1 Contractor Name: JSan Francisco AIDS Foundation i. I ~ndix B-1a,jPage 1 
2 Contract Term:J7/1111 • 6130116 t ' I Ant mdlx Term: 17/1/12 - 6130113 l ., Funding Source: !General fund i I 

l 

i ------ -·--.·-
! 

~ 
I SFDPH AIDS OFFICE CONTRACT I -

5 
UOS COST ALLOCATION BY SERVICE MODE _[_ ·-6 - ·-7 ! 

I 
: I 

8 
-----------1 

SERVICE MODES 

9 Personn&I Expenses I 
10 Position Titles FTE Sa)aries %FTE Salaries %FTE Salaries %FTE. Contract Totals 

11 Housing & Benefits Director (HBD): 0.64. 56,256 100% 0% 0% 56.256 

12 Director of Government Contracts: 0.05 4,395 100% 0% 0% 4.395 
13 Budget & Contracts Manager. 0.10 7,000 100% 0% 0% 7,000 

14 Housing Subsidies Administrator: 0.25 15,000 100% 0% 0% 15.000 
15 Database Manager: 0.15 t2,750 100% 0% 0% 12,750 
16 Case Managers (CM): 4.00 116;420 87% 2.6,358 13% 0% 202,778 
17 Tri8ge Assistant (TA}: 0.75 31,581 100% 0%. 0% 31,581 
18 Total FTE & Total Salaries 5.19 303,402 92% 26,358 8% 0% 329,760 
19 Frin!ie Benefits 25% 75,850 92% . 6,590 8% 0% 82,440 
20 Total Personnel Expenses i 379,252 92% 32,948 8% 0% 412,200 

. 21 ' 
I 

I I I l •. 

22 Operating Expens~ Expendltum % Expel)diture % Contract Total 
23 Total Occupancy ! 55,743 92% 4,845 8% 0% 60,588 
24 Total Materials and Supplies 5,141 92% 447 8% 0% 5,588 

25 Total General Operating I 2.212,623 81% 423,685 15% 110,400 4% 2,746,708 
26 Total Staff Travel ! 

27 Consultants/Subcontractor: i 
. 

I 
_,:J Other: I 
30 I 

31 i 

32 ! 
33 

.34 
35 
36 

37 Total Operating Expenses I $ 2,273,507 81% $ 428,977 15% $ 110,400 4% $ 2,812,884 

38 I I I i 
l 

I \ I ! I. 

39 Total Direct Expenses f 2,652,759 82% 461,925 14% 110,400 3% 3.225,084 
40 Indirect Expenses ! 9% . 238,748 82% 41,513 14% 9,936 3% 290,257 
41 TOTAL EXPENSES $ 2;891,507 82% $ 503;498 14% $ 120,336 3% $3,515,341 

42 i I I ! 

43 Number of Units of Seivlce (UOS) per S~rvice Mode 96,725 I 40,150 I 8,395 .. 44 Cost Per Unit of Service by Service Mode $29.89 $12.54 $14.33 
·45 ~umber of Unduplicated Clients (UOC} per Service Mode 265 110. 23 
46 ! ! 

47 DPH#1A(1) .. i I Rev. 05/20HI ' 

1971 



San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1111 ~ 6/30116 
Appendix Term 7/1112 - 6130/13 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits <HBD): 
The HBO will be responsible for the overall oversight of the Housing & Benefits Department's 
programs and services; including its housing programs. The position will be responsible for on
going monitoring of program staff progress and the contract budget to ensure overall contract · 
compliance, Including tracking staff and program progress related to contract deliverables. The 
HBO 'will also oversee staff training and development. Additional duties include development 
and monitoring of long range plannin~. 

Minimum Qualifications: M.S.W. or similar related degree; a minimum of seven yearf/ 
experience in the field of human service, Including a minimum of two years as program 
director performing such functions as program quality assurance and improvemen~ budget 
developmen~ and community collaboration. Ability to respond quickly and articulately In a 
public forum. · 

Annual Salary$ 87,900 x 0.64 FTE = $66,256 
Director of Government Contracts: 

Responsible for coordinating all program eyaluation activifies, including fhe design, testing, 
implementation and analysis of all evaluation data collection in conjunction wl!h the Housing & 
Benefits Director and other program staff. Will also be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related field with 
two years experience in health services government contracts management and negotiations; 
development of applicaticins for government contracts, and contract monitoring and 
comollance. 

Annual Salary$ 87,900 x 0.05 FTE = $4,395 
Budget & Contracts Manager. 
Prepares initial contract budget, budget revisions and modifications, and monthly contract 
Invoices. Monitol'S contract spending and maintains fund accounting system. Generates 
periodic financial monitoring and forecasting reports. 

Minimum Qualifications: C.ollege degree and three years' experience in government contract 
administration or accounting in a computerized non·profit accounting environment, or in lieu of 
a college degree six years' experience in government contract administration or accounting in 
a computerized non-profit accounting environment Spreadsheet and wprd processing skills 
are required. D.atabase management skil.ls are preferred. 

Annual Salary$ 70,000 x 0.10 FTE = $7,000 

1972 
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San Francisco AIDS Foundation 
General Fund 
Contract Te-rm 7f1/11 • 6/30116 
Appendix Term 711112. -6/30113 

Housing Subsidies Administrator. 
Manages the fiscal asj)ects of the housing subsidies program, including monitoring client 
subsidy eligibirlty and award calculations, developing spreadsheet and .database systems to 
monitor client and landlord lnfonnation and subsidy payments. Proce$ses monthly landlord 
payment requests. 

Minimum Qualifications: college degree and three years' experience in government contract 
administration or accounting in a computerized non-profit accounting environment or in lieu of 
a college degree six years' experience in government contract administration or accounting in 
a computerized non·profit accounting environment Spreadsheet atid word proeessing sklHs. 
are required. Database management skills are preferred. 

Annual Salary$ 60,000 x 0.25 FTE = $15,000 
Database Manager: 
Responsible for the maintenance of the agencies databases. Insures data integrity for data 
collection & evaluation. 

Minimum Qualifi.cations: Bachelo~s degree or at least five years exp"erience in information 
technology programs. · ·· 

Annual Salary$ 85,000 x 0.15 FTE = $12,750 
Case Managers (CMl: 
Provide direct services to persons with HIV/AIDS in acquiring services.needed to assist 
subsidy clients in maintaining stable housing, including the administration of a housing . 
subsidy. in addition· to all duties related to subsidy administration, CMs wm ensure- that clients 
obtain all needed support services, including infofmation and referrals, as needed. Each CM 
will be responsible for verifying initial housing i)lspections and for providing housing advocacy 
services. Additionally, the CM will perform all individual rental share calculations for the 
Standard, Partial and Shallow Rental Subsidy Program clients, and assur~ that· the inspections 
of all rental subsidy. units have bi'len completed. The CM will also verify admission criteria 
documentation, review individual in!X)me data, facilitate monthly subsidy payments, and make 
the shallow rental subsidy and client rental share determinations on an annual basis. 

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

Average Annual Salary$ 50,695 x 4.00 FTE = $202,778 
Triage Assistant !TA): 

Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing cnent information: assisting-with payment coordination: generating internal and 
external reports, an9 performance general office duties. 

Minimum Qualilicatfons: Two years of demonstrated general administrative or program 
assistance. High school diploma or equivalenl 

Annua1Salary$42,108 x 0.75 FTE =$31,581 

Total Salaries 

salaries= 

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

TOTAL SALARIES & BENEFITS 

1973 

-----
$329,760 

$82,440 

$412,200 
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San Francisco AIDS Foundation 
General Fund 
ContractTetm 7/1/11"6/30/16 
Appendix lerm 7/1112-6130/13 

Opera~~~-~~-:-~·~~~~~li~-~~~~ll!!lflililiillilli~ 
Rent 
Rental of office space at the monthly rate of $800.00/FTE 

$800 per month x 12 month$ x 5.94 FTE = 

utilities: 

Telephone charges based on SFAF's monthly experience rate of $99.70 per FTE. 

$50 per month x 12 months x 5.94 FTE = 

Office Supplies: 

Desk supplies/postage fur program staff based on the monthly experience rate of. 
$45. Additional postage for client mailings e,stimated at $2,380. 

$45 per month x 12 months x 5.94 FTE +$2.,380 = 

Subsidies: 
SFAF will provide a total of 145,270 resident days of housing for 398 cnenis. The 
UOS commitrnentls based on 40, 150 resident days of subsidized rentfpr 110 
shallow rental clients, 8,395 resident days for 23 partial rental cHents and 96,725 · 
resident days of standard subsidii:ed rent for 265 clients. Subsidy amounts requested 
are based on SFAF's experience rates. SFAF requests $10,000to pay security 
deposits for new clients. 

Insurance: 

Standard Subsidies - $688 x 12 x 265 = 
Partial Subsidies - $400 x 12 x 23 = 

Shallow Subsidies - $320 x 12 x 110 = 
Security deposits = 

Occupancy insurance is allocated on a cost of $59/FTE/mo. 
$59 per month x 12 months x 5.94 FTE = 

Storage; 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based on SFAF's monthly experience rate of $5.30 per FTE per month. 

$5.30 per month x 12 months x 5.94 FTE = 

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

7 seminars x $500 per seminar = 

Rental/Maintenance of Equipment: 
Copier leases based on SFAF's monthly experience rate of $53.00 per FTE. 
Maintenance agreements for office equipment based on SFAF's monthly·experience 
rate of $59.00 per FTE per month. 

Rental· $53.00 per month x 12 months x 5.94 FTE = 
Maintenance - $59.00 per month x 12 months x 5.94 FTE = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

1974 

$57,024 

$3,564. 

$60,588 

$5,588 

$5,588 

$2,187,840 

$110,400 
$422.400 

$10,000 

$4,206 

$378 

$3,500 

$3,778 

$4,206 

$2,746,708 

$2,812,884 
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San Francisco AIDS Foundation 
General Fund 
Coniract Term 711/11·6/30/16 
Appendix Term 711112 - 6/30/13 

INDIRECT COSTS 

SFAF is requesting reimbursement of administrative costs totaling $290,257 which is 
nine percent (9%) of the contract's direct expenses. This amount will partially 
reimburse SFAF, which currently spends approximately 17% of its resources on 
indirect expenses to manage its programs. Administrative resources, which will be 
expended as the management of the contract requires, include such expenses as the 
salaries, benefits and operating· expenses of, the Finance and Administrative 
Director. Contro!ler, Assistant Controller, Accountant, Payables Accountant, Budget 
Director, Office Services Manager, Office Assistant. Receptionist, Information 
Services Manager and the Chief Executive Officer and his assistants. 

TOlAL INDIRECT COSTS 

APPENDIX TOTAL 

1975 
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$290,257 

$3,515,M1 
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A b c D E I G H I 
1 Contractor Name: !San Franc:isco AIDS Foundation I 

I I Aependix B-1b,iPage 1· 
Contract Term:l7/1111·6/30/16 ; i 

~·~· I Appendix Term: !7/1/13- 6/30/14 2 I I I 
"I Funding Source: \General Fund I i I 
---·--

; I I -_, SFDPB AIDS OFFICE CONTRACT\ i I 
6 DOS COST ALLOCATION BY.SERVICE MODE ~-t-~~ 7 \ 

8 I SERVICE MODES 

9 Personnel Ex:penses I 
10 Position Titles FTE . Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 

11 Housing & Benefits Director (HBO): 0.64 56,256 100% 0% 0% 56,256 

12 Director of Government Contracts: 0,05 4,395 100% 0% 0% 4,395 
13 Budget & Contracts Manager: 0.10 7,000 100% 0% 0% 7,000 
14 Housing Subsidies Administrator: 0.25 15,000 100% 0% 0% 15,000 

15 Database Manager: 0.15 12;750 100% 0% 0% 12,750 
16 Case Managers (CM): 4.00 176.420 87% 26,358 13% 0% 202,778 
17 Triage Assistant (TA): 0.75 31,581 100% 0% 0% 31,581 .-
18 TotalHE & Total Salaries 5.94 303,402 92% 26,358 8% 0% 329,760 
19 Fringe Behefits 25% 75,850 92% 6,590 8% 0% 82,440. 

20 To1al Personnel Expenses I 379,252 92.% 32,948 8% 0% 412,200 

21 ~ ~ I 
22 Operating Expenses ~ Expenditure % Expenditure % Contract Tot.al 

23 Total Occupancy 55.743 92% 4,845 8% 0% 60,588 
24 Total Materil;lls and Supplies I 5,141 . 92,3 447 B'Yo 0% 5,588 
25 Total General Operating i 2,212.!>23 81%- 423,685 15% 110A'OO 4% 2,746,708 

26 Total Staff r ravel. 
27 Consultants/Subcontractor: 

' 

other: I 
30 I 
31 

I 

! 
3~ J 

33 I 
34 

35 I 
36 I 
37 Total Operating Expenses i $ 2.273,507 81% $ 428,977 15% $ 110,400 4% $ 2,812.884 
38 I I j \ I I ' ! '• I 

39 Tota.I Direct Expenses ' 2,652,759 82% 46~.925 14% 110.400 3% 3,225,084 i 

40 Indirect Expenses i 9%. 238,748 82% 41,573 14% 9,936 3% 290,257 

41 TOTAL EXPENSE$ $ 2,891,507 82% $ 503,498 14% $ 120,336 3% $3,515,341 
42 I I I l 
43 Number of Units of Service (UOS) per Service Mode 96,725_; 40.150 i 8,395 I 

-
44 Cost Per Unit of SeNlce by Service Mode $29.89 $12.54 $14,33 
45 ~umber of Unduplicated Clients (UDC) per Service Mode 265 110 23 
46 i !' i i : I 

47 DPR#1A{1) . ! ' Rev.11512010 
' i 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 -6/30116 
Appendix Term 711/13 -6/30/14 

BUDGET JUSTIFICA TlON 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director fHBD): . 
The HBO will be responsible for the overall oversight of the Housing & Benefits Department's 
programs and services; including its housing programs. The position will be responsible for on· 
going monitoring of program staff progress and the contract budget to ensure overall contract 
compliance, including tracking staff and program progress related to contract deliverables. The 
HBO will al6o oversee staff training and development Addltional duties include development 
and monitoring of long range planning. 

Minimum Qualifications; M .. s.w. or similar related degree; a minimum of seven years' 
experience in the field of human service, including a minimum of two years as program director 
performing such functions as program quality assurance and improvement, budget 
development and community collaboration. Ability to respond quickly and articulately in a 
public forum. 

Annual Salary$ 87,900 x 0.64 FTE "' $56,256 
Director of Government Contracts: 

Responsible for coordinating all program evaluation activities, including the design, testing, 
implementation and analysis of all evaluation data collection in conjunction with the Housing & 
Benefits Director and other program staff. Will also be responsible for completion of all 
evaluation and reporting requirements to DPH. . 
Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related field with two 
years experience in health services government contracts management and negotiations: 
development of applications for government contracts, and contract monitoring and 
comoliance. 

Annual Salary$ 87,900 x 0.05 FTE = $4,395 
Budget & Contracts Man!l!Jer: 

Prepares initial contract budget. budget revisions and rnodificafions, and monthly contract 
invoices. Monitors contract spending and maintains fund accounting system. Generates 
periodic financial· monitoring and forecasting reports. 

Minimum Oualifitations: College degree and three years' experience in government contract 
administration or accounting in a computerized non-profit accounting environment, or in lieu of 
a college degree six years' experience in government contract a.dministrafion or accounting in 
a computerized non-profit accounti~g environment. Spreadsheet and word ·Processing skills 
are required. Database management skills are preferred. 

Annual Salary$ 70,000 x 0.10 FTE = $7,000 

1978 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 711111 ·- 6/30/16 
Appendix Tenn 7/1/13-6/30/14 

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

Minimum Qualifications: college degree and three years' experience in government contract 
administration or accounting in a computerized non-profit accounting environment, or in lieu of 
a college degree six years' experience in government contract administration or accounting in 
a computerized non-profit accounting environment Spreadsheet and ward processl!\g skills 
are required. Database management skills are preferred. 

Database Manager: 
Annua!Sala!)'.$60,000 x 0.25 FTE = $15,000-

Responsible for the maintenance of the agencies databases. Insures data integrity for data 
collection & evaluation. 

Minimum Qualifications.: aachelrir's degree or at least five years experience in information 
technology programs. ·· ' · · -' · 

Annual Salary$ 85,000 x 0.15 FTE = $12,750 
Case Manager5 ICM): 
Provide direct services to persons with HIV/AIDS in acquiring services needeii to assist 
subsidy clients in maintaining stable housing, including the administratton of a housing subsidy. 
In addition to all duties related to subsidy administrauon, CMs \111111 ensure that clients obtain all 
needed support services, including infonnalion and referrals, as needed. Each CM wiil be 
responsible for verifying initial housing inspections and for providing housing advocacy 
services. Additionally, the CM will perform all individual rental share calculations for the 
Standard, Partial and Sh.allow Rental Subsidy Program clients, anq assure that the inspections 
of all·renta! subsidy units tiave been completed. The CM will also verify admission criteria 
documentation, review individual income data, facilitate monthly subsidy payments, and make 
the shallow rental subsidy and client rental share delerminatlons on an annual basis. 

Minimum Qualifications: Two years In the provision of housing advocacy services for !ow 
income individuals accessing affordable housing; experience working with people with 
HIV/AIDS and knowledge of SF housing resources: 

Average Annual Salary$ 50,695 x 4.00 FTE = $202,778 
Triage Assistant QA): 

Provides administrative support to SFAF Housing. & Benefits Department staff by maintaining 
housing client information: assisting with payment coordination; generating internal and 
.external reports, and performance general office duUes. 

Minimum Qualifications: Two years of demonstrated general_ administrative or program 
assistance. High school diploma or equivalent 

Annua1Salary$42,108 x 0.75 FTE = $31,581 

Total Salaries 

salaries= 

Socia! Security, WorRer's Compensa.tlon. Health Benefrts, Unemployment, State and Federal 
Taxes 

TOTAL SALARiES. & BENEFITS 

1979 

-----
$329,760 

$82.440 

$412,200 
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San Francisco AIDS Foundation 
General Fund · 
Contract Term 7/1/11 • 6130116 
Appendix Term 7/1/13 • 6130/14 

Operating Expenses 
~~~~~.a._~w,.~~~~~~;4$"'~~,l!!S 
~J!9fl.~~~~~~w.~~~~ 
Rent: · 

Rental of office space at the monthly rate of $800.0~/FTE 

· $800 per month x 12 months x 5.94 FTE = 

Utl!ities: 

Telephone charges based on SFAF's monthly experience rate of $99.70 per FTE. 

$50 per month x 12 months x 5.94 FTE = 

,· 

·Office Suoplies: 

Desk supplies/postage for program staff based on the monthly experience rate of 
$45. Additional postage for client mailings estimated at $2.380. 

$45 per month x 12 months x 5.94 FTE +$2,380 = 

~Ui~ ti. . . . 
Subsidies: · 
SFAF will provide a total of 145,270 resident days of housing for 398 clients. The 
UOS commitment is based on 40, 150 resident days of subsidized rent for 11 o 
shallow rental clients, 8,395 resident days for 23 partial rental clients and 96, 725 
resident days of standard subsidized rent for 265 clients. Subsidy amounts 
requested are based on SfAF's experience rates. SFAF requests $10,000 to pay 
security deposits for new clients. 

Insurance: 

Standard Subsidies - $688 x 12 x 265 = 
Partial Subsidies· $400 x 12 x 23 = 

Shallow Subsidies· $320 x 12 x 110::: 
Security deposits = 

Occupancy insurance is allocated on a cost of $59/FTEfrno. 
$59 per month x 12 months x 5.94 FTE = 

Storage: 
Rented storage space used by all SFAF departments. Includes storage of cf!ent 
records. Based on SFAF's monthly experience rate of $5.30 per FTE per month. 

$5.30 per month x 12 months x 5,94 FTE = 

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

7 seminars x $500 per seminar = 
Rental/Maintenance of Equipment 
Copier leases based on SFAF's monthly experience rate of $53.00 per FTE. 
Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $59.00 per FTE per month. · 

Rental· - $53.0.0 per month x 12 months x 5.94 FTE = 
Maintenance~ $59.00 per month x 12 months x 5.94 FTE = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

1980 

$57,024 

. $3,5f?4 

$60,588 

$5,588 

$5,588 

$2,187.840 
$110,400 

$422,400 
$10,000 

$4,206 

$378 

$3,500 

$3;ns 
$4,206 

$2,746,708 

$2,812,884 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6/30/16 
Appendix Term 711113- 6/30114 

INDlRECT COSTS 

SFAF is requesting reimbursement of administrative costs totaling $290,257 which is 
nine percent (9%) of the contract's direct expenses. This amount will partially 
reimburse Sf AF, which currently spends approximately 17% of its resources on 
indirect expenses to manage its programs. Administrative resources, which will be 
expended as the management of the contract requires, include such expenses as 
the salaries, benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Assistant Controller, Accountal')t, Payables Accountant, Budget 
Director, Office SeNices Manager, Office Assistant. Receptionist. Information 
Services Manager and the Chief Executive Officer and his assistants. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

1981 
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$290,257 
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A b c D E ~ I G H I 
1 Contractor Name: lSan Francisco AIDS Foundation ! ~ndix B-1c,1Page 1 
2 Contract ierm:!711/11·6/30/16 I I Appendix Term: [7/1/14 - 6/30/15 I 

'< __ --__ Funding Source: General Fund I I ! 
i I l I 

v ---+- SFDPH AIDS OFFICE CONTRACT_ 
__ J_ ___ 

6 UOS COST ALLOCATION BY SERVICE MODE -7 ! ! I I l - ---
8 SERVICE MODES 

9 Personnel Expenses 

10 Position Titles FTE . Salaries %FTE ·Salaries %FTE Salaries %FTE Contract Totals 

11 Hoosing & Benefns Director (HBD): 0.64 ·56,256 100% 0% 0% 56,256 

12 Director of Government Contracfs: 0.05 4,395 100% 0% 0% 4.395 

13 Budget & Contracts Manager: 0.10 7,000 100% 0% 0% 7,000 

14 Housing ~ubsidies Administrator: 0.25 15,000 100% 0% 0% 15,000 

15 Database Manager: 0.15 12,750 100% 0% 0% 12,750 

16 Case Managers {CM): 4.00 176,420 87% 26,358 13% 0% 202,778 

17 Triage Assistant (TA): 0.75 31,581 100% 0% 0% 31,581 

18 T!>ial FTE & Total Salaries 5.94 303.402 92% 26,358 8%" 0% 329,760 

19 Fringe Benefits 25% 75,850 92% 6,590 8% 0% 82.440 
20 -iota! Personnel Expenses l 379,252 92% 32,948 8% 0% 412.200 

21 ! ! ' ! l ' 
22 Operating Expenses Expenditure % Expenditure % Contract Total 

23 Total Occupancy ~5.743 9-2% 4,84°5 8% .0% 60,588 

24 Total Materials and Supplies l 5,141· 92% 447 8% 0% 5,588 

25 Total General Operating 
I 

2,212,623 81% 423,685 15% 110,400 4% 2,746,708 ' 

26 Total Staff Travel i 
27 Consultants/Subpontractor: 

Other: I 
30 ! 
31 I 
32 

33 I 
34 

35 I 
36 ( 

37 Total Operating Expenses $ 2,273,507 81% $ 428,977 15% $- 110,400 4% $ 2,812,884 

38 I ' I I I I I 
39 Total Direct Expens5 I 2,652,759· 82% 461,925 14% 110,400 3% 3,225,084 
40 Indirect Expenses : 9% 238,748 82% 41,573 14% . 9.936 3% 290,257 

41· TOTAL EXPENSES I $ 2,8.91.507 82% $ 503.498 14% $ 120,336 3% $3,515,341 

42 I I I . 
43 Number of Units of Service (UOS} per Service Mode 96,7251 40,15a I 8,395 I 

-44 Cost Per Unit of Seivice by Service Mode $29.89 . $1·2.54 $14.33 

45 ~umber of Undupllcated CHents {lJDC) per Service Mode 265 110 23. 
46 l I· I i 
47 DPH#1A(1) r . ! I Rev. 0512010 
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San Francisco AIDS Foundation 
General Fund · 
Coniract Term 7/1/H - 6130/16 
Appendix Term 711114- 6130/15 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director t~BD): 
The HBO will be responsible for the overall oversight of the Housing & Benefits Departrnenfs 
programs and services; including its housing programs. The position will be responsible for on
going monitoring of program staff progress and the contract budget to ensure overall contract 
compRance, including tracking staff and program progress related to contract defiverables. The 
HBD will also oversee staff training and development. Additional duties include development 
and monitoring of long range planning. 

Minimum Qualifications: M.S.W. or similar related degree; a minimum of seven years' 
experience in the field of human service, including a minimum of two years as program director 
performing such functions as program quality assurance and improvemen~ budget 
development, and community collaboration. Ability to respond quickly and articulately in a 
public forum. 

Annual Salary$ 87 ,900 x 0.64 FTE :: $56,256 
Director of Government Contracts: 

Responsible for coordinating all program evaluation activilies, Including the design, testing, 
implementation and analysis of all evaluation data collection in conjunction with the Housing & 
Benefits Director and other program staff. wm also be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related field with two 
years experience in health services government contracts management and negotiations; 
development of applications for government contracts, and contract monitoring and 
comollance. 

Annual Salary$ 87,900 x 0.05 FTE "' $4,395 
Budget & Contracts Manager: 

Prepares initial contract budge~ budget revisions and moalfications, and monthly contract 
invoices. Monitors contract spending and maintains fund accounting system. Generates 
periodic financial monitoring and forecasting reports. 

Minimum Qualifications: College degree and three years' experience in government contract 
administration or accoµntlng il'.l a computerized non:profit accounting environment, or in lieu of 
a college degree six yaars' experience in government t:ontract administration or accounting in 
a computerized non-profit accounting environment. Spreadsheet and word processing skills 
are requited" Database management skills are preferred. 

Annual Salary$ 70,000 x ·o. 10 FTE = $7,000 

1984 
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Housina Subsidies Administrator: 
Manages the fiscal aspects of the housing subsidies program, Including monitoring client· 
subsidy eligibility and award calculations, developing spreadsheet and database systems to 
monitor cfient and landlord lnfonnation and subsidy payments. Processes monthly landlord 
payment requests. 

Minimum Qualifications: college degree and three years' experience in government contract 
administration or accounting in a computerize~ non-profit !iCCOUnting environment, or in lieu of 
a college degree six years' exP.erlence in government contract administration or accounting in 
a computerized non·profit accounting environment. Spreadsheet and word ptocesslng skllls 
are required. Database management skills are preferred. 

Annual Salary$ 60,000 x 0.25 FTE "' $15,000 
Database Manaaer. 
Responsible for. the maintenance of the agencies databases. Insures data integrity for data 
collection & evaluation. 

Minirrium Qualifications: Bachelor's degree or at least five years expepence in information 
technology programs.. · · 

Annual Salary$_85,000 x 0.15 FTE = $12,750 
Case Managers (CM): 

Provide direct services to persons with HIV/AIDS in acquiring services needed to assist 
subsidy clients in maintaining stable housing, including the adminislratiOI') Of a housing subsidy. 
In addition to all duties related to subsidy adminiwation, CMs will ensure that clients obtain all 
needed support services, including information and referrals, as needed. Each CM will be 
responsible for verifying initial housing inspections and for providing housing advocacy 
seNices. Additionally, the CM will perfonn all individual rental sh.are calculatiQns for the 
Standard, Partial and Shallow Rental Subsidy Program clients, and assure that the inspections 
of ali rental subsidy units have been eompleted. The PM will also verify admission criteria 
. documentation, review individual income data, faci!ltate monthly subsidy payments, and make 
the shallow rental subsidy and client rental share determinations on an annual basis. 

Minimum Qualifications:.· Two years in the provision of housing advocacy seJVices for low ... 
income individuals accessing affordable housin9; experience working with people with 
HIV/AIDS and knowledge of SF housing resources. 

Average Annual Salary$ 50,695 x 4.00 FTE .= $202,778 
Triage Assistant CTA): 
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client information; assisting with payment coordination; generating rntemal and 
external reports, and performance general offtce duties. 

Minimum Qualificatians: Two years of demonstrated general admlnlstra!ive or program 
assistance. High school diploma or equivalent. 

Annual Salary$ 42,108 x 0.75 FfE = $31,581 

· Total Salaries 

salaries::: 

Social Security, Work~rs Compensation, Health Benefits, Unemploymen~ State and.Federal 
Taxes 

TOTAL SALARIES & BENEFITS 

1985 

-----
$329,760 

$82,440 

$412,200 
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Rental of office space at the monthly rate of $800.00/FTE 

$800 per month x 12 months x 5.94 FTE"" 

Utilities: 

Telephone charges based on SFAPs monthly exP.erience rate of $99.70 per PTE. 

· $50 per rnonth x 12 months x 5.94 FTE = 

Office Supplies: · 

Desk supplies/postage for program staff based on the monthly experience rate of 
$45. Additional postage for client mailings eStil)18ted at $2;380 . 

.$45 per month x 12 months x 5.94 FTE +$2,380 "' 

~~lill!i:R 
Subsidies: 
SFAF will provide a total of 145,270 resident days of housing for 398 clients. The 
UOS commitment Is based on 40, 150 resident days of subsidized rent for 11 o 
shallow rental clients, 8,395 resident days for 23 partial rental clients and 96, 725 
resident days of standard subsidized rent for 265 clients. Subsidy amounts 
requested are based on SFAPs experience rates. SFAF requests $10,000 to pay 
security deposits for new clients. 

Insurance: 

standard Subsidies. $688 x 12 x 265::: 
Partial Subsidies - $400 x 12 x 23 = 

Shallow Subsidies. $320 x 12 x 110 = 
Security deposits = 

Occupancy insurance is allocated on a cost of $59/FTE/mo. 
$59 per month x 12 months x 5.94 FTE = 

Storage: 
· Rented storage space used by all SFAF departments. Includes storage of client 

records. Based on SFAF's monthly experience rate of.$5.30 per FTE per month. 
$5.30 per month x 12 months x 5.94 FTE = 

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

7 seminars x $500 per seminar "" 

Rental/Maintenance of Equipment 
Copier leases based on SFAF's monthly experience rate of $53.00 per FTE. 
Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $59 .00 per FTE· per month. 

Rental • $53.00 per month x 12 months x 5.94 FTE =
Maintena nee - $59 .00 per momh x 12 months x 5.94 FTE = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

1986 

$57,024 

$3,564 

$60,588 

$5,588 

$5,588 

$2,187,840 
$110,400 
$422,400 
$10,000 

$4,206 

$378 

$3,500 

$3,778 
$4,206 

$2,746,708 

$2,812,884 
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INDIRECT COSTS 

',. 

SFAF is requesting reimbursement of administrative costs totaling $290,257 which is 
nine percent (9%) of the contracfs direct expenses. This amount will partially 
reimburse SFAF, which currently spends approximately 17% of its resources on 
indirect expenses to manage its, programs. Administrative resources, which will be 
expended as the management of the contract requires, include such expenses as 
the salaries, benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Assistant Controller, Accountant, Payables Accountanj, Budget 
Oifector, Office Services Manager, Office Assistant, Receptionist, Information 
Services Manager and the Chief Executive Officer and his assistants. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

1987 
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2 Contract Term: i7/1/11 • 6130/1.6 I I i A~pendix Term: 17/1115 - 613.D/'16 1 

_______ Funding Source:lGeneral fund I I 
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1-
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0 I SFDPH AIDS OFFJCE CONTRACT! 

I 
l 

- ' 6 

I 
UOS COST ALLOCATION BY SERVICE MODE ( ·=r·-----·= ,.._ -----· I I ! I 7 1 

8 I SERVICE MODES 

9 Personnel Expenses I 
10 Position Titles FTE Salaries %FTE SalarieS %FTE Salaries %FTE Contract Totals 

11 Housing & Benefits Director (HBO): 0.64 56,256 100% 0% 0% 56,256 

12 Director of Government Contracts: 0.05 4,395 100% 0% 0% 4,395 

13 Budget & Contracis Manager: 0.10 7,000 100% 0% 0% 7,000 

14 Housing Subsidies Administrator: 0.25 15.000 100% 0% 0% 15,000 

15 Database Manager: 0-15 12,750 100% 0% 0% 12,750 

16 Case Managers {CM): 4.'00 176,420 87% . 26,358 13% 0% 202.778 
17 Tliage Assistant {TA): 0.75 31,581 100% 0% 0% 31.581 
18 Total FTE & Total Salaries 5.94 303,402 92%. 26,358 8% 0% 329,760 
19 Fringe Benefits 25% 75,850 92% 6,590 8% 0% 82,440 
20 Total Personnel Expenses J 379,252 92% 32,948 8% 0% 412,200 

21 i I I ! 
22 Operating Expenses Expenditure % Expenditure % Contract Total 

23 Total Occupancy I 55,743 92% 4,845 8% 
' 0% 60,588 

24 Total Materials and Supplies 5,141 92% 447 8% 0% 5,588 

25 Total General Operating 2,212,623 81%. 423,685 15% 110,400 4% 2,746,708 

26 Total Staff Travel I 
27 Consultants/Subcontractor: 

-"' Other: I 
30 I 
31 I 

1· 

32 I 
33 

34 I 
35 ! 

36 
37 Total Operating Expenses ! $ 2,273,507 81% $ 428,977 15% $ 110,400 4% $ 2,812,884 

38 i ! ! ' I I I ! _, I I 

39 Total Direct Expenses 2,652;759 .a2% 461,925 '14% 110,400 3% 3,225,084 
·40 Indirect Expenses : 9% 238,748 82% 41,573 14% 9,936 . 3% 290,257 
41 TOTAL EXPENSES ' 

$ 2,891,507 82% $ 503.498 14% $ 120,336 3% $3,515,341 

42 1. l i ' . 
43 Number of Units of Service (UOS) par Service Modi 96.725' 40.1so I 8,395 I 

-
44 Cost Per Unit of Service by. Service Mode $29.89 $12.54 $14.33 

45 famber of Undupllcated Clients JUDC) per Service Mode 265 110 23 
46 l ' 47 DPH#1A(1) l I I I Rev. 0512010 

1989 



San Francisco AIDS Foundation 
General Fund, 
Con1ract Term 711111 ~ 6/30116 
Appendix Term 7/1/15 -6/30116 

BUDGET JUSTIFICATION 
Rental Subsidies 

salaries and Senef'Jts 

Housing & Benefits Director (HBDl: 
The HBO will be responsible for the overall oversight of the Housing & Benefits Departmenfs 
programs and services; including Its housing programs. The position wm be responsible for on
going monitoring of program staff progress and the contract budget to ensure overall contract 
complfance, Including tracking staff and program progress related to contract deliverables. The 
HBO will also oversee staff training and development. Additional duties include development 
and monitoring of long range planning. 

Minimum Qualifications: M.S.W. or similar related degree; a minimum of seven years' 
experience in the field of human service, including a minimum of two years as program director 

. performing· such functions as program quality assurance and improvement, budget 
development. and community c0llaboration. Ability to respond quickly and articulately in a 
public forum. 

Annual Salary$ 87,900 x 0.64 FTE = $56,256 
Qiractor of Government Contracts: 

Responsible.for coordinating all program evaluation activities, including the design, testing, 
implementation and analysis of all evaluatlon data collection ln conjunction With the Housing & 
Benefits Director and other program staff. Will also be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Quafificafions: Bachelor's degree in Social Work, Liberal Arts or related field with two 
years experience in health services government contracts management and negotiations; 
development of applications for government contracts, and contract monitoring and 
comoliance. 

Annual Salary$ 87,90(} x 0.05 FTE = $4,395 
Budget & Contracts Manager. 

Prepares initial contract budget, budget revisions and modifications, and monthly contract 
invoices. Monitors contract spending and maintains fund accounting system. Generates 
periodic financial monitoring and forecasting reports. 

Minimum Qualifications: College degree and three years' experience in government contract 
administration or accounting in a computerized non-profit accounting environmen~ or in fieu of 
a collage degree slx years' experience in government contract administration or accounting 'rn 

· a computerized non-profit accounting environment. Spreadsheet and word processing skills 
are required. Database management skills are preferred.· 

Annua!Salary$70,000 x 0.10 FTE = $7,000 

1990 

' . 
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Housing Subsidies Administrator: 
Manages the fiscal aspects of the housing subsidies program, including monitoring client 
subsidy eligibnity and award calculations, developing spreadsheet and database systems to 
monitor client and landlord information and subsidy payments. Processes inonttily landlord 
payment ~uests. 

Minimum Qualifications: college degree and fhree years' experience In government contract 
administration or accounting in a computerized non-profit accounting environment, or in lieu of 
a college degree six years' experience in government contract administration-or accounfing in 
a computerized non-profit accounting environment. Spreadsheet and wi>id processing skills 
are requirr:d. Database management skills are preferred. . 

Annual Salary$ 60,000 x 0.25 FTE = $15,000 
Database Manager: 
Responsible for the maintenance of the agencies databases. Insures data integrity for data 
collection & evaluation. 

Minimum Qualifications: Bachelor's degree or at least five yeara experience in information 
technology programs. · 

Annual Salary$ 85,000 x 0.15 FTE = $12, 750 
Case Managers (CM): 

Provide direct services to persons with HIVIA!DS in acquiring services needed to assist 
subsidy cfients in maintaining stable housing, including the adrninistration o(a housing subsidy. 
In addition to all duties related to subsidy administration, CMs wi11 ensure that clients obtain al! 
needed support services, incluQlng informatiqn and referrals, as needed. Each CM will be 
responsible for verifying initial housing inspections and for providing housing advocacy 
services. Additionally, the CM will perform an individ1,1al rental share calculations for the 
Standard, Partial and Shallow Rental Subsidy Program clients, and assure that f!ie iQspections 
of all rental subsidy units have !>¢en completed. The CM will also ~rify admission criteria . 
docume~tation, review individual income data, facilitate monthly subsidy payments, and make 
the shallow rental subsidy and client rental share determinations on an annual basis. 

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

Average Annual Salary$ 50,695 x 4.0Q FTE ::: $202,778 
Triage Assistant ITAi: 

Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client informattOn: assisting with payment cocirdination; generating internal and 
external reports, and performance general office duties. 

Minimum Qualifications: Two years of demonstrated general adminiStrative or program 
assistance. High school diploma or equivalent. 

Annua1Saiary$42,108 x 0.75 FTE::: $31,581 

Total Salaries 

salaries::: 

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

TOT AL SALARIES & BENEFITS 

1991 

-----
$329,760 

$82,440 

$412,200 
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Operating Expenses 
~~~~~-~-~~ill1~~Ell~~ ~~~~~~~. 
Rent 

Rental of office space at the monthly rate of $800.00/FTE 

$800 per month x 12 months x 5.94 FTE = 

Utlllties: 

Telephone charges based on SFAF's monthly experience rate of $99.70 per FTE. 

$50 per month x 12 months x 5.94 FTE = 

Office Su 

Desk supplies/postage for program staff based on the monthly expe~~nce rate of 
$45. Additional postage for client mailings estimated.at $2,380. 

$45 per month x 12 months x 5.94 FTE +$2,380 = 

•• Subsidies: 
SF AF will provide a total of 145,270 resident days of f1ousing for 398 clients. The 
UOS commitment ls based on 40,150 resident days of subsidized rent for 110 
shallow rental clients, 8,395 resident days for 23 partial rental clients and 96,725 
resident days of standard subsidized rent for 265 clients. Subsidy amounts 
requested are based on SFAF's experience rates. SFAF requests $10,000 to pay 
security deposits for new clients. · 

Insurance: 

standard Subsidies - $688 x 12 x 265. = 
Partial Subsi~ies • $400x12 x 23 = 

Shallow Subsidies - $320 x 12 x 110 = 
Security deposits = 

Occupancy insurance is allocated on a cost of $59/FTE/mo. 
$59 per month x 12 months x 5.94 FTE = 

Storage; 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based on SFAF's monthly experience rate of $5.30 per FTE per month. 

$5.30 per month x 12 months x 5.94 FTE = 
Staff Training: 
Training seminars and conferences for Client Services Director and Case Managers 
on topics related to Improving housing condittons for persons with HIV/AIDS. · 

7 seminars x $500 per seminar::. 

Rental/Maintenance of Equipment 
· Copier leases based on SFAF's monthly experience rate of $53.00 per FTE. 

Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $59.00 per.FTE per month. 

Rental- $53.00 per month x 12 months x 5.94 FTE = 
Maintenance • $59 .00 per month x 12 months x 5.94 FTE = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

1992 

$57,024 

$3.564 

$60,588 

$5,588 

$5,588 

$2,187,840 
$110,400 
$422,400 
$10,000 

$4,206 

$378 

$3,50~ 

$3,778 
$4;206 

$2,746,708 

$2,812,884 
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INDIRECT COSTS 

SFAF is requesting reimbursement of administrative costs totaling $290,257 which is 
nine percent (9%) of the contract's direct expenses. Thi$ amount will partially 
reimburse SFAF, which currently spends approximately 17% of its resources on 
Indirect expenses to manage Its programs. Administrative resources, which will be 
expended as the management of the contract requires, include such expenses as 
the salaries. benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Assistant Controller, Accountant, Payables Accountant, Budget 
Director, office Seivices· Manager, Office Assistant, Receptionist, Information 
Services Manager and the Chief Executive Officer and his assistants. 

TOTAL INDlRECT COSTS 

APPENDIX TOTAL 

1993 
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J. HIPAA 

AppendixD 
Additional Terms 

The parties acknowledge that City is a Covered Entity as defined in the Healthcare Insurance Portability and. 
Accountability Act of 1996 ("HIP AA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that Contractor falls within the following definition under the HlP AA regulations: 

D A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or. 

!ZI A Business Associate. subject to the tenns sei forth in Appendix E; 

D Not Apµlicable, Contractor will not have access to Protected Health Information. · 

2. THIRD PARTY BENEFiC!ARIES 
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 distnbuted 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 dfstnbution. Contractor agrees 
to provide such materials sufficiently in advance of any deadlines to allow for adequate review. qty 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. 

4. EMERGENCY RESPONSE 
CONTRACTOR will develop and maintain a Disaster and Emergency Response Plan containing Site 

Specific· Emergency Response Plan(s) for each of its service sites and an agency-wide plan addressing disaster 
coordination between and among servipe sites. Such plan shall be in compliance with. the Emergency Response Plan 
of the Department of Public Health. CONTRACTOR will update the site 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 
annua1 Community Programs' Declaration of Compliance whether it has developed arid maintained 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 site visits. 

In a declared emergency, Contractor's employees shall becom~.emergency workers and participate in the 
emergency response of Cotnmunity Programs, Department of Public Health. Contractors are required to identify 
and keep Community Programs st.affinfonned as to which two staff members will serve as Co11tractor's prime 
contacts with Community pro~ in the event of a declared emerg~cy. 
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AppendixE 

BUSJNESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections 
for certain information ·as required QY federal law. City and County of San Francisco is the 
Covered Entity and is referred to below as "CE'~. The CONTRACTOR is the Business Associate 
and i!( ref erred to below as "BA". · 

RECITALS 

A CE wishes to disclose certain information to BA pursuant to the terms of the Contract, 
some of which may constitute Proteeted Health Information ("PHf') ( defmed below). 

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

C. As part of the HIP AA Regulati9ns, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA p:rior 
to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502( e) and 164.504( e) of the Code of F ederai Regulations ("C.F .R. ") and contained 
in this Addendum. · 

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

l. Definitions 
·a. Breach shall hav~ the. meaning given to such term under the 

HITECHAct [42 u.s.c. Section 17921]. 

b. Business Associate 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. · 

c. Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Rule~ including, but not limited to, 45 C.F.R. Section 
160.103. 

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

e. l>esignated Record Set shall have the meaning given to such term under the 
. Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 
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· f. Electronic Protected Health Information means Protected Heatth Information that 
is maintained in or transmitted by electronic media 

g. Electronic Health Record shall have the meaning given to such term in ibe 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

h. Health Care Operations shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. · 

i. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.F. Parts J 60 
and 164, Subparts A and E. . 

· j. Protected Health Information or PID means any information, whether oral or 
recorded in any form or medium: {i) that relates to the past, present or future physical or 
mental condition of an fnclividual; the provision of health care to an mdividual; and (ii) 
that identiffos the individual or with respect to where 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 ~he Privacy Rule, including, but not limited to, 45 
C.F.R. Section 164.501. Protected Health Information includes Electronic Protected 
Health.Information [45 C.F.R. Sections 160.103, 164.501]. 

k. Protected Information shall mean PHI provided by CE to BA or created or received by 
BA on CE' s belialf. 

1. Security Rule shall mean the HIPAA Regulation th.at is codified at 45 C.F .R. Parts 160 
and 164, Subparts A and C. 

m. Unsecured Pm shall have the meaning given.to such term under the HITECH Act and 
any guidance issued pursuant to such Act including> but not limited to, 42 U.S.C. 
Section l 7932(h). 

2. Obligations of Business Associate 
a. Permitted Uses. BA shall not use Protected Information except for the 

purpose of perfonning BA 's obligations under the Contract and as 
permitted under the ·Contract and Addendum. Further, BA shall not use 
Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the IDTECH Act if so used by CE. However, BA may use 
Protected Information (i) for the proper management and 
administration of BA, (ii) to carry out the legal responsibilities of BA. or 
(iii) for Data Aggregation putposes for the Health Care Operations of CE 
[45 C.F.R. Sections 164.504(e}(2)(i), 164.504(e)(2)(ii)(A) and 
164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall not disclose Protected Infonnation 
except for the purpose of performing BA 's obligations under the Contract and as 
permitted under the Contract and Addendum. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule 
or the HITECH Acf if so disclosed by CE. However, BA may disclose Protected 
Information (i) for the proper management and administration of BA; (ii) to carry 
out the legal responsibilities of BA; (iii) as required by law; or (jv) for Data· 
Aggregation purposes for the Health Care Operations of CE. If BA discloses 
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Protected Information to a third party, BA must obtain, prior to making any such 
disclosure, (i) reasonable written assurances from such third party that such 
Protected Information will be held confidential as provided pursuant to this 
Addendum and only disclosed as requ,ired by lB;w. 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 of confidentiality of the 
Protected Information, to the extent it has obtained knowledge of such breach [ 42 
U.S.C. Section 17932; 45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(i)(B), 
164.504(e)(2)(ii)(A.) and 164.504(e)(4)(ii)]. 

c. Prohibited Uses imd Disclosures. BA shall not use or disclose Protected 
Information for funclraising or marketing purposes. BA shall not disclose 
Protected Information to a health plan for payment or heaj.th care operations 
purposes if the patient has requested this special restriction. and has paid out of 
pocket in full for th.Y., health care item or service to which the PID solely relates 
42 U.S.C .. Section 1793.S(a). BA shall not directly or indirectly :receive 
remuneration in exchange for Protected Infonnation, except with the prior 
written consent of CE and as permitted by the Ill.TECH Act, 42 U.S.C. Section 
17935(d)(2); however, this prolubition shall not affect payment by CE to BA for 
servic~ providf1(i pursuant to the Contract. 

d. Appropriate Safegu.ards. BA shall. implement appropriate safeguards as are 
necessary to prevent the use or disclosure of Protected Information otherwise 
than as peimitted by the Contract or Addehdum, incl~ding. but not limited to, 
administrative, physical and technical safeguards that reasonably and· 
approppately protect the confidentiality, integrity and ·availability of the 
Protected Information, i.p. accordance with 45 C.F .R Section l 64.308(b )]. BA 
sWl.11 comply with the p0licies and procedures and documentation requirements 
of the HiP AA Security Rule, including, but not limited to, 45 C.F .R. Section 
164.316 [42 U.S.C. Section 17?31] 

e . . Reporting of~proper Access, Use or Disclosnr~. BA shaU report to CE in 
writing of any access1 use or disclosure of Protected Infotmation not permitted by 
the Contract and Addendum.. and any Breach of Unsecured PID of which it 
becomes aware without unreasonable delay and in 'no case later than 10 calendar 
days after discovery [ 42 U.S .C. Section i 7921; 45 C.F .R. Section 
164.504(e)(2)(ii)(C); 45 C.R.R. Section 164.308(b)]. 

f Business Assoclate's Agents. BA shall.eD.S;ure that any agents, including 
subcontractors, to whom it provides Protected Information, agree in writing to 
the same restrictions and conditions that apply to BA with respect to such PHI. If 
BA creates, maintajns, receives or transmits electronic PHI on behalf of CE, then 
BA shall iroplc;:ment the safeguards required by paragraph c above with respect to 
Electronic Pill [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R. Section 
I 64.308(b )]. BA shall implement and maip.tain sanctions against agents and 
subcontractors that violate such restrictions and condition.S and shall mitigate the 
effects of any SU9h violation (see 45 C.F.R .. Sections 164..530(f) and 
164.530(e)(l)). 

g. Access to Protected Inform~tion. · BA shall make Protected Infonnation 
maintained by BA or its agents or subcontra~tors available to CE for inspection 
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and copying within ten (1 O) days of a request by CE to enable CE to fulfill its 
obligations under 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)]. IfBA maintains an 
Electronic Health Record, BA shall provide such information in electronic format 
to enable CE to fulfill its obligations under the mTECH Act, including, but not 
limited to, 42 U.S.C. Section l 7935(e). 

h. AmendmentofPBL Within ten (10) days of receipt of a request from.CE for an 
amendment of Protected Information or a record about an in~vidual contained in 
a Designated Record Set, BA or its agents or subcontractors shall make such 
Protected Information available to CE for amendment and incorpor~te an.y such 
amendment to enable CE to fulfill its obligation under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.526. If any individual 
requests an amendment of Protected Information directly from BA or its agents 
or subcontractoril, BA must notify CE in writing within five (5) days of the 
request. Any approval or denial of amendment of Protected Information 
maintained by BA or its agents or subcontractors shall be the responsibility of CE 
[45 C.F.R. Section l 64.504(e)(2)(ii)(F)]. 

i. Accounting Rights. Within ten (1 O)calendar days of notice by CE of a, request 
for an accounting for disclosures of Protected ID.formation or upon any disclosure 
of Protected Information for which CE j.s required to account to an individual, . 
BA and its agents or subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to· fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935(c), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be ct:>llected and maintained by BA and its agents or 
subcontractors for at least six (6) years prior to the requesl 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 and is subject to this requirement. At a nrinimwn. the 

· information collected and maintain¢ shall include: {i) the date of dis<?losure; (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 b~is for the disclosure, or a copy of the 
individual's authorization, or a copy of the written request for disclosure. In the 
event that the request for an accounting is delivered directly to BA or its agents 
or subcontractors, BA shall within five (5) calendar days of a request forward it 
to 9£ in writing. It shall be CE's responsibility to prepare and deliver any such 
accounting requested. BA shall not disclose any Protected Infonnation except as 
set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 
l 64.504(e)(2)(ii)(G) and 165.528]. The provisions of this subparagraph h shall 
survive the termination of this Agreement. . 

j. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and c,lisclosure of Protected I:nf orniation 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 the 
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Privacy Rule [45 C.F.R. Sectionl64.504(e)(2)(ii)(H)]. BA shall provide to CE a 
copy of any Protected Information that BA provides to the Secretary concurrently 
with providing such Protected Information to the Secretary. 

k. Minimum Necessary. BA.(and its agents or subcontractors) shall request, use 
and disclose only the minimum amount of Protected Infot:n?-ation necessary to 
accomplish the purpose of the request, use or clisclosure. [42 U.S.C. Section 
l 7935(b); 45 C.F.R. Section 164.514(d)(3)] 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 constitirtes ''minimum 
necessary." 

l. Data Ownership. BA ackno~ledges that BA has no ownership rights with 
respect to the Protected Information. 

m. Business Associate's Insurance. BA ~hall maintain a sufficient amount of 
insurance to. adequately address risks associated with BA's use and disclosure of 
Protect.ed Information under this Addendum. 

n. Notification of Breach. During the term of the Contract, BA shall notify CE 
withiii twenty-four (24) hours of any suspected or actual breach of security, 
intrusion or unauthorized use or.disclosure of PID of which BA becomes aware 
and/or any actual or suspected use or disclosure of data in vi~lation of any 
applicable federal or state laws or regulations. BA shall take (i) prompt 
corrective action to cure any such deficiencies and (ii) any action pertaining to 
such unauthorized disclosure required by applicable federal and state laws and 
regulations. 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section 
l 7934(b ), if the BA knows of a pattern of activity or practice of the CE that 
constitutes a material breach or violation of.the CE's·obligations under the 
Contract or Addendum or other arrangement, the BA must take reasonable steps 
to cure the breach or end the violation. If the steps are unsuccessful, the BA must 
·terminate the Contract or other arrangement if feasible, or if termination is not 
feaStble, report the prob~em to the Secretary of DHHS. BA shall provide written 
notice to CE of any pattern of activity or practice of the CE that BA believes 
constitutes a material breach or '0.olation of the CE's obligations under.the 
Contract or Addendum. or other arrangement within five (5) calei;uiar 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. 

p. Audits, Inspection and Enforcement. Within ten ( 1 O)calendar days of a written 
request by CE, BA and its agents or subcontractors shall all.ow CE to conduct a 
reasonable inspection of the facilities, systems, books, records, agreements, 
policies and procedures relating to the use or tjisclosure of Protected Information 
pursuant to this Addendum for the purpose of determining whether BA has 
complied with this Addendum; provided. however, that (i) BA and CE shall 
mutually agree in advance upon the scope, timing and location of such an 
mspection, (ii} CE shall protect the confidentiality of all confidential and 
proprietary infonnation o{BA to which CE has access during the course of such 
inspection; and (iii) CE shall execute a nondisclosure agreement, upon terms 
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mutually agreed upon by the parties, if requested by BA The fact that CE 
inspects, or fails to inspect, or bas the right to inspect, BA' s facilities, systems, 
books, records, agreements, policies and procedures does not relieve BA of its 
responsibility to comply with this Addendum, nor does CE's (i) failure to detect 
or (ii) detection, but failure to notify BA or require BA's remediation of any 
unsatisfactory practices, constitute acceptance of such practice or a waiver of 
CE's enforcement rights under the Contract or Addendum, BA shall notify CE 
within ten (10) calendar days of learning that BA has become the subject of an 
audit, compliance review, or complaint investigation by the Office for Civil 
Rights .. 

3. Termination 

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

b. Judicial or Administrative Proceeding~. CE may terminate the 
Contract, effective immediately, if (i) BA is named as a defendant in a criminal 
proceeding for a violation of HIP AA, the IIlTECH Act, the H1P AA Regulations 
or other security or privacy laws or (ii) a finding or stipulation that the BA has 
violated any sta)ldard or requirement of HIP AA, the HITECH Act; the HIP AA 
Regulations or other security or privacy laws is made in any administrative or 
civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon tenn.ination of the Contract for any reason, 
BA shall, at the option of CE, return or destroy all Protected Information 
that BA or its agents or subcontractors stlu maintain in any form, and shall 
retain no copies of such Protected lnfprmation. If return or destruction is 
not feasible, as determined by CE, BA shall continue to extend the 
protections of Section 2 of this Addendum to such information, and limit 
f1u'ther use of such PHI to those purposes that make the return or 
destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(ii)(2)(I)]. 
If CE elects destruction of the Plli, BA shall certify in writing to CE that 
such PHI has been destroyed. 

4. Limitation of Liability 

Any limitations ofliability as set forth in the contract shall not apply to damages related to a 
breach of the BA' s privacy or security obligations under the Contract or Addendum. 

5. Disclaimer 

CE makes no warranty 'or representatj.on that .compliance by BA with this Addendum, 
HIP AA, the lllTECH Ac4 or the HIP AA Regulations will be adequate or satisfactory for 
BA 's own purposes. BA is solely responsible for all decisions made l;iy BA regarding the 

· safeguarding of PHI. 
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6. Certi.fica/Um 

To the extent that CE determines that such examination is necessary to comply with CE's 
legal obligations pursuant to HIP AA rel<!ting to certification of its ·security practices, CE or its 
authorized agents or contractors, may. at CE's expen.se, examine BA's facilities, systems, 
procedures and records as may be necessary for such.agents or eontractors to certify to CE 
the extent to which BA 's security safegµards comply with H1P AA. the HITECH Act, the 
H.lP AA Regulations or this Addendum. 

7. Amendment 
a. Amendment to Comply with Law. The parties acknowledge that state and 

federal laws relating to data security and privacy are rapidly ev~lving an:d that 
amendment of the Contract or Addendum may be required to provide for 
procedures to ensure compliance with such developments. The parties 
specifically agree to take action as is necessary to implement the stan,dards and 
requirements of HIP AA, the IITI'ECH Act, ihe Privacy Rule, the Security Rule · 
and other applicable laws relating to the security or confidentiality of PID. The 
parties understand and agree that CE must receive satisfactory written assurance 
from BA that BA will adequately safegi.1.ard ~l Protected Information. Upon the 
request of either party, the oth~ party agrees to promptly enter into negotiations 
concerning the tenns of an amendment to this· Addendum embodying written 
assurances consistent with the standards and requirements of IllP AA, the 
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE 
maytermiruite the Contract upon thirty (30) calendar days written notice in the 

· event (i) BA does not promP.tly enter into negotiations to amend the Contract or 
Addendum when requested by CE pursuant to this Section or (ii) BA does not 
enter into an amendment tq the Contract or Addendum providing as8urances 
regarding the safeguarding of PHI that CE, in its sole discretion. deems sufficient 
to satisfy the standards and requirements of applicable laws. 

8. Assistance in Litigation or Administrative Proceedings 

BA shall make itself, and any subcontractors, employees or agents assisting BA in the 
performance of its obligations under the Contract or Addendum, available to CE, at no cost to 
CE, to testify as witnesses, or otherwise, in the event of litigation or administrative 
proceedings being commenced against CE, its directors, officers or employees based upon a 
claimed violation of IDP AA, the IDTECH Act, the Privacy Rule~ the Security Rule, or other 
laws.relating to security and privacy, except where BA or its subcontractor, employee or 
agent is a :p.amed adverse party. 

9. No Third-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is intended .to confer, nor shall 
anything herein confer, upon any person other than CE, BA and their respectiye successors or 
assigns, any rights, remedies, obligations or liabilities whatsoever. 

10. Effect on Contract 
. . . 

Except as specifically required to implement the purposes of this Addendum, or to the extent 
inconsistent with this Addendum, all other tenns of the Contract shall remain in force and 
effect. 
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11. lnte~retation 

The provisions of this Addendum shall prevail over any provisions in the Contract that may 
conflict or appear inconsistent with any provision in this Addendum. This Addendum and the 
Contract shall be interpreted as broadly as neces.sary to implement and comply with HIP AA, 
the HITECH Act, the Privacy Rule and the Security Rule. The parties agree that any 
ambiguity in this Addendum shall be resolved in favor of a meaning that complies and is 
consistent with HJP AA, the HITECH Act., the Privacy Rule and the Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendum.s or Agreements 

This Business Associate Addendum replaces and supersedes any previous business associate 
addendums or agreements between the parties hereto. 
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vi::::PARTMENT OF PUBLIC HEAL TH CONTRACTm, 
MONTHLY DELIVERABLES AND COST REIM.BURSEMENT INVOICE 

Contraetor: San Francisco AIPS Foundation 
Addte!;S: File 72635 P. o. Box 60000 

San Fr.mclsco, CA 941611-2635 

Telephone: 415-487•3000 
Flllt: 415-487·3009 

Program Name: Housing Subsidies 

ACE Control #:.._l __ 1_.2 ..... 3AB_C4~5D-'-'-£:-~ 

DELl\la!ABLES 
:ttousina. Resident Dav • Standard 
Hornunr'i Resident Dav • Shallow 
HouSina. Resident Dav - Partial 

EXPENDITURES 

1ota1 ::;a1aries (::;ee f"aae 1:11 
1-nn!;le i;senems 

T""'I P-onne1·Exoenses 
Operating i:::xpenses: 
· OCCUD8ncy-(e.g., Rental of Property, Ub1itles, 

Building Malnlenaf\Ce SUl)plles and Repairs l 

Materials and Suamles;e.a~ Office:· 
Postlll!e, Prlntina an~ F\epfo., PrDl!ram SuppliE1$) 

General Operatlna;e.a .. lnsuronce;·Stsff 
Tnlinin!!, Equipment Rentsl/fv\$1nlenance) 

Staff Travel· (e.g., Local & Ou1 Ofiov.11) 

ConsultantJSubl;oi\ttactor 

Other • le.o .. Client Food. C6enf Travel. Client 
AeUllitiell Pn<I cnent Sunplies) 

~ ·1ndlrecl · 
TOTAL.EXPENSES . 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

96.725 265 
40,150 110 
8.395- 23 

NOC 

39B 

BUDGET 
:l>.:!Zl:l,fl:IU 

$82440 
:S412,71U 

$60,588 

$5,588 

S2,746,706 

.. 

l>l!:,812 884 

. ;r).:!,ZZl>,UD'+ 

$290,257 
$3 515.341 

Other "Adiustments /Enter as """alive ii aocn>miatel 
REIMBURSEMENT 

APPENDIX !"1 
Appendix Term: 711/11 - 6/30/12 

PAGE A 

CMS # tnvtline Number 

7035 XXXXXXXXA1JUL11 

Contract Purchase Order No: j DPHC10000382-01 

DELIVERED 
THIS PERIOD 
UOS NOC 

. ·NOC 

I II 

EXPEf\ISES 
'!'HIS PERIOD 

Fu11ding Source:l._. __ G,...._en~e~ra~l_F_u_n_d _ __, 

Grant Code!Detalltl~ __ N!_A_f_Nl_A __ _. 

Project Code/O!ltall: I NI A 

lnll'Oice Period:! 07/1/11 - 07/31/11 

FlNAt. lnvoicei:==J(cbeck ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

·I II· 
EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%Or 
BUOGET 

.. 

REMMNING 
DELIVERABLES 
UOS NOC 

96.725 285 
40.150 110 
8.395 23 

NOC 
398· 

REMAINING 
BALANCE 

~.:>.!:l:l' 1/0U.UU 

$62,440.00 
l!i417 ""'',UU 

S60,588.00 

$5,588.00 

$2,746,706.00 

:02.1:11;.n ...... uu 

:OlS,L.Lfi, llts4.UU 
$290257.00 

$3;515,341.00 
1111(.J It:;:;>: 

I certily that lhs lnformauon provided above i~. to the best of my knovlledge, complete end aCCtJrate: ttie 21moun1 requested for reimblllllement i$ In 
accordance wtth the bucigel approveci for lhe contract ci1ell for services provided under t~ DtOVislon of th al contra cl. Full justiflC!ltlon aM backup
recoros for those claims are maiotl!lned in our office al !headdress indicated, 

Senctto: 

Signature: Date: _____ _ 

Tille:-----------------
SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Franclscci, CA 94103 
Attn: Contract P:.vm&nts ar.~----------CDPH Authorized Signatory) 

2007 

Date: ------
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• DEPARTMENT OF PUBLIC HEALTH CONTRACTOR . 
MONTHLY DELIVEAABLES AND COST REIMBURSEMENT INVOICE 

Oontrattor: San Francisco AIDS foundation 
Addre!SS: File 72635 P. 0. Box $0000 

San Francisco, CA 94160-2635 

Telephone: 4'15-487•3000 
Fax; 41S-48'7·3009 

Prograrn Name: Housing Subsidies 

ACe Control#:~' ____ 123_AB_C45_D_E ___ ~ 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARV 
Houslna & Benems u1rect0r IH6Dl 0.64 $56 256 
Director of Government Contracts 0.05 $4395 
Budaet & Contracts Manaaer 0.10 $7,000 
Hduslna Subsidies Administrator 0 25 $15 000 
Database Manaoer 0.15 $12,750 
Case Manaoer fCM} 4.00 $202.778 
Triaae Assistant ff Al 0.75 $31.581 

IUIAL ~A ~ 5.94 :i.:o!l,1ov 

APPENDIX Ft 
Appendix Tenn: 711111 -6/30112 

PAGEB 

·1 XXXXXXXXA1JUL 11 

Ccmtraet Purchase Order No:j DPHC10000382-01 

Fund Soutce:J General Fund 

Grant CodelOelail:._I ___ N!_'A_/_N/_A __ __. 

Pm.le.et Codl!IOetail:._j ----"N""/A..;.. ___ ..,. 

Invoice Period:._! _..;;.07;..;./..:.:1/..;.1.;;..1_·0"'"7_..13'""'1'"'/1'-'1 _ _, 

.FINAL Invoice!._ --~ltcheck if Yes~ 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

S4 395.00 
$7000.00 

$15000.00 
$12,750.00 

$202,778.00 
$31.581.00 . 

Si329.760.00 
n prOViOed ebo\I~ is, io lhe oesi of my kl\OW!edge. complete end accurate: the amount req~ested tor reimbursement ls fn 

accordance with the bueiget 8J)proved !or !he contract cl led fer servicea provided under the provision Of ltial contract. Full Justification and bllc:kop 
records for those claim$ are maintained in our office at tfle afldress, indlcsled. · 

Certified By: ___________ _ 

Title: _______ ~----

2008 



uCPARTMENT OF PUE,\LIC HEALTH ~ONTRACTC. 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

contractor: San Francisco AIDS Foundation 
Address: t=ile- 72035 P. O. Box 60000 

San Francisco, CA 94160·2635 

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

Program fllarne: Housing Subsidies 

A.CE CDntrol t:l._ __ 1"'"23"""AB-=-'C45;;...;.;;.;;;..DE;;;;:._ _ _. 

DELIVERABJ..ES 
Housina, Resident Dav· Standard 
Housina. Resident Dav • Shallow 
Hotisina·. Resident Dav - Partial 

TOTAL 
CONTRACTED 
uoc NOC v 

96,725 265 
40,150 110 
8,395 23 

NOC 

CMS# 
7035 

APPENDIX F1A 
AppendiX Term: 711112- 6130113 

PAGE A 

Invoice Number 

I , XXXXXXXXA1JUL 12 

Contract Purchase Otdet No:I DPHC10000'.382-01 

DELIV~Si 
1HISPERIOD 
UOS NOC 

NOC 

Funding source:l.___G""e;:;;ne'-'=ra;:;;l..;.F-=u"'-nd;;..___, 

Grarit Code/Oetail: l.__--'NJ""'-'A"'"J""'N"""/A"---' 

Project CodeJDetall:j NIA 

Invoice Period: I 0711l12 - 07/31/12 

FINAL lnvoicec=J(check if Yes) 

·DELIVERED 
TO DATE 

UOS NOC 

·NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERA!lLf'IB 
UOS NOC 

96,725 265 
40,150 110 
8,395' 23 

NOC , NOC 
lllnd~li:atad Clients for Appendix :I .398 U' =· i ·I II H' < ,.,. 398 

EXPENDl:ruRE~ 
BUDGET. 

1 otat :sa1anes '"""" t-'aae tll .;u.a..t:..=,1cu 

rmwe i;jenetits :682,440 

~onnet·Ex'"'"$~ :li41770 
t::XDBnses: 

0C¢1.lP81lCY-(e.g .. Rental of Property. Utililie$, $60,588 
Bul!Cllna Maintenance Sucones and Repaii:s) 

l 

Materials and Suoolies-{e.a., O!lice. . ·S5,58B 
Postage. Plinllng an'd Repro" Program $\lpplies) 

. General OnenttinCHe.~ .. Insurance, Slaff S2,746,70S. 
TralOlnQ, l:al.llpment Rental/Maintenance I 

Staff Travel • (e;g., Loci>l & out GfTownl 

Consultant/Subcont1actor 

Other- (e.g .. Client Food.Clien!Travel. Client 
Activities and cnent Suppflesl 

1-= $2 812.884 

~;,,it..L.a.uts4 

rndirect l=Y""nses $290,257 
TOTAL EXPENSES • $3:515.341 

LESS: lnltial P11vment Reeoven1 
nfker Adlustments IEnter es neaslive If son""'narel 

REIMBURSEMENT 

EXPENSES · 
THIS PERIOD 

.. 

EXPENSES 
TO DATE 

NUlt:~: 

%OF 
BUDGfiT 

REMAINING 
BALANCE 

:!>1!;!11,fOU.00 

$82;440.00 

$60,588.01} 

$5,588.00 

:b;l,746,708.00 

== u $290.257.00 
ti $3.515 341.00 

I certify ttisl !he Information provided above is, to the best of rny knowledge, complete and accurate; Ille amount requesled'for reimbursement is in 
accordance with ti\$ budget approved for the contract cited for setVi~es provided under !he provision ot th~t contract. Fun jus!Hlcallon and backup 
records fQr !hos~ claims are maimalned in our office at !he address indicated. , • 

Send to: 

Signature: Date: _____ _ 

Title: _______________ _ 

SFDPH Fiscal/ Invoice Piwessing 
t380 Howard Street, 41h Floor · 
San Francisco, CA 94103 · 
Attn: Contract Pavments 

By:------~---
(OPH Authorized Signatory) 

2009 

Date: -------



. ·~ ,,. DEPARTMENTOFl'UBUC HEALTH CON'T'RACTOR 
MONTHLY DEUV!:RABLES AND COST REIMBURSEMENT INVOICE 
\ APPENDIX F1A 

Appendix Tenn: 711112 - 6/:J0/13 
PAGES 

Contr.!lctc:>r: San Francisco AIDS Foundation 
Addtess: Fiie 72635 P. O. Box 60000 

San Francisco, CA 94160-2635 

Telephone: 415-487·3000 
· FlllC! 41541r7·3009 

Program Name: Housing Sul>sidies 

ACS' Control #:.._l ____ 1_2_:iAB __ C4_5_D_E ___ _,,, 

OET AIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SAtARY 
Houslna & 13enF!ms Uirector (HBDl 0.64 S567t>!i 

irector of Government Contracts 0.05 $4395 
udQet & Contracts Manaoer 0.10 $7,000 
~ubsidies Administrator 0.25 $15.000 

Manaaer 0.15 '$12,750 
:..~ Manaoer ICMI 4.00 S.202,778 
riaae Assistant IT Al 0.75 $31,581 

' 

: Iv I AL SALARIES !l,94 lli3Z!l,760 

Invoice Number 

XXXXXXXXA1JUl12 

Contract Purchase Order No:j DPHC10000382-01 

exPE:NSES 
THIS PERIOD 

Fund Sourc:e:I General Fund 

Grant ~de/Detail: .._I ---'-'N""/A.;..;/-'N-"l..._A __ __. 

Proje-ct Cod&Mll:1...I ___ _,_N.:::;IA:...:...... __ _.,.. 

Invoice Perlod:1...l _..=0.:.:7/_,_1~/1~2-·.;:.0c:..7l:..::3..:.1f:..,:1.:;;.2 _ _, 

FINAL lnvoic:el.._ __ __.!<check If Yes) 

EXPENSES %OF REMAINING 
TO PATE l'\UDGET BAl..ANCE 

$4 395.00 
$7 000.00 

$15 000.00 
$12.750.00 

$202,778.00 
$31.581.00 

7An.OO 
I cert· Iha\ the informafiOo p rovided above is. lo the be!:t Of m knowled y • com le1e and ~ccumle; tne·amounl uested tor reimbursen .ent 1s ln 

11~cordance w!th fue budget approved for me contract ctted fur serviO.S prolli~tlll unaer the provision of that contract. Full justificatiQl'I and baciwp 
records for those claim& are ll\alntalne4 in our office at the address lndicatoo, 

Certified By: ___________ _ 

Tille: ____________ _ 

2010 



.... .::PARTMENT OF PUBLIC HEAL TH CONTRACTO, 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: File 72635 P.O. Box 60000 

San Francisco, CA 94160·2635 

Tslephone: 415-487·3000 
Fax: 41M87"3009 

. Program Name: Housing Subsidies 

ACE C6ntrot #:.._! ---"1_23"""~__._C4..;.;5""'D.;;.E _ ___. 

DEUVEAABL..ES 
Housin~. Resident Dav • Standard 
Houslna. Resident Dav • Shallow 
Housina. Resident bav - Partial 

.. 

EXPENDITURES 

: 1 ota1 ::salaries c::;ee 1-'8® l;j/ 
Fringe cienents 

T"""I Personnel 
!Operating l:'.XDenses: 

.Occupani:y..[e,n .. Ren1111 of Pl'OJ)erty, Ufllllies, 
Bulldioo M<lin1enance Supplies and Repairs) 

Materi4\ls and Si11:1Dlies-/e.a .• office. 
Poshloe, Printina and f!epro_ P10Qram Supplies) 

.General Oi:>eratlna-te.g., Insurance, Staff 
Trai~Jng, Equipment Rental/Malnteruinca) 

Staff Travel • !e.o .. Local & OIJ\ orTownJ 

. Consultant/Subcontractor 

Other • le.g., CNent Fooel, CUenl Travel, Client. 
Activltie$ end Clfent SuWies) 

TOTAL 
CONTRACTED 
UOS NOC 

96.725 265 
40,150 110 
8;395 23 

NOC 
39a 11· 

BUDGET 
:5329,rou 
$82,440 
541Z,2ll0 · 

$60,t>88 

$5,588 

S2,746,708 

~ ~ <i>J,L.Lu,UO't 

- D B257 
TOT /i.L EXPENSES fi 5,341 

LESS: lnltiaf.PRVment Recoverv 
other Adin.,....,.nts renter as neosUve. if B"""'"riate\ 

REIMBURSEMENT 

CMS# 

7035 

APPENDIX F1B 
Apl'('lnclix Tenn: 711113 • 6130114 

PAGE A 

XXXXXXXXA 1JUL13 

Crmtract P11rchase Order Nod DPHC10000382-01 

DELIVERED 
l'HIS PERIOD 
OOS NOC 

' 

NOC 

EXf'E:NSES 
THIS PERIOD 

.. 

' 

Funding Source: j General Fund 

Grant ~od~tam/ NIA I NIA 

Project Code/D~il: I NIA 

Invoice Peril>d: I 07/1/13. 07/31113 

FINAL lnvoloec:==Jccheck if Yes) 

OELl\IEREO 
IODATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NUii::>: 

%OF 
TOTAL 

UOS NOC 

·NOC 
' .. , ft 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

96,725. 265 
40,150 110 
-8.395 ·23 

NOC 
' .. , 398 

REMAINING 
BAl.ANCE 

:hlS:.!Y./ou.UU 

$82.440.00 
S412.:.<rn1.00 

$60.588,0D 

$5.588,00 

$2,746,708.00 

~F= ~~ 
II 11 $290,257 .oo 
u II S3 515 341.00 

I certify that the informaUOl'l provided above ls. lo Ille best at my knowledge, complete an~ aCC\11'9!e; Iha amount reques!el! for reimbllrsement is In 
accordance wllh the Mg~ approved lor Ina contrncl cited for servroes provided under the p!'(JyisiOn of that contract. Full jusllfication and backup 
records lot those claims are maintained In our offli;e at the address indicated. 

send to: 

Signature: Date: ____ _ 

'Title: _______________ _ 

SFDPH FtsCal tlnvoice Proce~slng 
1380 Howard Street 41ll Floor 
San Francisca. CA 94103 
Attn: Contmc:t Payll)enti; 

ay. _________ _ 

(DPH Autllorlzect Signstorvl 

20-11 

Date: ------ii 



DEPARTMENT OF PUBLIC HEALTH COtITRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San l='ranciseo AJDS Foundation 

Address: File 72635 · P. O."Box 60000 
San Francisco, CA 94160-2635'. 

Telephone; 415-48.7·3000 
Fa~: 415-487-3009 

l>rog111m Namir. Housing Subsidies 

ACE Control #:._I ---~123_A_B_C4_5_D_E ___ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETEO 

PERSONNEL FTE Siil.ARY 
u,~ $56,256 

""ctor of Govemment Contract$ 6.05 $4 395 
daet & Contracts Manaoer 0.10 $7.000 
usina Subsidies Administrator 0.25 $15.000 
1mbase Manaaet 0.15 $12,750 

ase Manager ICMI 4.00 $202.778 
riaae Assistant IT Al 0.75 $31.581 

' 

Tv1AL ~A tl."" :i>329.1u~ 

APPENDIX F18 
Appendl>C Term: 7/1/13. 6130114 

PAGEB 

Invoice Number 

XXXXXXXXA 1JUL 13 

Contract Purchese Order No; I DPHC10000382-01· 

Fund Source: I Gerieral Fund 

Grant Code/Oetall;._j ___ N.,.l._A"'"/_N/"""A __ __. 

Project Code/Detall:(._ ____ Nl ... A ___ __. 

Invoice Period: ._l __ 07~/_.1/'-13..__· 0_7:_/3_1-...11._3 _ _, 

FINAL Invoice!.._ __ __,!(check if Yes} 

EXP ION SES EXPENSES %OF REMAINING 
· 'THIS PERIOD TO DATE BUDGET aAlANCE 

$4 395.llll 
$7 000.00 

$15,000.00 
$12.750.00 

$202,778.00 
$31 581.00 

$;329 761"lM 
I certlfy that the 1nfoimlllion provided sbove Is. io ff1e be$t Qf my knowledge, complete and accurate; the amou~t requested lOr relmbursemlll\I is in 

accordance with th~ bud9el approved fer the ccmlll!ct~lted for services provided under !he provision Of that contract. Full justification and backup 
tecorciS for tho$e c1alms are rrialnlaioed in cur office li1 the address indicated. 

Certified By: __________ _ Date: 
~-~--~---~~ 

Title: 
~--~~~~----~-

2012 



~..-f'ARTMENT OF PUBLIC HEALTH CONTRACTO. 
MONTHLY DELM:RABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francl$C::O AIDS Foundation 
Addtess; File 72635 P. a. Box 60000 

San Francisco, CA 94161)..2635 

Telephorra: 415-487 ·3000 
Fax: 415487-3009 

Program Nam~ Housing Subsidies 

ACE Control #d.___ _ _..1_23;;...Al:l_.._..C4_5.;...;D"-'E-~ 

DELIVERABLES 

Housina, Resident Dav - Standard 
Houslnn Resii:lent Dav· Shallow 
Houslnc. Resident Dev - Partial 

.. 

(Unduplli:aled C6ants for Appendix 

EXPENDITUReS 

1 ota1 Salaries , ,,,.... t'aae 1:11 
r-nll! le tlenems 

T....,I P.e--1 E:otnenses 
1uoeratina EXpenses: 

Occupancy~(e.g .. Renlsl of Pf'Ql)&rtv, Utilities, 

Material$ and SunMes-(e:a., Office. 
POSta<Je, Printina and RWro., Program S1,1ppU..S) 

General Ol>el'lltlna-re.1J. l~sv111nce. Staff 
Trainlna, Equlpmen!Rental/Melntenance) 

Staff Travel· (e.g .. l..Qcel & Out OfTOwn) 

Consultllnt/SubcOntl'llctor 

other• (e.!I.. CHent Food, Cl'ienl Travel. Cll~f 
Activities end Cllent SiJppHes) 

TOTAL 
CONTRACTED 
UOS NOC 

96,725 265 
40,150 110 
8,395 23 

NOC 
398 

BUOC3E.T 
i!S.:>LD'1fCU 

$82 440 
:1>41:<:,200 

$60,588 

$5,588 

$2,746,708 

APPENDIX F1C 
Appendix Term: 7f1f14 • c/3D/15 

PAGE A 

CMS # lllVl'.llee Number 

7035 XXXXXXXXA1JUL 14-

,C:ontraet Pun:hese Order No: j DPHC10000382·01 

DELIVERED 
THIS PERIOD 
UOS NOC 

EXPENSES 
TI11$PERIOO 

FUJ1ding So111Ce:._l __ G.,_e.,.n""e .... re_l_Fu_n_d _ ___, 

Grant Code/Detall:l,__---'N"""l._.A_../.._Nl .... A __ _, 

Project Code/Detail: I · NIA 

Invoice Period: I 07/1/14- 07/31/14 

FINAL lnvoiceC](check if Yes)· 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 
·I .11 ... 

%OF 
BUDGET 

REMAINING 
DELIVl::.f!A.l'll.ES 
UOS NOC 

96.725 285 
40,150 110 
8,395 23 

NOC 
398 

REMAINING 

$60,586.00 

. ~5.588.00 

$2,740,708.00 

TOTAL EXPENSES' . It · $.3,,615.341 : S3.515.341.00. 
LESS: Initial Pa.,...,.nt Recoverv f'lu It:;::;; 

ll::o~th~egr~A~~~~tsun§c ..... ~r~as~oo~"~"''w~ew.ff~r1m;,c~m~o~~;tetll::::::::::::::::::::::jt::::::::::f· 
REIMBURSEMENT 

I oertlfy that the infotma6on provid!!(I a!X>ve Is, ID Iha best Of my knowledge, complete and accurate: the emount requested for reimbursement is Ill 
accordance with ttw buliget epprovet;I for the contract cited fur seniices provideo' undet the provision Of that contract. Full justification arnJ backup 
reco(ds ior those cl&lms are me111talned In oor office at the address indlceled. 

send to: 

Signature: Date; ____ _ 

Title: ______________ ~--

SFDPH Fiscal I Invoice Processing 
1380 Howai-d street, 4th Roor 
San Fra11cisco. Cl'. 94103 
Attn: Contract f'aymants 

By. __________ _ 

{DPH Authorized Sipnatorv) 

2013 

Date: ------1 



I 
DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR '· -

MONlliLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Franc!Sc:o AIDS Foundation 
Address:: 'Ale 72635 P. o. Box aoooo 

San Francisc:o, CA 94160-2635 

Telephone: 415-487·3000 
Fax: 415-4&7·3009 

Program Name: Housing Subsidies 

AC!: Contn>I #:._I ____ 12_3_A_B_C45_D_E ___ ~ 

DETAIL PERSOlltNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

Housma & Benefits Director (Ht:1111 0.64 !lil'.lfi.256 
Director of GovemmenfConttacts 0.05 $4395 
Budaat & Contracts Manaaer 0.10 $7,000 
Housina Subsidies Administrator 0.25 $15,000 
Database Manaaet 0.15 $12,750 
Case Manaoer CCM\ 4.00 $202,778 
Triaae Assistant ff A) 0.75 $31,581 

llUIAL o.94 $329,760 

APPENDIX F1C 
Appendix Tenn: 711/14 • 6130/15 

PAGEB 

Invoice Numbat 

j · XXXXXXXXA1JUL 14 

Cofltract P11rchase Order No: l OPHC100003sz;.01 

EXPENSES 
THIS PERIOD 

Fu11a Sourcs:I Gene~I Funcj 

Grant Code/Detail: l._ __ ...;.;N:..:./A.;.:/...:.N-"'/A;.;._ _ __, 

Project CndelOMail; l._ ___ ..;.N.;;.:IA.;..._ __ __. 

Invoice P&rlod: ._I -""'07.:.:.f..;.;1/-'-14.;..-_0.,.7.-./3""'1'"'/1-'"4 _ _, 

FlNALlnvoir;el ... --~l(cbeckifYesJ 

EXPENSES %OF REMAINING 
TO DATE BUDGET BAl.ANCE 

$56,256.00 
$4,395.00 
$7,000.00 

$15'000.00 
$12,750.00 

s202.na.oo 
$31.581,00 

$329. 760.00 
I c:ertHy the.t the l[jlQffi)Btion provided above is, to 1he !>eSt of my l<nDWledge. complete and aCCIJf81e: the amount requested for reimbursement is 10 

"cc:onlence wllll the budget approved for the C(Jntraot cited for services provided under the provision of that. contra cf. Full justlflcatlcn and baCkup 
records !Or those cialms are maJntalned In our office at the addt'e5s 1ndlt:11led. • 

Certified By: _______ .._ ____ _ 

Trtle: _ _,_ _________ _ 

2014 



~ __fARTMENT OF PUBLIC HEALTH CONTRACT01 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

conttactor. San Franclscr;> AIDS Foundatioo 
Address: 'File 72635 P. 0. Box 60000 

San Francisco, CA 94160·2635 

Telephone: 415-487·3001) 
Fax: 415-487 ·3009 

f>rogram Name: Housing Subsidies 

ACE Conttol #:._I _ _....1""23""'AB~C""'4~5D"":E!~--' 

DEUVERABl..ES 

Housina, Resident Dav • Standard 
Housino.. Resident Dav - Shallow 
Housina. Resident Dav - Partial 

.. 

TOTAL 
CDITTRACTE.O 
LIDS NOC 

96.725 265 
40,150 110 
8,395 . 23 

NOC 
11-. !· 308 

CXPENDITURES 

$5,588 

$2,746,708 

Staff Travel - (e.g., Local & Oul 01'1'0W11 

Consultant/Subconttac:tor 

CMS# 
7035· 

APPENDIX F1D 
- Appendix Term: 7/1115 - 6/30/16 

PAGE.A 

Invoice Nwnber 
XXXXXXXXA.1JUL 15 

Contract Purch- Order. No: I DPHC10000382-01 

DELIVERED 
THIS PERIOD 
UOS NOC: 

.. 
NOC 

EXPENSES 
THIS PERIOD 

ff 

Funding Source: ..,l _-"G_.e..._n..._eral..._.._Fu""n .... d_~ 

Grant Code/Detall: ... I ___ N_fA~l_N ... tA ____ ~ 

. Project ~etan:I N/A 

Invoice Period:! 07/1/15 - 07/31115 

FINAL lnvo1cec::J1check ifYes) 

DELIVERED 
TO DATE 

UOS NOC '· 

NOC 
·I 

!!XPENSES 
TO·PATE 

n 

%OF 
TO"\' Al 

UOS · NOC 

NOC 

%OF 
BUDGET 

" 

REMAINING 
DELIVERABLES 
UOS NOC 

98,720 265 
40,150 1110 
-8,395 23 

'.NOC 

ft· I 398 

REMAINING 
!;J\L/\NCE 

$5,568.00 

$2,746,708.00 

I certify. that !he; lnlonnaUon provided ebove is, to 1he best of my knOWledge, complete- and acttJrate; !he ;ir11ount requested for relmburs!!lllenl Is in 
accordance with the bud~et approved for the centre.et cited for services provloed under the provision of lh•t contracL Full justification end backup 
records for these claims are maintaloec! In our offlce al !he address indicated. · 

Signature: Date: _____ _ 

Send to: 

T!tle: _______________ _ 

SFDPH Fiscal /Invoice Processing 
138(} Howard Street. 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

BY...,.,...-,-~---,---~--
(DPH Auttiorizet! Slgnatorvl 

2015 

Data: _____ _ 



- DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMEN.T INVOICE 

APPENDIX F1D 
Appendix Term; 711/15 • 6/30116 

PAGES 

llWolce Number 

XXXXXXXXA1JUL15 Ci:mtractor: San franclsco AIDS Foundation 
Address: l=lle 72635 P. 0, Box 60000 

San Francisco, CA 94160-2635 Contract Purchase Order No: j OPHC10000382-01 

TeleplloM: 415-487·3000 
Fll)C 415-487 .3009 

Program Natt11or Housing Subsidies 

123ABC4SOE 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL . 
BUDGl:TEO EXPENSES 

FTE SAi.A.RY THISPl:.l'UOO 

~eftts Director 1Mt1f.J• 0.64 :ti56,256 
vemment Contracts 0.05 $4.395 

u et & Contracts Manager 0.10 $7000 
Housing Subsidies Administrator 0.25 $15.000 
Database Maru:i""r 0.15 $12,750 
Case Manaaer rCMl 4.00 $202.,778 
1 naae Assistant IT Al 0.75 $31 581 

·. 

IUIAL~-· A s 5.H4 S329,IW 
• e<mity I/lat th& in eage. complete ano 

Fund Sou11:&t I General Fund 

Grant Code/D&tail: j,__ __ N ..... t ... A_/..._N.._/A __ __. 

ProJact COde/Detan: ... I ____ N/~A ___ __. 

Invoice Period:\ 07/1/15 - 07/31115 

FINAL Invoice! l<chet:k if Yes) 

EXPENSES . %OF REMAll>ilNG 
TO DATE BUDGET BALANCE 

~56,/.">n.0(} 

$4 395.00 
$7,000.00 

$15 000.00 
$12 750.00 

$202 778.00 
$31581.00 

S329.760.00 
amount reQuested ior reimbursement is m 

accotd1>11ce with the budget approved for the eonb<lcl cited for services provtaed under the provision of Illa• contract Fuff jusUficalion and backup 
records for·those claims are maintained in our office at the addl'e$$ indicated • 

. Certified ~y:------------

Trtre: ~-~-~~~-~-~~-

2016 



Introduction 

Appendix G 

Dispute Resolution Procedure 
For Health and Hunµm Services Nonprofit Co~tract!ln 

9-06 

The City Nonprofit Contracting Ta.'\kForce submitted its final report to the Board of Supervisors in June 2003. 
The report contains thirteen recommendations to streamline the City's contracting._and monitoring process with 
health and human services nonprofits .. These recommendations include: (1) consolidate contracts, (2) streamline 
contract approvals, (3) ma.~e timely payment, ( 4) create review/appellate process, (5) eliminate unnecessary 
requirements, (6) develop electronic processing, (7) create standardized and simplified forms,. (8) establish 
accounting standards, (9) coordinate joint program monitoring, ( l 0) develop standard monitoring protocols, (11) 
provide training for personnel, (lZ) conduct tiered assessments, and (13) fund cost oflivllig increases. The report 
is available on the Task Force's website at http://www.sfgov.org!site/npcontractingtf index.asv?id .. 1270. The 
Board adopted the recommendations in February 2004. The Office of Contract Administration created a 
Review/ Appellate Panel ("Panel") to oversee implemen~on of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that dep~rtrnentS establish a Dispute Resolution Procedure to 
address issues that have not been resolved administratively by other departmental remedies. The Panel has 
adopted the following procedure for Cicy departments that have professional service grants and contracts with 
nonprofit health and human service providerS. The Panel. recommends that departments. adopt this procedure as 
written {modified if necessary to reflect each cl."'Partment 's struc~e and titles) and include. it or make a reference 
to it in the contract The Panel also recommends that departments Clistribute the fin.alized procedure to their 
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
to purchasing@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating to 
the administration of an awarded professional services grant or contract between the City and County of San 
Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to come to resolution infonnally through discussion and 
negotiation with the designated contact person in the department. 

If informal discussion ~ failed to resolve the problem, contractors and departnlents should employ the 
following steps: 

• Step 1 

• Step 2 

• Step 3 

The contractor will submit a written· statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should describe 
the nature of the concern or dispuie, i.e., program, reporting, monitoring,, budget, compliance or 
other concern. The Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will either converie a 
meeting with the contractor or provide a written response to the contractor within 10 working 
days. · · 

Should the dispute or concern remain unresolved Bfter the completion of Step 1, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be in writing and should describe why the concern is still unresolved 
and propose-a solution that is satisfactory to the contractor. The Division or Department Head will 
consult with other Department and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern witlrln ro working days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor may 
forward the dispute to the Executive Director of the Department or their designee. This dispute 
shall be in writing and describe both the nature of the dispute or concern and why the. steps taken 
to date are not satisfactory to the contractor. The Department will respond in writing within l 0 
working days. 

Page 1 of2 
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Appendix G 

fn addition to the above process, --vntractors have im additional forum available only 1or disputes that concern 
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force and 
adopted bv the Board of Supervisors. These recommendations are designed to improve and streamline contracting, 
invoicing and monitoring procedures. For more i.nfonnation about the Task Force's recommendations, see the June 
2003 report at httn://www .sfoov .orn/site/npcontractingtf index.asp?id=l270. 

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is composed of both 
City and nonprofit representatives. The Panel invites contractors to submit concerns about a depa:rtment's 
implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Panel 
will not review the request until all three steps are exhausted. This review is limited to a concern regarding a 
department's implementation of the policies and procedures in a manner which does not improve and streamline the 
contracting process. This review is not intended to resolve substantive disputes under the contract such as change 
orders, scope. term, etc. The contractor must submit the request in writing to purcbasing@.sfgov.org. This request 
shall descnoe both the nature of the concern and wby the process to date is not satisfactory to the. contractor. Once 
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or to a department's a~min:istration of policies and 
procedures. 

Page2 of2 
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AppendixH 

AppendixH 

INSURANCE ~ERTIFICATES 

2019 

07/01/2011 
CMS#7035 



ACOR De CERTIFICATE OF LIABILITY INSURANCE Page l of l I DA lE (MMIDD/YYYY) 

i..,.......-- 07/08/1011 

THIS CERTIFICATE IS ISSUED AS A MA TIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE. CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATNELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOR\)ED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRE~ENTATIVE OR PRODUCER, A!'ID THE CERTIFICATE HOLDER. 

IMPORTANT: If the ~rtlflcate holder is an ADDITIONAL INSURED, the policy(ies}must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holdei-. in lieu of suc:h endorsement{s). · 

PR.OPUCER ~9.l!!~CT 
Willis Insurance Services c;if California, Inc. !'_f-!p~~ <'YT\• 

-
! !'~-.. -·. 26' Century l!lvd. f/77-941:.-7"178 flf/8~467·2378 

I?. O. Box 305191 E-MAIL 
cer~~~~cates@willis.com ·~"'"""~~. 

~asb:ville, TN 37:il0-51Sl 
INSURER{SV;FFOROING COVERAGE NA!C# · I INSl.JRERA: Nonprofits• I.nsuranca Alliance c;if Calif or C0815-l00 

l~UREO -
San Francisco AIDS Foundation j INSURERS: Cypress Insurance Company -·- 10855- ODO 

; ·--
1035 Market St., #4GO INSURERC: -i Attn: Controller 

INSURERO: San Francisco, CA 94103 
INSURERE: 

L INSURERF: 

COVERAGES CERTIFICATE NUMBER·l.62&&985 REVISION NUMBER·see Remarks 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE l.ISTED BELOW HAVE SEEN ISSUED iO IHE .INSURED NAMED ABOVE FOR IHE POLICY PERIOD 
INDlCAIED. N01WITHSTANOING ANY REQUIREMENT. TERM OR coNomoN OF AAY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICAl'E MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HER!OIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONOlilONS OF SUCH POLICIES. LIMITS SHOWN MAY liAVE BEEN REDUCED BY PAID CLAIMS. 

INSR. · T'IPE Ol'INSIJRANCE ~.P.:~ ~~!R POLICY NUMll&R POUCYEFF POUCYEXP 
·~~ LIMITS 

A ~EAALUABIUiY y 201.100950 14/1/2011 4/l/2012 EACH OCCURRENCE s , 000.000 

x COMMERCIAL GENERAL LIABILITY B~~l§i~9i!!~~"Ct>' k 500 000 
I Cll<IM~-MAOEW ~CCUR· MED' EXP (Any one person• l$ 20 000 

; I PERSONAL &ACVINJURV $ 1 000 000 -
i---J Gf'NER!\l AGGREGATE $ 3 000 000 

~·L AGGRIOGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG s 3 000 000 
x r POLICY n ~~,S;. n LOC ; $ 

A AUTOMOBILE UABIU'tY y 201100950 r/l/.20ll 4/l/2012 l !ifMBINEOStNGLELIMIT 1,000,000 
XI ANVAIJTO 

i I BMcident) $ 

l BOOIL V !NJURY(Per pe.,.on) s -=-i At.LOWN® r~CHEOULEO 

I 
BODILY INJURY(Per ac:cidenl) $ . AUTOS UTOS R HIRED AUTOS ~,N--OWNEO I 
f'ROPERlY DAMAGE s TOS I (Per accidenl} 

; . !$ 

A H IJMBRELLAUAB M OCCUR • ! y 20ll.00950UMB r/l/2011 14/1/2012 EACH OCCURRENCE $ 10.000 000 
EXCESS UAB i CLAIMS-MADE AGGREGATE s 10.000 000 

i I OE;O Ix IRE.TENl10N$ 10;00( s 
B WORKERSCOMPEllSATION 33000S7l74lll 17 /l/2011 7 /l./2012 · x l ..W..~~l f1!~· I I.., i~· 

ANII EMPLDYEl'IS"L.IABILITY y JN , rISl_ : 

ANV PR0PfU6TORIPARTNERIEXECU11VED N 1 A\ E.t. EACliACCIOf'NT $ 1,000, 000 
OfflCERIMEMBER EXCLUDED? • I E.LOlSEASE-EAEMPLOYEE S 1,000,()00 . mo:.d=21~ ~~A.r . O~SCRIPilONOF.OPERATIONSbelow I ' EL. OISEASE-POLICVUMIT $ 1,000, 000 

A Social Service 

I 
201100950 14/1/2011 4/1/2012 

Profassional ~iability $1,000,000 Each Wrongful 

i I 
$3,0DO,ODD Aggregate 

DESCRIP'TION OF OPERAT10NSI LOCATlONSl\ltilll(;U:S (Atutch Acord 101, Addilon-t ~emarlul Schedule, ll1nOrtspa0& i• required) 

THIS VOIDS AND IU;;:PLACES PREVIOUSLY ISSUED C:ERTIFICATE DATED: 7 /7 /2011 WITH lD: 16262787 

City & County, of San Francisco, its Officers, Agents, .Employees and ~epresentatives are na:Jlled as 
Additional Insureds. 

such insurance as is afforded by this policy is Primary insurance and no othe:r iniiurance Of the 
Additional Insureds will be called upon to contribute to a loss. 

CERTIFICATE HOLDER 

San Franci:Sco Department of l?\l]:)l;i.c Health 
Population Health & Prevention Contracts Unit 
25 Van Ness Ave, Suite 500 
San Fr.a.ncisco, Cl>. 94102 

CANCEl.:LA TION 

SHOULO ANY OF THE ABOVE t;>ESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTllOR.ln'.ll REPRESENTATIVE 

coll : 3 414 0 41 Tpl ; 1.2 9 7 8 93 Ce;rt : l c 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 
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Policy Number. 201100950 
LIABILITY 

COMMERCIAL GENERAL 

c~ 2012 0198 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- . 
ST ATE OR POLITICAL SUBDIVISIONS-PERMITS . . 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

State or Political Subdivision: 

City & Coµnty of San Francisco, its Qfficers, Agents, Employees and Representative~ 

(If no entry appears above, information ·required to complete this endorsement will be shown in 
the Declarations as applicable to this endorsement.) 

Section U - Who Is An Insured is amended to 
include as an Insured· any state· or political subdivision 
shown in the Schedule, subject to the following 
provisions: 

1. This insurance applies only with respect to 
operations performed by you or on your behaff for 
which the staie or politieal subdivision has issued 
a permil 

CG 20 12 07 98 

2.. Thls Insurance dGes not apply to: 
a. 'Bodily injury", "property (lamage" or "personal 

injury" and •advertising injury• arising out of 
operations performed for the state . or 
municipality; or 

b. "Bodily injury" or "property damage,• included 
wifuin the "products-completed operetions 
naz.atds.• 

Copyright, Insurance Services Office, Inc. 1997 
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NONPROFJTS' INSURANCE Al.lJANCE OF CAUFORNlft. 
P.O. Box 8507. Santa-Ctuz, CA 95001 . 

POLICY CHANGE I TP.!$ ENDORSEMENT CH.ANGES THE POUCY. PLEASE RE/>D IT CAREFULL'Y. 

COMPANY: Nooprofrts' Insurance Alliance of California 

POLICY NUMBER: 2011-00950-NPO 

NAMED INSURED: San Francisco /!JDS FolJOdaiioh 

P""vllCY CHANGE EFFECTIVE: 08/01!'2011 

COVERAGE PA.RT AFFECTED: BUSfNESS AUTO 

POUCY CH.ANGE#: 4 

The. "following, add~o~ irisUratl(s).lloss payee{s} istare hereby~ to read·: 
Veh # VIN# Additkina'l Insured - NtAC-A1 

ALL City and Couriiy Of San Francisoo - SFMTA 
1 Sotith \ian: Ness h;en-.ie, 7th Floor 
San 'FratV'.J;StO, CA 94 IG3 

Veh # VIN·# Addttionaf. lnsllred - NIAG-A1 

ALL 5.an Frandsco Department Of Puhllc Health 
25 Van Ness·-Avenue, Suite 500 
San Ftal:leisco, CA 9-4102 

2022 
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COh'TROL NUJ\1SER: 
POLICY NUMBER: 
P..GENCY t-.IAME: 

NONPROFITS' INSURANCE AUJAMCE Of CAUFORN!A 
POLU:Y ENDORSEMENT 

00051} 
2011-00S:;J-NPO 
San Fraoos-co AIDS Foundation 

Pr.JUCY CHANGE NUMBER .4 

P.11 othertrums. ~nms ~nd conditions remain ths sanw. 

ADDITIONAL PREMIUM: . SD 

RETURN PREMIUM: s.o 

TOTAL PREMUJM: so 

2023 
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH 
INTERNAL CONTRACT REVISION #1 

The Department of Public Health, hereby requests a revision ·to contract number . 
· BPHC12000048/DPHC12000334/DPHC13000258, to to increase Cost of Doing Business General Fund for the period 
of 7/1/2012 to 6/30/2016 in support of Rental Subsidies Housing Support Services. This revision will be funded 
using a portion of the pre approved 12% contingency amount 

************************•********************************* 
WHEREAS, the City and County of San Francisco (CCSF), through its Department of Public Health, entered 

into an Agreement with SAN FRANCISCO AIDS FOUNDATION, P.O. Box 426182, San Francisco, CA 94142-
6182 for the period 07/01/2011through06/30/2016 (BPHC12000048/DPHC12000334/DPHC13000258,) hereinafter 
referred to as the "Original Agreement"; and 

WHEREAS, This Revision to the Original Agreement has ~n entered into this 1st day of October, 2012; and 

WHEREAS, The Department of Public Health and SAN FRANCISCO AIDS FOUNDATION, P.O. Box 
426182, San Francisco, CA 94142-6182 desire to amend the Original Agreement; and · 

WHEREAS, This Revision to the Original Agreement will become effective upon certification by the 
Controller of the availability of funds; 

NOW THEREFORE, The parties to the Original Agreement do hereby agree to amend the Original 
Agreement Except for these changes, the Original Agreement remains in full force and effect .. 

Delete Appendix A, Pages 1 -5, for the period 07 /01/H-06/30/16 and substitute Appendix A1 Pages 1-5, for 
the period 07/01/11-06/30/16. 

Delete Appendix A-1, Pages 1-19, for the period 07/01/11-06/30/16 and substitute Appendix A-1, Pages 1-
18, for the period 07/01/11~06/30/16. 

Add DPH Contractor Budget Revision Request, for the period 07/01/12-06/30/13. 

Delete Appendix B, Pages 1-21. for the period 07 /01/11-06/30/16 and substitute Appendix B, Pages 1-3, for 
the period. 07 /01/11·06/30/16. · 

Delete Appendix B-la, Pages 1-5, for the period 07/01/12-06130/13 and substitute Appendix B-la, Pages 
1-:5, for the period 07 /01/12-06/30/13. · 

Delete Appendix B-lb, Pages 1-5, for the period 07/01/13-06/30/14 and substitute Appendix B-lb1 Pages 
1-5, for the period 07/01/13-06/30/14. 

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

Delete Appendix B-ld, Pages 1-5, for the period 07/01/15-06/~0/16 and substitute Appendix B-ld, Pages 
1-5, for the period 07/01/15-06/30/16. 

Delete Appendix f-la, for the period 07/01/12-06/30/13, Pages A and B, and Substitute Appendix f..1a, 
Pages A and B, for the period 07/01/12-06/30/13. 

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

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

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

Delete Appendix H Insurance, and Substitute Appendix H Insurance. 

P550 (S-10) 
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IN WITNESS WHEREOF, the parties hereto have executed thls Agreement on the day first mentioned above. 

CITY: CONTRACTOR: · 

#. 1%2 r ~ CA "1.Jt1it.1.'4Yt1&1? 
arc Trotz Date Neil Giuliano 

Director, Housing and Urban Chief Exerutive Director 
Department of Public Health 

SAN FRANCISCO AIDS FOtJNDA TION 
Contractor 

P. o. Box 426182 
Date Address 

'() }t( rv San Francisco, CA 94142-6182 
Date City, State, Zip 

P550 (5· I 0) 2. 
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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 Marc Trotz, Contract Administrator 
for the City, or his I her designee. 

B. Reports: 

Contractor shall submit written reports as requested by the City. The format for the content of such 
reports shaU be dete!lll.ined by the City. The timely submission of all reports is a necessary and material tenn and 
condition of this Agreement. All reports, intluding 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 
st-udies 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 ofLicenses/Permits: 

Contractor warrants the possession of all licenses and/or permits required by the laws and regulations 
of the United States, the State of Califomia. 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 
perfonned by Contractor, or under Contractor's supervi~ion, by persons authorized by law to perfonn 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/IllV status. 

G. San Francisco Residents Onlv: 

Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have 
¢e 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. 

Appendix A 1 of5 
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1 Infection Contro~ Health and Safety: 

( 1) Contractor must have a Blood.borne Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.d:ir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure detennination, trairiing, immunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post--exposure medical evalnations, and recordkeep:ing. 

(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 respensible for site conditions, equipment, health and safety of their employees, 
and all other persons who work or visit the job site. 

(5) Contractor i:;hall 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 stand?Tds including maintenance of the 
OSHA 300 Log ofW ork-Related Injuries and Illnesses. 

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

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

J. Acknowled~ent 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 Deparlment 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 t.o 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 
tllis Agreement. 

(2) Contractor agrees that revenues or fees received. by Contractor related to Services performed 
and materials developed or distnlmt.ed 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 applicab.le Patients Rights laws and procedures shall be implemented. 

M. _ Under~Utilization Reports: 

For any quarter that CONTRACTOR maintains less than ninety percent (9.0%) 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 

Appendix A 2of5 
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distributed on an as-needed fo~sis, CONTRACTOR shall immediately notify the Contract Administrator in writing 
and shall specify the number of underutilized uniti; of service. · 

N. Quality Assurance: 

Contractor agr~s to develop and imp lem.ent a Quality Assurance Plan based on internal standards 
established by Contractor applicable to tbe Services as follows: 

(1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Assurance Plan. 

O. Compliance With Grant Award Notices: 

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

P. Aerosol Transmissible Disease Program, Health and Safety: 

(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 
(http://www.dir.ca.govtritle8/5199.htm1), 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 ~lness.es. 

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

Q. Research Study Records: 

To facilitate the exchange of research study records, should this Appendix A include the use ofhuman 
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 se~ices supporting the period 07/01/11 - 06/30116 may be found in the following . 
Appendix.es: 

Appendix A, 07/01/11 - 06/30/16, Pages 4-5 

Appendix A-1, 07/01/11 -06/30/16, Pages 1-18 

Program Summary 

Rental Subsidies 

Appendix.A 3 of5 
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Contractor. San Francisco AIDS Foundation 
. CMS Contract#: 7035 

Appendix A 
Contract Term; 07.01.11-06.30.16 

Funding Sources: General Fund 

Service Provider{s}: 
Fiscal Agency: 
Total Contract Amount: 
Funding Source: 
System of Care: 
Provider Address: 
Provider Phone: 
Contact Person: 

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

Number of UDC/NOC: 

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

Number of UDC/NOC: 

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

Number of UDC/NOC: 

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

SUMMARY 

I 
San Francisco AIDS Foundation 
San Francisco AIDS Foundation 

I $17,854,769 
General Fund 
Housing and Urban Health 
1035 Market Street, Suite 400, San Francisco, CA 94103 
4·15-487·8042 Provider Faxi415-487-3094 
Richard Hill, Government Contracts Manager 415-487-8042 
email: rl)ill@sfaf.org 

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

Funding Source: General Fund 

A UOS is defined as a rental subsidy day 
Housing Resident Days • Standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 
398 . Total UOS 

96,725 
40,150 
8,395 

145,270 

Rental Subsidies 
$3,582,484 
7.01.12-6.30.13 

Appendix A·1 
Funding Source: General Fund 

A UOS is defined as a rental subsidy day· 
Housing Resident Days - Standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 
.398 

Rental Subsidies 
$3,585,648 
7.01.13-6.30.14 

Total UOS 

A UOS is defined as a rental subsidy day 
Housing Resident Days - Standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 

398 Total UOS · 

96,725 
40,150 
8,395 

145,270 

Appendix A·1 
Funding Source: General. Fund 

96,725 
40, 150 
8,395 

145,270 

Rental Subsidies Appendix A-1 
f $3,585,648 

7.01.14-6.30.15 Funding Source: General Fund 
A UOS is defined as a renta1·subsidy day 

I Housing Resident Days - Standard 96, 725 
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, 
Contractor; San Francisco AlPS Foundation 
CMS Contract#: 7035 

Appendix.A 
Contract T errn:' 07.01.11 - 06.30.16 

Funding Sources; General l'und 

Number of UDC/NOC.: 

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

Number of UDC/NOC: 

Target Population: 

Description of Service: 

Housing Resident Days - Shallow 
Housing Resident Days - Partial 
398 Total UOS 

: .. : 

Rental Subsidies 
$3,585,648 
7.01.15-6.30.16 

...... :'. 

A UOS is defined as a rental subsidy day . 
Housing Resident Days - Standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 
398 TOT AL UOS 

40,150 
8,395 

145,270 
.··.:.· 

·Appendix Aw1 
Fu~ding Source: General Fund 

96,725 
40,150 

8,395 

145,270 

low~income San Francisco residents with disabling HIV/AIDS already. in receipt of a 
Ryan White Part A or General Fund subsidy. lf vacancies arise, the program will target 
San Francisco ~esidents with AIDS/disabling HIV who are homeless, at risk of 
homelessness or marginally housed, and with very low incomes. 

This program helps individuals search, obtain stable, safe and affordable housing by 
providing three different type of housing subsidies. STANDARD RENTAL SUBSIDY"PROGRAM 
(STD-RSP).provides monthly financial assistance in the form of a rental subsidy to clients 
with disabling HIV or AIDS. SHALLOW RENTAL SUBSIDY(S·RSP) provides monthly 
financial assistance in the form of a rental subsidy to HIV clients of San Francisco's 
Centers of Excellence, St. Mary's Medical Center, and cfients aging out of Larkin Street 
Youth Services. PARTIAL RENTAL SUBSIDY (P·RSP) provides financial assistance in the 
form of rental subsidy to people with disabling HIV or AIDS who are in stable housing but 
who are imminently homeless because a high percentage. {50% or more) of their income 
is paid in rent. 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhihitA-1 
Contract Term: July 1, 2011- Jnne 30, 2016 

Funding Source: General Fund 

1. Program Name: 
Program Address: 

San Francisco AIDS Foundation: Rental Subsidies 
103S Market Street, Suite 400 

City, State, Zip Code: · 
Telephone: 

San Francisco, CA 94103 
(415) 487-8042 

Facsimile: (415) 487-3094 

2. Nature of Document (check one); 

0 New D Renewal l2J Modification 

3. Goal Statements 

STANDARD RENTAL SUBSIDY PROGRAM (STD-RSP) 

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

SHALLOW RENTAL SU.BSTD Y (S-RSP} 
The program's goal is to provide monthly financial assistance in the form-0f a rental subsidy to HW 
clients .of San Francisco's Centers of Excellence, St. Mary's Medical Center, and clients aging out of 
Larkin Street Youth Services, that helps them search, obtain stable, safe and affordable housing. 

PART/AL RENTAL SUBSIDY {P-RSP) 
The program's goal is to pro~de financial assistance in the form. of rental subsidy to people with 
disabling HIV or AIDS who are in stable housing but who are imminently homeless because a high 
percentage (50% or more) of their income is paid in rent. 

4. Target Population 

STANDARD RENTAL SUBSIDY PROGRAM (STD-RSP) . 
S'ID-RSP targeted population are San Francisco residents with disabling HIV/AIDS who are 
homeless, at risk of homelessness or marginally hm.1.Sed; and have very low incomes, which is 
defined by HUD , for new clients, as 30% of median income. Program participants accepted into the 
program prior to July 1, 1998 are under different eligibility criteria that is 50% or below median 
income. 

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

The program maintains a historically derived 10-subsidy slot set-aside for Native American clients.. 
AB slots become available, if program census data indicates there are less than 10 Native American 
program participants, the vacancy are filled by the next eligible Native American HWL candidate 
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Contractor~ San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhibitA-1 
Contract Term: July 1, 2011- Jnne 30, 2016 

Funding .source: General Fund 

meeting the above program criteria. If unable to identify a set-aside candidate within 60 consecutive 
days of a subsidy vacancy, the program m,ay place the next eligible candidate into the subsidy slot. 

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

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

PARTL4L RENTAL SUBSTJH' (f RSP) 
P-RSP targeted population is San Francisco residents; AIDS/HIV disabling who are imminently 
homeless. Each client is referred to the program from the City and County of San Francisco's 
Housing Wait List in wait list order, and be able to live independently or with in~home assistance. 

All clients will be very low~income (client income will not exceed 50% of median income) and the 
client's current monthly rent will be equal to or exceed 60% of his/her monthly income. If in a 
roommate situation or living as a couple and/or family, the client's pmtion of rent must be more than 
60% of his/her income. 

5. Modalities/Interventions 

Year One 
General Fund: 7/112011- 6/30/2012 
Unit of Service Description - Hous,ing Subsidy 

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

. Housing, Resident Days - Shallow · ! 110 clients x 365 days"' 40,150 Rent!ll Subsidy Days 

Housing; Resident Days - Partial 
23 clients x 365 days "" 8,395 Rental Subsidy Days 

Total UOS to be delivered 
Total UDC to be delivered 

2035 

Units of 
Service 
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96,725 

40,150 
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Clients 
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265 

110 
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110 
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Year Two 
General Fund: 7/112012- 6/30/Z013 

Unit of Service DescriQtion - Rousing Subsidy Units of Number of Unduplicated 
Service Clients Clients 

OS (NO· 
Housing, Resident Days - Standard . I 
265 clients x 365 days= 96,725.Rental Subsidy Days 96,725 265 265 

Housing, Resident Days - Shallow 
110 clients x 365 days= 40,150 Rental Subsidy Days 40,150 110 110 

Housing, Resident Days - Partial 
23 clients x 365 days = 8,395 Rental Subsidy Days 8,395 23 23 

Total UOS to be delivered 
Total UDC to be delivered 

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

Unit of Service Descril;!tion - Rousing Subsidy Units of Nmnberof Unduplicated 
Service Clients Clients 

OS 0 c I Housing, Resident Days- Standm:tl . I 265 clients x 365 days ::: 96, 725 Rental Sub~dy Days. I. 96,725 265 265 

Housing, Resident Days - Shallow 
110 clients x 365 days= 40, 150 Rental Subsidy Days 40,150 110 110 

Housing, Resident Days - Partial 
23 clients x 365 days = 8,395 Rental Subsidy Days 8,395 23 23 

Total DOS to be delivered 
Total UDC to he delivered 
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Year Four 
General Fund: 7/1/2014-6/30/2015 
Unit of Service DescriJ:!tion - Rousing Subsidy Units of I Number of Unduplicated 

Service Clients Clients 
OS (NOC) (UDC 

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

Housing, Resident Days - Shallow 
110 clients x 365 days= 40,150 Rental Subsidy Days 40,150 110 110 

! Housing, Resident Days - Partial 
2j clients x 365 days= 8,395 Rental Subsidy Days 8,395 23 23 

Total UOS to be delivered 
Total UDC to be delivered 

Year Five 
General Fund: 7/1/2015-6/30/2016 
Unit of Service Descrintion - Rousing Subsidy Units of Number of Unduplicated 

Service Clients Clients 
UOS) oc C) 

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

Housing, Resident Days - Shallow 
110 clients x 365 days= 40,150 Rental Subsidy Days 40,150 . 110 110 

Housing, Resident Days - Partial 
23 clients x 365 days= 8,395 Rental Subsidy Days 8,395 23 23 

Total UOS to be delivered 
Total UDC to be delivered 

6. Methodology 

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

STANDARD RENTALSU.BSIDY (STD-RSP) 

Outreach, Recruitment, and Promotion. 
As subsidy slots become available; SF AF staff calls the City's Housing Wait List Program (HWL) .to 
get names as the single referral mechanism. 
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Admission., Enrollment, and Intake Criteria and :Process 

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

HUD's figures for 2012 are: 

Family Unit Income Cap 
1 Person Family $23,350 
2 Person Family $26,650 
3 Person Family $30,000 
4 Person Family $33',300 

Family Unit 
· 5 Person Family 

6 Person Family 
7 Person Famjly 
8 Person Family 

Income Cap 
$36,000 
$38,650 
$41,300 
$44,000 

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

d. Disabling HIV or AIDS diagnosis. 

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

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

A second assessment will be made by the NMCM oftlie client's ability to live independently or client 
is in the process to learn how to live independently. If in queStion) the NMCM will refer the client to 
a medical or mental health provider for a formal ~sessment. If the assessment indicates that the 
client is unable to live independently, the NMCM links him/her to appropriate advocacy and notify 
the Housing Wait List ofth.e client's particular housing needs. 

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

. the Rental Subsidy Program. · 

Acceptance into the Program 
Upon completion of the eligibility review, the NMCM. goes .qyer the SID-RSP p0licies and 
procedures booklet with the client. This document describes both the program's and clients' general 
requirements and expectations. Then, NMCM completes the 'intake and updates electronic 
information in ARIES and SF AF internal database. 

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

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

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

Pr<Jspective Unit ana House Inspections 
When clients locate a housing unit, the NMCM inspects the unit, following the Housing Quality 
Standards (HQS) procedure to ens®' the unit meets minimum requirements criteria for health and 
safety. 

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

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

A NMCM conducts the HQS within a week of the request. The unit is assessed in the following areas 
during each inspection: kitchen equipment, bathroom fixtures, building exterior, heating and 
plumbing conditions, general health and safety conditions, electrical fixtures, outlets, windows, locks, 
doors; conditions of the walls, floors and ceilings. 

The NMCM infonns the ·client and landlord of all inspection results. A copy of the Unit Condition 
and Inventory Survey, which documents t~e inspecti~n is placed .ii: the indi_vidual client's chart, 

If the unit fails the initial inspection, the NMCM coordinates a second HQS when the. failed items 
have been reported as corrected by the landlord. If problems with the apartment still exist after the 
second inspection, the NMCM arranges for a third inspection to ensure that all initially documented 
problems have .be~n corrected.· If the apartment does not pass the third inspection, clients are asked to 
seek anot4er unit. 
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Once the unit passes the HQS, the NMCM notifies the client. An appoiniment is set up to complete 
the program's fin.al paperwork, determine his/her rental share and agr~e upon a timeline for the first 
rental subsidy payment to be sent to the landlord. 

Rental. Share Ca/,culation 
The SFAF subsidy amount is the difference- between the tot.al rent for the unit and the client's rental 
share. The client's rent.al share is based on 30% of client's tot.al adjusted monthly family income. 

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

Return to Work Efforts 
The program supports and encourages clients' efforts to return to work and staff is trained to council 
clients regarding work related i.Ssues. The program has policies and procedure to support rental 
subsidy clients that have been receiving disability benefits and are interested in working. A three-step 
policy is designed to allow client to try to explore if work is possible before it affects their 
participation 1n the :rental subsidy program. It is .also based on the idea that client will keep their 
NMCM informed of their work situation on a regular basis. 

Subsidy Activation 
Upon completion of the rent share calculation, the NMCM submits the paperwork to the Housing and 
Benefits Director (H&BD) for reVision and fm.al approval. The Director then forwards subsidy 
packet to the SF AF Finance and Administrative Department with instructions to begin sending 
monthly subsidy payments to a specific landlord/property manager. Concurrently, the NMCM mails 
a letter to the landlord and client displaying the amoU!lts that are covered by the San Francisco 
Housing Coalition (SFHC) and the client's rental share. 

SF AF mails the subsidy payment in enough time for the landiord to re~eive it by the 1st of each 
month.(unless the initial rent/payment is due on another date). Program. participants are expected to· 
pay their rental ~ directly to the landlord og the due date, as stated in the lease. 

NMCM assesses the need to pay last month's rent and/or security deposit as a lease condition. If a 
security deposit is available through SF AF,· the NMCM requires client and the landlord to sign a 
Security Deposit Agreement stipulating return. of the deposit to San Francisco Housing Coalition 
(SF AF) when the client vacates the unit or to show documentation if part or the entire security deposit 
was used to repair the unit. 

When the first .payment is sent. the client is responsible for finalizing and signing the lease with the 
landlord/property manager, as well as the security deposit agreement, -if applicable. A copy of each 
document·is·kept in the client's file. 

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

Studio 
One Bedroom 

RENT CAPS 
$850 

$1,191 
$1,465 

Assessment and Service Plan 
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UNIT SIZE 
Two Bedroom 

Three Bedroom 
Four Bedroom 

RENT CAPS 
$1,833 
$2,447 
$2,586 

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

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

Referral to Case Management and Other Services 
At any time in the program's service delivery process, the rental subsidy client may be referred to a 
city-funded money management, legal assistance, mental health and/or primary care services. Such a 
referral could be made by client request and/or by virtue of· the NMCM's assessment and 
determination of need. 

Specific situations th.at automaticatly triggers a refeiral by th~ NMCM. include, but.·are not exclusive 
to: 
• Questions on Landlord and Tenant Rights and Responsibilities 
a Budget Skills· 
• Declining health 
• Behavioral challenges 

· SF AF recognizes that acc~s to primary medical care and treatment adherence is critical to health 
outcomes and the well being of the program• s participants. Therefore, the NMCM makes every effort 
to link clients with medical services. 

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

2041 

Document Date: September 21, 2012 
Pages of IS 



Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhibitA-1 
Contract Term: J'uly 1, 2011 - June 30, 2016 

. Fun~g Source: General Fund 

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

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

SHALLOW RENTAL SUBSIDIES 

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

Admission, Enrollment, ~d Intake Criteria and Pr-ocess 

· Subsidy Eligibility Criteria 
a. Resident of San Francisco 
b. Gross Annual Family Income no greater than 30% of median. income as defined by HUD 2012 

figures are: 

Family Unit Income Cap Family Unit Income Cap 
1 Person Family $23,350 S Person Family $36,000 
2 Person Family $26,650 6 Person Family $38,650' 
3 Person Family $30,000 7 Person Family $41,300 
4 Person Family $33,300 8 Person Family $44,000 

Note: Based on San Francisco, CA HUD Metro FMR Area FY 2012 Income Limits Summary 
(released by HUD on Wednesday, Febmaryl, 2012). The program will adjust these figures to 
match any HUD increases/decreases should an adjustment take place during the contract period. 

c. HI\'-positive 
cl. Currently or chronically homeless or imminently homeless (imminently homeless is defined as 

paying 60% or more of monthly income to:ward rent) 

Client Access 
Upon determination that a client meets the eligibility criteria, the CoE Case Manager will submit the 
referral packet to SF AF-NM CM. The packet will include: 

• Completed Shallow Rent Subsidy Referral 
.. Unit Inspection Request form (if needed), 
• A completed lease or rental agreement or letter of intent, 
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• Signed Authorizations to Request/Release Confidential Information Farms, 
• Proof of Income, 
• Psychosocial assessment, completed within the last six months, and 
• Referent ensures that client record is updated in ARJES 

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

If client is looking for a unit, the NMCM follows these steps described. above: 
• Acceptance into the Program 
"' Individual Housing Search 
• Client Confidentiality 
• Prospective Unit and House Inspection 

Rental Share Calculation 
Income and rent caps are the same as the STD-RSP. Rental share is based on a sliding scale displayed 
b!_'::low. The subsidy is displayed in the "S-RSP Award Amount" column and subsidy participants' . 
rental share is the difference of the total rent. 

SRSAward 1 perso~ income Couple income Family of3 I Family of 4 Amount 

$400 $1 - $650 $1- $900 $1-$1000 $1-$1075 

$350 $651 -$970 $901 - $1380 $1001-$1575 $1076-$1900 

$300 I $971 - $1275 $1381 • $1910 $1576-$1900 $1901-$2300 

$250 $1276 -$1979 $1911 - $2262 I $1901-$2545 $2301-$2829 

Service Delivery Model 

Clients' Continuing Participation 
NMCM constantly communicates with CoE case manager, who is responsible to report any changes 
in clients' housing situatio~ income and access to CoE services. 

Signed Fqrma/ Agreement 
The cooperative relationship between the CoE and SF AF is documented in a fonnal agreement signed 
by both agencies. The Memorandum of Understanding forms the basis for this agre®).ent. 

The agreement outlines eacli agencies responsibility and includes the information outlined below. 
Each agency is responsible for compliance with the terms of the signed agreement. If either agency 
expresses concern that the partner agency is not in complete compliance, H&B Director calls the 
referent agency contact person to address the concerns. If this is does not address the concerns, 
Director contacts referent agency director to address the issues and the final step is for Director from 
both agencies to meet and address the concerns, develop and implement a solution. 
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1. Use the established referral process to access shallow rent subsidies for its clients, including 
completing the referral form and the housing inspection referral information. 

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

3. Assist the client in locating housing and obtaining a lease or rental agreement. 
4. When referring a client to the program, collect appropriate subsidy paperwork, including lease, 

current verification of client income (and partner's income as necessary), and release of 
information to landlord, and forward this information to SF .Af. 

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

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

7 ... Meet with SF AF twice a year for program coordination. 
8. At the end of the contract·period, complete the SFAF tracking form reporting on previously 

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

Responsibllities of the San Francisco AIDS Foundation 

The San Francisco AIDS Foundation (SFAF) agrees to: 
1. Track and report to the CoE Contact Person(s) and the Department of Public Health (DPH) the 

number of nights of shallow rent subsidy assistance each client received during a contract year. 
A record of all shallow rent subsidies administered by SF AF will be tracked through the ARIES 
and internal SF AF electronic system each month. 

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

3. Conduct housing inspections on all units referred by the CoE for possible shallow rent subsidies. 
4. Contact the CoE each month to verify clients' continued participation in the shallow subsidy 

program prior to making shallow rent subsidy payments to participating landlords. 
5. Provide a Non-Medical Case Manager for all clients to serve as a contact person for subsidy

related services as needed. The SF.Af Non-Medical Case Manager will also provide brief updates 
to the CoE case manager, and work in coordination with them as necessary. 

6. Re-certify clients1 eligibility for the. prog_ram on an annual basis, with the assistance of the CoE 
case managers . 

. 7. Track and monitor the number of subsidies being administered and the current expenditure levels. 
8. Meet with the CoE twice a year to provide budget and service proVision updates, and to enSdi-e 

program coordination. · 
9. SF AF maintains the right to provide shallow subsidy services to clients according to the program 

policies and procedures stipulated in the Shallow Subsidy Program Agreement and the funding 
contract signef'.l with the Department of Public Health. 
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Poteritial P-RSP clients are referred through the HWL. SF AF utilizes the HWL as its method for 
identifying, screening and referring clients to the P-RSP. When a subsidy slot becomes available, 
SF AF' s H&B Director calls the HWL coordinator to get a number of referrals. A NMCM meets with 
client and reviews all information indicated on the comprehensive intake. This information assists 
staff to determine client's eligibility and ability to live independently. If substance use and/or mental 
health issues are evident at the time of intake and appear to be significant in scope, the client is 
referred to undergo a clinical assessment. 

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

Upon acceptance into the program, the client is tagged as Temporarily Placed in the BWL's database, 
thus allowing him/her to maintain his/her original Brief Enrollment position, and insuring referral to 
other full rental subsidy programs or residential housing programs when ·space becomes available. 

Previous year• s experience indicates that P-RSP screening prepares clients to transfer to the SID-RSP 
when an opening occurs, as requested documents are checked and verified and clients' housing units 
have already been inspected to ensure they meet housing quality standards. 

Eligibility Criteria 
Program eligibility criteria will include the following: 

1. Client must be a resident of San Francisco. 
2. Client must verify "very low" income status as defined by HUD. The client's annual income may 

not exceed 50% of median income ($37 ,650.00). Acceptable forms of verification may include 
financial statement from -the public benefits source or paycheck documentation if the client is 
working. 

3. Client's current monthly rent equals or exceeds 50% of his/her monthly income (this eliminates 
the rental caps used currently for participants in the full subsidy program). If in a roommate 
situation or a couple/family, the client's portion of rent must be more th.an 60% of his/her income. 

4. Client must be able to live independently or with in-home assistance. 
5. Client must have had stable housing in the apartment being considered for a partial subsidy for at 

least three months. 
6. ·Client must present a signed copy of the current lease a~eement indicating monthly rent, terms of 

the lease and number of residents. If the client's. name is not on th~ lease, the progran:i requires a 
letter from the named tenant indicating th.at the client is·subletting-.from the primary lease holder 
and from the landlord indicating that client is a current tenant and has been for at least three 
months. 

7. Client must provide a letter of diagnosis for disabling HIV I AIDS. 
8. Clienfs rental unit niust meetHQS regulations specified by HUD. 
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SF AF regularly convenes a subsidy financial management meeting, attended by Vice-President of 
Program and Services, the Director of Government Contracts, the Contract and Budget Manager and 
Housing and Benefits Director to monitor the performance of the SF AF Rental Subsidy Program. 
The group reviews prior month financial data, monitor contract compliance, monthly landlord 
payment data, and allow timely program management of the subsidy program. 

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

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

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

Program Staffing 
· The position title, job responsibilities, and minimum qualifications of each contract funded staff 

position involved in the delivei.y of program services are .ex.plained below: 

The Housing and Benefits Director (H&BD) will be responsible for the overall oversight of the three 
subsidy programs and services. The B&BD Director is responsible for on-going monitoring of 
program staff progress and the contract budget to ensure overall contract compliance, including 
tracking staff and program progress related to contract deliverables. The Director also oversees staff 
training and development. Additional duties include development and· monitoring of long range 
planning. 

The Director of Government Contracts is responsible for coordinating all program evaluation 
activities. including_ the design, testing, implementation and analysis of all evaluation data collection 
in conjunction with the H&BD Director and other pr~gram staff .. This position is als<;> responsible for 
completion of all evaluation and reporting requirements to DPH. · 

The Contract and Budget Manager is responsible for man.aging the fiscal aspects of the housing 
subsidies program, including monitoring clients' subsidy eligibility and award calculations, 
developing spreadsheet and database systems to monitor client· and landlord infonnation and subsidy 
payments, processing monthly landlord payment requests, and generating periodic financial 
monitoring and forecasting reports. Supervises portions of the Payment Coordinator functions and 
serves as the primary liaison for H&BD Director on fiscal matters. 
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Contractor:.San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Exhibit A-I 
Contract Term: July 1, 2011- June 30, 2016 

Funding Source: General Fund 

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

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

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

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

Service data for the preceding·month, including Units of Service, is entered into ARJES. by the 
fifteenth (15tl') working day of each month. The deliverables in ARIES are consistent with the 

·:information that is submitted to Housing and Urban Health on the "Month Statements of Deliverables 
and Invoice" form with 90 days following the month of service (to allow for corrections). 

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

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

Incentive Distributi.on 
Incentives, which include Grocery Safeway Cards, MU1'<~ tokens, Household Goods Vouchers, Fast 
Food Vouchers and Taxi Scrip are made available to all rental subsidy clients, upon availability. Each 

·kind of voueher·listed,below is utilized by.NMCM as incentives in their ongoing efforts to support 
the clients' needs and efforts towards housing situation stabilization and self advocacy. 

Grocery Vouchers: Depending on clients' specific needs and circumstances, NMCM provides a $50 
Safeway Gift Card. 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhibitA~l 

Contract Term: Jnly 1, 2011- June 30, 2016 
Funding Source: General Fund 

MUNI Tokens: NMCM utilizes bus tokens to assist clients in their on-going client stabilization 
efforts. For example, bus tokens could be given to a client who is looking for housing, needs to keep 
a medical, substance abuse trea1ment or social sµpport services appointments. 

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

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

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

All vouchers are stored in a locked file cabinet located in the agency's Finance Department and select a 
small amount to place in a locked file cabinet in the locked chart room in the program and service area 
for easy acaess. NMCM distributes the vouchers according to the department's voucher policy and 
procedure. Every distributed vo.ucher is recorded in a SFAF-voucher receipt ~d entered in ARJES as 
unit of service. The original copy of the voucher receipt is placed in client chart and the copy is· placed 
in the locked file cabinet. H&BD Director keeps an inventory at all times. 

7. Objectives and Measurements 

Outcome Objective 1: Within six months of initial subsidy receipt and as documented in client files, 
the program. will stabilize the housing situation on at least 80% of program participants. 

Evaluation; Upon. every admission, NMCM conducts a comprehensive psychosocial and financial 
benefits assessment that helps to .develop a service plan, which includes housing stabilization within 
six month after admission. NMCM records the housing objectives in the progress notes section in 
ARIES and documents the progress of each objective. The H&BD Director reviews and monitors with 
NMCM the results of the assessments, final services plan and progress notes during individual 
supervision, and twice per year review 15% of randomly selected confidential chart to evaluate 
clients' progress and NMCM documentation. Director uses a QA/QI chart review .fomi and keeps a 
log of all r.eviews. · 

Outcome Objective 2·: By the end ofthefucal yearand as documented in clientfiles;·SO% of subsidy 
recipients who have secured housing will have maintained that housing or moved to a level of care · 
more appropriate for their needs. 

Evaluation: The rental subsidy program peiformance data will be tracked in the ARIES system.. 
The date the client i-s approved for a subsidy is documented in the clients' on:..fine record. 
Additionally, each month, in conjunction with the check approval process, the ARJES service line 
detail of those clients with active rental subsidy is updated with a unit of service for each subsidy 
day. These data become the tracking mechanism.for later assessment. 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

In July of each contract year, program staff will review the record of all clients with active 
subsidies as of June 30. The -program's current UDC will be compared to the UDC for the 
program since the· begi,nning of the contract period to measure the percentage of recipients who 
have remained in subsidized housing. A report, to be submitted to the DPH Program Manager 
by July 31 of each contract year, will include this data, as well as the aggregate iotals for each o.f 
the reasons that clients have left the subsidy program. 

Outcome Objective 3: By the end of the fiscal year and documented in client files, at least 75% of 
clients who exit the program will secure independent/unsubsidized housing or other permanent 
supportive housing, move-in with family and friends, or transition to a level care more appropriate for 
their needs. 

Evaluation: Upon every exit, NMCM enters a progress notes explaining the circumstances and 
indicating the reasons for client exit. H&BD Ditector is able to run a report to demonstrate the 
reason for each exit. Director submits report to DPH-HUH during the monitoring review and yeat 
end report. 

Outcome Objective 4: By. the end of the fiscal year and as documented in the client satisfaction 
survey summary and analysis, 80% of clients who responded to an anonymous client satisfaction 
survey will indicaie that they are either "sati,sfied" or :"very satisfied" with program services. 

Evaluation: The program. evaluation/client satisfaction survey results are compiled into a 
summary report after data· collection, compilation and analysis is completed. Data collection is 
completed by March. 15th of each coniract year. The summary report, which analyzes all survey data 
includes a description o.f the 'survey development process, sµrvey adminisiration methodology and a 

· brief summary of any programmatic refinements informed by the data, is submitted to the Program 
Manager by June 30 of each contract year. Report supporting documentation is included the 
aggregate client survey responses and the text of all client comments. A copy of the survey tool, data 
and survey results is maintained in the agency 's program department files. 

Process Objective 1: During the fiscal year and as documented in client files, 100% of new subsidy 
clients will have a housing plan in place within one month of subsidy i:eceipt. 

Evaluation: The Housing and Benefiis Director will review all complete service plans on a 
monthly bases of newly admitted clients. Biannually, the H&.BD will conduct a chart and electronic 
record review of 15% of randomly selected ct1-rrent clients to monitot process and cqmpletion o.f 
objectives. Director will keep a list of chart review . 

. Process Objective 2: During the fiscal year and as documented in client filesi program staff will refer 
all clients who have an anticipated exit from the program to services including but not limited to case 
management, housing, food, clothing, medical treatment, detox, and other services as necessary and 
appropriate. ·' 

. Evaluation: The Housing and Benefits Director will review the referral process during the 
bimonthly individual supervision. Biannually, the H&BD will conduct a chart and electronic record 
review of 15% of randomly selected current clients to monitor process and completion of objectives. 
Director will keep a list of chart review. 

Process Objective 3: During the fiscal year and as documented in personnel files and agency training 
logs, staff will receive regular training relevant to the target population and the services provided. 
Training topics may include but not be limited to working with homeless clients, mental illness, and 
substance use. 
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Cop.tractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Exhibit A-1 
Contract Term: July 1, 2011 -June 30, 2016 

Funding Source: General Fund 

Evaluation: The Housing and Benefits Director will brainstorm with the H&B team the need for 
training and keep a log of all attended training. 

8. Continuous Quality Iinprovement 

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

Quality Improvement Plan: SF AF H&BD Director is responsible for the development, 
implementation and review of the department's quality improvement plan. In general, staff oversight 
and performance monitotjng is facilitated through bimonthly supervision and weekly departmental 
administrative and clinical meetings. Policies regarding staff conduct are clearly delineated in the 
agency's Personnel and Policy Manual, a copy of which is distributed to all new employees. Training 
and :in~service are facilitated and scheduled as needed (Review ofStaffTraining Plan). 

[nfr!ction ControVTB Control Universal, Precautions: All program staff is required to receive 
annual PPD (TB) screenings or every two year present the result of chest-x rays and an :infection 
<?Ontrol/universal precautions training is provide to :information staff regarding the potential spread of 
infectious illnesses to persons with compromised immune systems. 

Review of Staff Training Plan: SF AF requires program staff to attend in-services and training on 
topics. relevant to the· program's. work with targeted client populations. In-service and training are 
designed. to improve linkage with other service providers, facilitate access to services and improve 
quality of program services. 

Medical Protocol: All emergencies are handled by the Manager Officer of the Day (MOD), a rotating 
group of managerial staff, whose fimction is to handle all types of emergencies including disruptive 
behaviors, violence or medical or substance abuse crises. In a· medical emergency, the MOD first calls 
for medical assistance, and then personally assists the :individual when possible. 

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

Chart·Revi.ew: Every December and June of each year, H&BD Director conducts a review of 15% of 
randomly selected subsidy participants' confidential charts and corresponding electronic record 
(ARIES and SFAF internal database). A Quality Assurance and Quality Improvement (QA/QT) Chart 
Review Form is used to facilitate the process and assure that all Federal, State, Local and agency's 
requirements are met for each reviewed chart. If a discrepancy is .identified, Director addresses 
discrepancies with corresponding NMCM during :individual supervision, develops and implements a 
correction. plan to meet all requirements within a month from the meeting. The QA/QI in~vidual 
Chart Review-·FOflllS'-is-kept'iogether with-a ·Chart ·Review Log m a ·binder in the chart room in a 
locked cabinet for :internal and external reviews. 

HIP AA Requirements.~ H&BD Director monitors compliance with six standards listed below: 

Item #1: DPH Privacy Policy .is integrated in the program's governing policies and procedures 
regarding client privacy and confidentiality. · 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhlbitA-1 
Contract Term: July 1, 2011 - June 301 2016 

Funding Source: General Fund 

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

Item #2: All staff who handles client health infom1ation are trained (including new hires) and 
annually updated in the program's privacy/confidentiality policies and procedures. 
As Measured by: Documentation exists showing individuals were trained. 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is 
written and provided to all clients served in their threshold and other languages. If document is not 
available in the client's relevant language, verbal translation is provided. . 
As Measur~d by: Evidence in client's chart or electronic file th.at client was "notj.ced". 

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

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

Item #6: Authorization for disclosure of a client's health information is obtained prior to release (1) 
to providers outside the DPH Safety Net or (2) from a substance abuse program. 
As Measured by: An authorization foi:m that meets the requrrements of the Federal Privacy Rule 
(HIP AA) is signed and in client's chart/file. 
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I 0Eh-.i<TMENT o~ PUBLIC HEALTH CONTRACTO: 11ntema1 contract 
_ BUDGET REVISION REQUEST ---- _Revision #1 

CONTRACTOR: San Francisco AIDS Foundation CONTRACT PURCHASE ORDER #.:!DPHC13000258 
Address: P. 0. Box426182 

San Francisco, CA94142-61S2 CMS#:._l _7:.:;0~35;::,_. _____ _. 

Program Name: Rental Subsidies FUNDING SQURCE:\General Fund l 

Budget Term: 10110112012-06/30/2013 ACE Control#._'-------~ 
A B BminusA 

EXPENDITURES FTE TOTAL CURRENT FTE TOTAL REVISED FTE 
VARIANCE 

BUDGET BUDGET INCR(DECR) 

~ersonnel Exnenses: 
1ousinq & Benefits Director ( HBD) 0.64 $56,256 0.64. 50,627 ($5.6291 

Jirector of Government Contracts 0.05 $4,395 0.08 7,032 0.03 $2,637 
'udoet & Contracts Manaoer 0.10 $7,000 0.15 13,185 0.05 $6,185 
rlousing Subsidies Administrator 0.25 $15,000 0.25 $15,000 
Database Manaoer 0.15 $12,750 0.15 $12,750 
Case ManaQer (CM) 4.00 $202.778 4.00 .$201,014 . ($1.764 
Triaae Assistant (TA) 0.75 $31.581 .0.75 $31,581 

Total Salaries $329,760 $331,189 $1429 
Frinae Benefits $82440 $82 672 $232 

TotalPersonnelExoenses 5.94 $412.200 6.02 $413,861 0.08 $1,661 
0Deratinq Exoenses: 
Occuoancv $60.588 $74 479 $13 891 
,.......... EPronertv 

M::.int ~' • .-. .... 1i.o<> R. R1=m1"!' . 1r 
Materials and Suonlies S.5.588 $5.342 -($246)1 

S upolies/Postaoe/Printino 
Printina & Reoroduction 

· Prooram/Educational sunnlies 
General Ooeratina $2 746 708 $2 793 501 $46 793 

Insurance , 
staff T rainina 
Rental of Eauioment 
Audit 

Staff Travel Clocal & out.:.of.town \ 

ConsultantfSubcontractor 

Other: 
Total Qperatinq Expenses: $2,812,884. $2,873,322 $60,438 

I E.xoenditures 
T01 AL· DIRECT EXPENSES $3,225,084 $3,287,183 $62,099 

Indirect Expenses $290 257 !1>295 801 $5,544 

- . ~· . .. . .. ····· ·:· TOTAL·EXPENSES $3 51"5~341 $3,582 984 $67,643 

Signature: 
Title: 
Date: 

N/A-
FOR INTERNAL REFERENCE ONLY .. 

~~~~~~~~~~~~~~~~ 

FOR AIDS OFFICE use ONLY 
This request is: APPROVED CK:] APPROVEDc:::J 

(as shown) 
DENIEDj I 

Comments: Full revised budoet included in JCR. 
CC: ~ 

Program Manager: NIA- For internal reference only. Date NIA Accounting 
AIDS Office Contracts 

CtAdmin: N7A Date N/A Service-Branch Chief: NIA Date N/A SeP.'iGe BraAGI=! 
GeRil'al (:iie 
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. ·--·-·H-•~M M .. 

1. Method of Payment 

AppendixB 
Calculation of Charges 

Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th) 
worldng 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 an.d 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 07/01/11- 06/30/16 may be found in the following 
Appendixes: 

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

Appendix B-1, 07/0lfll - 06/30/12, Pages 1-5 

Appendix B-lA, 07/01/12-06/30/13, Pages 1-5 

Appendix: B-IB~ 07/0l/13"-06/30/14,Pages 1-5 

Appendix B-lC, 07/01/14- 06/30/15, Pages 1-5 

Appendix B-lD, 07/01/15-06/30/16, Pages 1-5 

Budget Summary 

Rental Subsidies 

Rental. Subsidies 

Rental Subsidies 

Rental Subsidies 

Rental Subsidies 

B. Contractor understands that, oftlle maximum dollar obligation listed in Section 5 of this Agreement, 
$1,831.,141 is included as a contingency amount and is· neither to be used in Prograni 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 maxiinum dollar for each funding source shall be as follows: 

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

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

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

City and County of San Francisco 
Original Agreement General Fund . $3,515,000 07/01/14- 06/30/15 

City and County of San Francisco 
Original Agreement General Fund $3,515,000 07/01115 -06/30/16 

City and County of San Franciscl} 
Internal Contract General Fund $67,143 07/01/12- 06/30/13 
Revision#l 

·City and.County ofSan FranCisco 
Internal Contract· .... ··General ·Fund $70,307 07/01/13 - 06/30/14 
Revision#l 

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

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

$17,854,769 

AppendixB 1 of3 07/01/2011 
CMS#7035 
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Internal Contract 
Revision#l 

Contingency 
Contingency 

$2,109,205 
-$278,064 

$19,685,910 

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

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

AppendixB 

• 0 •o 0 0 O ..... •• 0oOO 0100 .................. HOOMO•-OMM"••NO ·--MO-OM 0 -•••OOOO•- "':"• .... , .. ,_ .... ·----·--··-:---- •••--·-·---·-·--·-···-·---· -· < 

-· 0 00000 0 0 0 M •M 0. < 

2of3 
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AB C D 

Check one: 

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

E F G H J K 

Appendix B Page 3 

L 

2 [.] New Renewal Modification Appendix: Term: 7/1/11 - 6/30!16 

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

5 LEGAL ENT11Yt ORGANIZA noN NAME: San Francisco AIDS Foundation 

6 lEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: Rental Subsidies I San Francisco AIDS Foundation 

9 

10 

11 
12 
13 SALARIES & EMPLOYEE BENEFITS 
~14...+--+--------0PERATlNG EXPENSE 

CAPITAL OUTLAY COST $5,000 AND OVER) 
SUBTOTAi.. DIRECT COSTS 

7/1/11-
6/31J/t2 

711112-
-013Di1.3 

A-if.lB-1h ·, 

·mm
o/3(}/1·4 

71,1/14-. 
. 6/30/15 7/1/15-613011£ TOTAt:S 

PROVIDERSG~RA.,..,.,N~TSe--------+-----r-------j-----r-----+------+----l~----1 

--IN-KIND -·--

FUND RAISING 
--OIHERS 
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A B c D E F G H I 
1 Contractor Name: !San Francisco AIDS Foundation ! 1 Apoendix B· 1 a! i -
2 Contract Term: 17/1/11 • 6130/16 ; ' i Aopendix Term: i7/1/12- 6130/13 · 
3 Funding Source: !General Fund ~ I l i i ' 
4 i ! ! _________ i ___ ! ' ! ' ' 5 SFDPH AIDS OFFICE CONTRACT! j I 

! 

6 uos COST" ALLOCATION BY SERViCE MODE -...f i ' 7 t ' ··-·----.---~-·-

! ·' 
-

' ! i i 
8 SERVICE MOOes 
g Personnel Expen$es Resident Days'· Sta11dard Resident Days • Shallow Resident Days • Partial 

10 Position Titles FTE Sala ties %FTE Salaries %FTE Salaries %FTE C(lntract Totals 

11 Housing & Benefits Director (HBO): 0.64 50.627 100% 50.1527 

12 Director of Government Contracis: 0.08 7,032 100% 7.032 

13 Budget & Contracts Manager: 0.15 13,185 100% 13.185 

14 Housing Subsidies Adrninistraior: 0.25 14,500 100% 14.500 

15 Database Manager: 0.15 12.750 100% 12.750 

16 Case Managers (CM): 4.00 174,556 87% 26,358 13% 201,014 

17 Triage Assistant (TA): 0.75 31.581 100% 31.58~ 

18 Total FTE & Total Saiaries s.02 304,331 92% 26.358 8% 330.689 

19 Fringe Benefus 25% 76.082 92% a.s9o 8% 82.672 
20 Total Personnel Expenses ! 380.413 92% 32.948 8% 413.361 

21 I i I ! ; ! 
I--- -----------·· 

22 Operating Expenses Expenditure % Expenditure % Contract Total 

23 Total Occupancy I 69.634 93% 4,845 7% 74.479 

24 Total Materials and Suppties I 4.895 92% 447 8% 5.342 

25 Total General Operating 2260.701 81% 422.400 15% 110,400 4% 2,793.50"1 

26 Total Staff Travel .1 
27 Consultants/Subcontractor: 

28 
29 Other: l 
30 I 
3i 

32 I 
33 I 
34 j 
35 l 
36 
37 T 1;1tal Operating Expenses ! $ 2,335,230 81% $ 427,692 15% $ 110.400 4% $ 2,873.322 

38 I I I I I i L. 1 
I I 1 1 

39 Total Direct Expense& i 2.715.643 83% 460,640 14% 110,40D 3% 3.286.683 

40 Indirect Expenses i 9% 244,407 83% 41.458 14% 9,936 3% 295,801 

41 TOTAL EXPENSES I $ 2,960,050 83% $ 502.098 14% $ 120,336 3% 53.582.,484 

42 i f ! 
<j.3 t.fumber of Units of Service (UOS) per Service Mode 96,725 ! 40.150 . 8,395 ! .. 44 cost Per Unit of Service by Service Mo~e $30.60 $12.51 $14.33 . 

45 ~umber of Unduplicated Clients (UOC) per Sel'V'ice Mode 265 110 23 
46 ! i J I i l 

I I 

47 DPH #1A(1) l \ 
1 ! ! ! I Rev. 05/201fl l I 
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BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits (HBDl; 
The HBD will be responsible for the overall oversight of the Housing & Benefits Department's 
programs and services; including its housing programs. The position will be responsible for on
going monitoring of program staff progress and the contract budget to ensure overall contract 
compliance, including tracking staff and program progress related to contract deliverables. The 
HBD will also oversee staff training and development. Additional duties include development 
and monitoring of long range planning. 

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

Annual Salary$ 79, 104 x 0.64 FTE == $50,627 
Director of Government Contracts: 

Responsible for coordinating all program evaluation actMties, Including the design, testing, 
lmplementatlon and analysis of all evaluation data collection in conjunction with the Housing & 
Benefits Director and other program staff. Will also be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related field with 
two years experience in health services government contracts management and negotiations; 
development of applications for government contracts, and contract monitoring and 
comoliance. 

Annual Salary$ 87,900 x 0.08 FTE = $7,032 
Budget & Contracts Manager: 
Prepares initial contract budget, budget revisions and modifications, ·and monthly contract 
Invoices. Monitors contract spending and maintains fund accounting system. Generates 
periodic financial monitoring and forecasting reports. 

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

Annual Salary$ 87,900 x 0.15 FTE = $13,185 
Housing Subsidies Administrator: 
Manages the ffscal aspects of the housing subsidies program, including monitoring client 
subsidy eligibility and award calculations, developing spreadsheet and database systems to 
monitor client and landlord information and subsidy payments. Processes monthly landlord 
payment requests. 
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Minimum Qualifications: college degree and three years' experience lo government contract 
administration or accounting in a computerized non-profit accounting environment, or in lieu of 
a college degree six years' experience in government contract administration or accounting in 
a computerized non-profit accounting environment. Spreadsheet and word processing sknls 
are required. Database management skills are preferred. 

Annual Salary$ 58-,000 x 0.25 FTE = $14,500 
Database Manager: 
Responsible for the maintenance of the agencies databases. Insures data integrity for data 
collection & evaluatiQn. 

Minimum Qualifications: Bachelor's degree or at least five years experience in information 
technology programs. 

Annual Salary$ 85,000 x 0.15 FTE == $12,750 
Case Managers (CM): 

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

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

Average Annual Salary$ 50,253.50 x 4.00 FTE = $201,014 
Triage Assistant ITAl: 
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing 'Client information; assisting with payment coordination; generating internal and 
extemal reports, and performance gener:al office duties. 

Minimum Qualifications: Two years of demonstrated general administrative or program 
assistance. High school diploma or equivalent. 

Annual Salary$ 42, 108 x 0.75 FTE = $31,581 -----
rotat Salaries $330,68S 

salaries= $82,672 

Social Security, Worker's Compensafion, Health Benefits, Unemployment, State and Federal 
..... -... : ..... :_ . .Taxes ...... -- ·- ·.'".. . 

TOT AL SALARIES & BENEFITS $413,361 
Operating Expenses · 

f~~J'iP.mr.··· :: .... ' ... -:····: ........ ,;::··:·.~":·-: ···,·:".··.:.:::::·: .... ... . 
&mt.... 
Rental ~f office space at the monthly rate of $950.00/FTE 

$950 per month x 12 months x 6.02 FTE = $68,628 

Utilities: 

Telephone charges based on SFAF's monthly experience rate of $81.00 per FTE. 
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\W!~e~~~~su"l,i ... ~i\;~~~ 
Office Supplies: 

$81 per month x 12 months x 6.02 FTE = 

Desk supplies/postage for program staff based on the monthly experience rate of 
$41. Additional postage for client mailings estimated at $2,380. 

1aaneniliap&M~ 
Subsidies:. 

$41 per month x 12 months x 6.02 FTE +$2,380 '° 

.'· ... : : ... _:. :· : ·. ... :· 

SFAF will provide a total of 145,270 resident days of housing for 398 clients. The 
UOS commitment Is based on 40,150 resident days of subsidized rent for 110 
shallow rental clients, 8,395 resident days for 23 partial rental clients and 96,725 
resident days of standard subsidized rent for 265 clients. Subsidy amounts requested 
are based on SFAF's experience rates. SFAF requests $10,000 to pay security 
deposits for new clients. 

$5,851 

$74,479 

$5,342 

$5,342 

Standard Subsidies - $690.93 x 12 x 265::: $2, 197,157 
Partial Subsidies - $400 x 12 x 23"' $11 Q,400 

Shallow Subsidies - $320 x 12 x 110 "' $422,400 
Security deposits= $10,000 

Insurance: 
Occupancy insurance is allocated on a cost of $59/ffE/mo. 

$59 per m"onth x 12 months x 6.02 FTE = $4,262 
Storage: 
Rented storage space used by all SFAF departments. Includes storage of client 
records .. Based on ~FAF's monthly experience rate of $3.00 per FTE per month. 

$3.00 per month x 12 months x 6.02 FTE = $217 

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

7 seminars x $500 per seminar= 

Audit 
Pees for auditors to perform annaul external audit. Fee charged to contract is approx 

$3,500 

1 % of direct costs $36,390 

Renml/Maintenance of Equipment 
Copier leases based on SFAF's monthly experience rate of$82.00 per FTE. 
Maintenance agreements fbr office equipment based on SFAF's monthly experience 
rate of $45.00 per FTE per month. 

Rental - $82.00 per month x 12 months x 6.02 FTE = · $5,924 
Maintenance - $45.00 per month x 12 months x 6.02 FTE = $3,251 

fgiz~r~t~~~~;~~;~~11:~1W&~~~~tzi~~~~mi~~~~~].f $211es.so1 

TOTAL OPERATING EXPENSES $21873,322 

Appendix B-1a 
Page4 

TOTAL DIRECT COSTS $3.,286,683 

2059 



San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6/30/16 
Appendix Tenn 7/1112 - 6/30/13 

INDIRECT COSTS 

~FAF is requesting reimbursement of administrative costs totaling $295,801 which is 
nine percent (9%) of the contract's direct expenses. This amount wili partially 
reimburse SFAF, which currently spends approximately 17% ofits resources on 
indirect expenses to manage its programs. Administrative resources, which will be 
expended as the management of the contract requires, include such expenses as the 
salaries, benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Assistant Controller, Accountant. Payables Accountant, Budget 
Director, Office Services Manager, Office Assistant, Receptionist, Information 
Services Manager and the Chief Executive Officer and his assistants. 

TOT AL INDIRECT COSTS 

APPENDIX TOT AL 
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A B c D E F G H l 
1 Contractor Name: iSan Francisco AIDS Foundation i i Appendix ~~_1b--;i...,..,., _____ 

1 
2 ContractTerm:i7/1111 • 6/30/16 i ; Appendix Term: 17/1/13- 6/30/14 
- ----------Funding Source:IGeneral Fund I ! ·---+---~·.....-- ! 

! ·t ·----.L----~-~---~--· ! i i 7 ·------~;· ____ _,_S_FD-. -p·-H AIDS OFFICE CONTRAC-T.;-• ---·~---+-,. ---;-------1 
7--.. -- l uos COSTALi.i)CATION"}fr"s:Eiivlc£!\.-[O._D_E_~--~i . -~·1--·----I 7 .. -----------~, ---~.--·---,----·--1·----.. --.... -.. -f----+----~i ____ __,! _____ _, 

~-----------------'----....-~__. ____ .__ __ ..._ __ _....._ __ ....., __ ..,.....__...-...._-..--;......--~-------I 
· 8 , SERVICE MODES 

9 PersonnetExpeoses Resident Days , Standard Resident Days , Shallow Resident Days • Partial 

1 0 Position Titles FTE. Saiaries % FTE Salaries % FTE Salaries % FTE Contract Totals 

11 Housing & Beneiits Director {HBO): 0.64 50.627 100% 50,627 

12 Director of Government Contracts: Q.08 7,032 100% 7,032 
13 Budget & Contracts Manager. 0.15 13.185 100% 13,185 
14 Housing Subsidies Administrator: 0.25 14,500 100% 14,500 I 

15 Database Manager: 0.15 12,750 100% 12.750 
16 Case Managers (CM): 4.00 174,656 S7% 26,358 13% 201,014 
'17 Triage /l.ssistanl(TA): 0.75 31.581 100% 31,581 

18 Total FTE & Total Salaries 6.02 304,331 92% 26.358 8% 330.689 

19 Fringe Benefits 25% 76.082 92% 6,590 8% 82.672 
20 Totai Personnel Expenses 380,413 92% 32,948 8% 413,361 

E- ----·-·--·--------~!;----~---......----+-1 ----Tr-I -----...----,;.i ___ -+j ___ ..,;1-------l 
· 22 Operating Expenses ) Expenditure % Expenditure Contract Total % 

23 Total Occupancy ! 69,634 93% 4,845 7% 74,479 
24 Total Materials and Supplies i 4,895 92% 447 8% 5,342 
25 Total Genera! Operating l 2,263,603 · 81% 422,400 15% 110,400 4% 2,796,403 
26 Total Staff Travel ! 
?7 Consultants/Subcontractor: i 

! 
29 Other: 
30 I 
31 

32 

33 
34 

35 
36 I 
37 Total Operating Expenses $ 2,338,132 81% $ 427,692 15% $ 110,400" 4% $ 2,876,224 
38 i i I I i l 
39 Total Direct Expenses 2,71 B,545 83% 460,640 14% 110,400 3% 3,289;585 
40 Indirect Expenses 9% 244,669 83% 41,458 14% 9,936 3% 296,063 

41 TOTAL EXPENSES $ 2,963,214 63% $ 502,098 14%. $ 120,336 3% $3,!i85,648 

42 

43 NumberofUnitsofServlce(UOS)perServii:eMode 96,725 I 40,150 i 8,395 l 145270 
44 Cost ?er Unit of Service by Service Mode ..... $30.64 ..... · $ · ~-1--45-1-~u-m-b-er_o_f-Un-d-up-ll-ca-t-ed_C_h_'ents~(-U_D_C_) p-er_S_e_N_ic-e M_o_d~e1~~~~2-65--~~-1~~~~~-~-~1~~~~...,~~-$-1~-:-3~~-~ 
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BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housino & Benefits Director {HBO): 
The HBD will be responsible tor the overall oversight of the Housing & Benefits Department's 
programs and services; including its housing programs. The position will be responsible for on~ 
going monitoring of program staff progress and the contract budget to ensure overall contract 
compliance, including tracking staff and program progress related to contract deliverables. The 
HBD will also oversee staff training and development. Additional duties include development 
and monitoring of long range planning. 

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

Annual Salary$ 79,104 x 0.64 FTE = $50,627 
Director of Government Contrai:ts: 

Responsible for c:oordinafing all progr-am evaluation activities, Including the design, testing, 
implementation and analysis of all evalu1:ltion data CX!llection in conjunction with the Housing & 
Benefits Director and other program staff. Will also be responsible for completion of all 
evaluation and reporting requiremen!s to DPH. 
Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related field with two 
years experience in health services government contracts management and negotiations; 
development of applications for government contracts, and contract 1TJ9nitoring and 
como!iance. 

Annual Salary$ 87,900 x 0.08 FTE = $7,032 
Budget & Contracts Manager. 

Prepares initial contract budget, budget revisions and modifications, and monthly contract 
invoices. Monitors contract spending and maintains fund accounting system. Generates 
periodic financial monitoring and forecasting reports. 

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

Annual Salary$ 87,900 x 0.15 FTE = $13,185 
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Housing Subsidies Administrator: 

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

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

Annual Salary$ 58,000 x 0.25 FTE = $14,500 
Data~ase Manager: 
Responsible for the maintenance of the agencies databases. Insures data integrity for daia 
collection & evaluation. 

Minimum Qualifications: Bachelor's degre'e or at least five years experience in information 
technology programs. · 

Annual Salary$ 85,000 x 0.15 ·FTE = $12,750 
Case Manaaers (CM): 

Provide direct services to persons with HIV/AIDS in acquiring services needed to assist 
subsidy clients in maintaining stable housing, Including the administration of .a housing subsidy. 
In addition to all duties related to subsidy administration, CMs will ensure that clie!)ts obtain al! 
needed support services, Including information and referrals, as needed. Each CM will be 
responsible for verifying initial housing inspections and for providing housing advocacy 
servlces. Additionally, the CM will perform all individual rental share calculations for the 
Standard, Partial and Shallow Rental Subsidy Program clients, and assure that the inspections 
of an rental subsidy units have been completed. The CM will also verify admission criteria 
documentation, review Individual income data, facilitate monthly subsidy payments, and make 
the shaliow rental subsidy and client rental share determinations on an annual basis. . 

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

Average Annual Salary$ ~0.253.50 x 4.00 FTE = $201,014 
Triage Assistant (TA}: 
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client information; assisting with payment coordination; generating internal and 
external reports, and performance general office duties. 

f;finimum Qualifications: Two years of demonstrated general administrative or program 
assistance. High school diploma or equivalent. 

Annual Salary$ 42,108 x 0.75 FTE = $31,581 

Total Salaries 

. salaries:;: 

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

TOTAL SALARIES & BENEFITS 
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Appendix Term 711/13 - 6/30/14 

Operating Expenses 
;mve~p~Y,: ... . ~~~~~).~ 
Rent: 

Rental of office space at the monthly rate of $950.00/FTE 

$950 per month x 12 months x 6.02 FTE = 
Utilities: 

Telephone char9es based on SFAF's monthly experience rate of $81.00 per FTE. 

$81 per month x 12 months x 6.02 FTE == 

~lf•¢~~'~B·:;::·,,::>:;.:,:::·' .. '-\.-.::·,:,=.:i(,:s:·,:.:-,'<·,.-.,·:_:._,_,:::'..-::.··;'.:;.:.:--:::-.: .. ·:·:._ 
Office Supplies: 

Desk supplies/postage for program staff based on the monthly experience rate of 
$41. Additional postage for client mail}ngs estimated at $2,380. 

$41 per month x 12. months x 6.02 FTE +$2,380 = 

~~~~};.;:_'.!}~;.lf.;;;:!fC:s~~}1w:·D?iT-~-s::;i;::~~x~0~~~<;=J~~~~~:i1~:~~~:.r·:(;;.~;·;Vi!\JJ · 
Subsidies: . 
SFAF will provide a total of 145,270 resident days of housing for 398 clients. The 
UOS commitment is based on 40, 150 resident days of subsidized rent for 110 
shartow rental clients, 8,395 resident days for 23 partial rental clients and 96,725 
resident days of standard subsidized rent for 265 clients. Subsidy amounts 
requested are based on SFAF's experience rates. SFAF requests $10,000 to pay 
security deposits for new clients. 

Insurance: 

Standard Subsidies - $690.93x12 x265 = 
Partial Subsidies - $400 x 12 x 23 = 

Shallow Subsidies ~ $320 x 12 x 110 = 
Security deposits = 

Occupancy insurance is allocated on a cost of $59/FTE/mo. 

$59 per month x 12 months x 6.02 FTE = 
Storage: 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based on SFAPs mon.thly experience.rate of $3.00 per FTE per month. 

$3.00 per month x 12 months x 6:02 FTE = 

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

7 seminars x $500 per seminar = 
Audit: 

Fees for auditors to perform annaul eittemal audit. Fee charged to contract is 
approx 1 % of direct costs 
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$5,342 

$5,342 

$2,197,157 
$110,400 

$422,400 
$10,000 

$4,262 

$217 
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Rental/Maintenance of Equipment: 
Copier leases based on SFAF's monthly experience rate of $82.00 per FTE. 
Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $45.00 per FTE per month. 

Rental - $82.00 per month x 12 months x 6.02 FTE c 

Maintenance • $45.00 per month x 12 months x 6.02 FTE = 

TOtAL OPERATING EXPENSES 

TOTAL DlRECT COSTS 

INDIRECT COSTS 

SFAF Is requesting reimbursement of administrative costs totaling $296,063 which is 
nine percent (9%) of the contract's direct expenses. This amount will partially 
reimburse SFAF, which currently spends approximately 17% of its resources on 
indirect expenses to manage Its programs. Administrative resources, which will be 
expended as the management of the contract requires, include such expenses as 
the salaries, benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Assistant Controller, Accountant. Payables Accountant, Budget 
Director, Office Services Manager, Office Assistant Receptionist, Information 
Services Manager and the Chief Executive Officer and his assistants. · 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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A B c D E F G H I 
1 Contractor Name: !San Francisco AIDS Foundation I I Ae~ndix S..1cl 
2 Contract Term:i7/1/11 ~ 6/30/16 i i I Appendix Term: 1.711/14- 6/30/15 
3 Funding Sou~:IGeneral Fund ! ! ; l i ! 
4 I I I I ! i ! 

I I 

5 SFDPB AIDS.OFFICE CONTRACT' I ! 
uos COS'fALLOCATION. BY .. SERVICE MODE l 

-
£ ! l 

7 ' ·-·---1--·-·---··-r··---.. --- ·-----·-·-·---1 .. ! I - -- i 
8 i SERVICE MODES 

9 Personnel Expenses Resident Days • Standard Resident Days • Shaliow Resident Days • Partlaf 

10 Position Titles FiE Sala ties %FTE Salaries %FTE Salaries %FTE Contract Totafs 

11 Housing & Benefrts Director (HBD): 0:64 50,627 100% I 50,627 

12 Director of Govemment Contracts: 0.08 7,032 100% 7,032 

13 Budget & Contracts Manager: 0.15 13.185 100% 13,185 

14 Housing Subsidies Administrator: 0.25 14.500 100% 14.500 

15 Database Manager: 0.15 12.750 100% 12.750 
16 Case Managers0(CM): 4.00 174.656 87% 26,358 13% . 201.014 

17 Triage Assistant (TA): 0.75 3i.581 100% 31.581 

18 Total FTE & Total Salaries 6.02 304.331 92% 26,358 8% 330,689 

19 Fringe Benefits 25% 76,082 92% 6.590 8% 82.672 
20 Total Personnel Expenses I 380.413 92% 32.948 8% 413,361 

21 I I I i i 

' 
22 Op1m1ti11g Expenses .. Expenditure % Expenditure % Contract Total 

23 Total Occupancy 69,634 93% 4,845 7% 74.479 

24 Total Materials and Supplies 4,895 92% 447 8% 5,342 

25 Total General Operating 
' 

2.263,603 81% 422,400 15% 110,400 2,796,403 

26 Total Staff Travel i 
27 Consultants/Subcontractor: I 
28 
29 Other: I 
30 

31 I 
! 

32 ! 

33 \ 
34 i 
35 l 

l 

36 l 
37 IT otal Operating Expenses i . $ 2,338,132 81% $ 427,692 15% $ 110,400 4% $ 2,876,224 

38 I f ! I ' i f ! ' 
39 Total Olrect Expenses 

I 
2,718,545 83% 460,640 14% 110,400 3% 3,289.585 I 

40 Indirect Expenses 9% 244,669' 83% 41,458 14% 9.936 3% 296.063 

41 TOTAL. EXPENSES ! $ 2,963,214 .83% $ 502,998 14% $ 120,336 3% $3,585.648 
42 ! i ! I t 

43 Numbtwof Units of Service (UOS} per: Service Mode 96,725 I 40,150 i 8,395 ! 145,270 
44 Cost Per Unit of Service by Service Mode $30.64 $12.51 $14.33 

--45 ~umber of Unduplicated Clients (UDC) per Service Mode 265 110 23 
46 I I I i I ' 
47 DPH#1A(1) I ! i ! I Rev. n512010 

' ' 
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BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director (HBO): 
The HBO wifl be responsible for the overall oversight of the Housing & Benefits Departmenfs 
programs and services; including .its housing programs. The position will be responsible fur on
going monitoring of program staff progress and the contract budget to ensure overall contract 
compliance, including tracking staff and program progress related t~ contract deliverables. The 
HBD will also oversee staff training aitd development. Additional duties include development 
and monitoring of long range planning. 

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

Annual Salary$ 79, 104 x 0.64 FTE " $50,627 
Director of Government Contracts: 

Responsible for coordinating all program evaluation activities, including the design, testing, 
implementation and analysis of all evaluation data collection in conjunction with the Housing & 
Benefits Director and other program staff. Wlll also be responsible for completion of all 
evaluation and reporting requirements to DPH. · 
Minimum Qualifications: ~achelor's degree in Social Work, Liberal Arts or related field with.two 
years experience in health services government contracts managemeni and negotiations; 
development of applications for government contracts, and contract monitoring and 
comolianc:e. 

Annual Salary$ 87,900 x 0.08 FTE = $7,032 
Budget & Contracts Manager: 

Prepares initial contract budget. budget revisions and modifications, and monthly contract 
invoices. Monitors contract sp·ending and maintains fund accounting system. Generates 
periodic financial monitoring and forecasting reports. 

Minimum Qualifications: College degree and three years' experience in government contract 
administration or accounting in a computerized non-profit accounting environment; or in lieu of 
a college degree slx years' experience in government contract administration or accounting in 
a computerized non-profit ancounting environment. Spreadsheet and word·processing·skllls 
are required. Database management skills are preferred. 

Annua1Salary$87,900 x 0.15 FTE "$13,185 
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Housing Subsidies Administrator: 

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

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

Annual Salary$ 58,000 x 0.25 FTE = $14,500 
Database Manager: 

Responsible for the maintenance of the agencies databases. Insures data integrity for data 
collection & evaluation. 

Minimum Qualifications: Bachelor's ·degree or at least five years experience in information 
tech~ology programs. 

Annua1Salary$85,000 x 0.15 FTE =$12,750 -
Case Managers ICM): 

Provide direct services to persons with HIV/AIDS in acq11iring services needed to assist 
subsidy clients in maintaining stable housing, including the administralion of a housing subsidy. 
In addition to all duties related to subsidy administration, CMs will ensure that clients obtain all 
needed support services, including information and referrals, as needed. Each CM will be 
responsible for verifying initial housing inspections and for providing housing advocacy 
services. Additionally, the CM will perform all individual rental share calculations for the 
Standard, Partial and Shallow Rental SUbsidy Program ·clients, and assure that the inspections 
of all rental subsidy units have been completed. The CM will also verify admission criteria 
documentation, review individual income data, facilitate monthly subsidy payments, and make · 
the shallow rental subsidy and client rental share determinations on an annual basis. 

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

Average Annual Salary$ 50,253.50 x 4.00 FTE = $201,014 
Triage Assistant ff A): 

Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client information; assisting with payment coordination; generating internal and 
external reports, and performance general office duties. 

Minimum Quafifications: Two years of.demonstrated general administrative or program 
assistance. High school dlploma or equivalent. 

Annual Salary$ 42, 108 x 0.75 FTE = $31,581 

TotaJ Salaries 

salaries= 

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

TOTAL SALARIES & BENEFITS 

2068 

$330,689 

$82,672 

$413,361 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 711/11 - 6/30/16 
Appendix Term 7/1114- 6130/15 

Operating Expenses 
iG .. "" . 
-~~~· 
Rent: 

Rental of office space at the monthly rate of $950 .00/FTE 

$950 per month x 12 months x 6.02 FTE = 
Utilities: 

Telephone charges based on SFAF's monthly experience rate of $81.00 per FTE. 

$81 per month x 12 months x 6.02 FTE::: 

~~;,;:anH~P.iP.u·; ... -..-i-.' .. ,";.:::.:-:::-;:i«-;,:::.:·::/-.. ·:.:: .. ::":.',/: :.«;, : .. : ... :;,::.;· .. 
Office Supplies: 

Desk supplies/postage for program staff based on the monthly experience rate of 
$41. Addition~! postage for client mailings estimated at $2,380. 

$41 per month x 12 months x 6.02 FTE +$2,380 = 

~1blmlfi~ ::.:?-.?.:;·::\ :.~\:")YtJ~-.}{;it:=;';fi0!~;{Ji~i)Y~i1:~~!:;t.:):;;'..)~·~~L}'·i,:i·;:. 
Subsidies: 
SFAF wiil provide a total of 145,270 resident days of housing for 398 clients. The 
uos commitment is based on 40, 150 resident days of subsidized rent for 110 
shallow rental clients, 8,395 resident days for 23 partial rental clients and 96,725 
resident days of standard subsidized rent for 265 clients. Subsidy amounts 
requested are based on SFAF's experience-rates. SFAF requests $10,000 to pay 
security deposits for new clients. 

Insurance:. 

Standard Subsidies - $690.93 ·x 12 x 265 = 
Partial Subsidies ~ $400 x 12 x 23 = 

Shallow Subsidies· $320 x 12 x 110 = 
Security deposits :::: 

Occupancy insurance is allocated on a cost of $59/FTE/mo. 
$59 per month x 12 months x 6.02 FTE = 

Storage; 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based on SFAF's monttily experience rate of $3.00 per FTE per month. 

$3.00 per month x 12 months x 6.02 FTE:::: 

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

7 seminars x $500 per seminar= 

Audit: 

Fees for auditors to perform annaul e:Xtemal audit. Fee charg~d to contract is 
approx 1 % of direct costs 

2069 

$68,628 

$5.851 

$74,479 

$5,342 

$5,342 

$2,197,157 
$110,400 

$422.400 
$10,000 

$4,262 

$217 

$3,500 

$39,292 
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San Francisco AIDS Foundation 
General Fund 
Contract .T arm 7 /1 /11 - 6/30/16 
Appendix Term 7/1!14 - 6/S0/15 

Rental/Maintenance of Equipment: 
Copier leases based on SFAPs monthly experience rate of $82.00 per FTE. 
Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $45.00 per FTE per month. 

Rental - $82.00 per month x 12 months x 6.02 FTE = 
Maintenance - $45.00 per month x 12 months x 6.02 FTE = 

TOTAi:- OPERATING EXPENSES 

TOTAL ·DIRECT COSTS 

INDIRECT COSTS 

SFAF is requesting reimbursement of administrative costs totaling $290.257 which is 
nine percent {9%) of the contract's direct expenses. This amount will partially 
reimburse SFAF, which currently spends approximately 17% of its resources on 
indirect expenses to manage its programs. Administrative resources, which will be 
expended as the management ofihe contract requires, include such expenses as 
the salaries, benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Assistant Controller, Accountant, Payables Accountant, Budget 
Director, Office Services Manager, Office Assistant. Receptionist, Information 
Services Manager and lhe Chief Executive Officer and his assistants. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

2070 

$5,924 
$3,251 

$2,796,403 

$2,876,224 
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$3,289,585 

$296,063 

$3,585,648 



A B C D E F G H I 
1 Contractor Name: ISan Francisco AIDS Foundation I ! ! -~~ndix_.§.-_1d_.i _____ _ 

f--2_-;.--~~-------------~-~--_-,_C--o--'-n.;.;.tra""'"ct-'-T"'-e·--'mi--':...._17-'-'/1'-/1_1_·6_/3_01_1& ___ __,_l ----''----.-;.l ___ :,___--'-A-LL.pp1~§~..I~_!l'Tl: 17/1/15 • 6/30/16 

,_:._ _ Funding Source:'.General F~···-·---·~ ......... __ ,_,,_l _________ ·~----'-1_. ___ 1'------·-J l 
'-i-··-------- i uosc~~~f~gf-T~~~¥~~c1l-~-o-n-E-.--'----:~· __ ___,__!------! 

7 l l ,, ___ ,,, ___ ,,,, ... 1 ....... -----·1·-··-·-.. --......... ___ j 

!-- ·--·-·---------~--8 I SER.VICE MODES 

9 Personnel Expenses Residellt Days ·Standard Resident Days • Shaltow Resident Days • Partial 

i O Position Titles FTE Salaries % f'TE Salaries %ITT ·Salaries % FTE Contract Totals 

11 Housing & Benefrts Director (HBO): 0.64 50.627 100% 50.627 

12 Director of Government Contracts: 0.08 7,032 100% 7,032 
13 Budget& Contracts Manager: 0.15 '13.185 100% 13,185 

14 Housing Subsidies Administrator: 0.25 14,500 100% 14,500 

15 DatabaseManager: 0.15 12,750 100% 12.750 

16 Case Managers (CM): 4.00 174,656 87% 26.358 13% 201.014 

17 Triage Assistant (TA): 0.75 31.581 100% 31,581 

1 B Total FTE & Total Salaries 6.0Z 304.331 · 92% 26,358 8% 330,689 

19 Fringe Benefits 25% 76,082 92% 6.590 8% 82.672 
20 Total Personnel Expenses 380,413 92% 32,948 8% 413,361 

21 I i I I I 
~~-~-----~---'-c---~-+-~~~-n---~-.-~~--.,..-~~~....-~~-i.-~-~+-~--ir~~~~--1 

22 Operating Expenses Expenditure % Expenditure % Contract Total · 

23 Total Occupancy 69.634 93% 4,845 7% 74,479 

24 Total Materials and Supplies 4.895 92% 447 8% 5,342 

25 Total General Operating 2,263,603 81% 422,400 15% 110,400 4% 2,796,403 

26 Total Staff Travel 
"7 Consultants/Subcontractor: 

29 Other: 
30 

31 

32 

33 

34 

35 

36 
37 Total Operating Expenses $ 2,338,132 81% $ 427,692 15% $ 110,400 4% $ 2,876,224 

38 I I I l 
39 Total Direct Expenses 2,718.545 83% 460,640 14% 110,400 3% 3,289.585 
40 indirect Expenses 9% 244.669 83% 41,458 14% 9,936 3% 296.063 

41 TOTALEXPENSE.S $ 2,963.214 83% $ 502,098 14% $ 120,336 3% $3,585,648 

42 l ! 

l--43-1---N_u_m_ba-ro_f_U_n~~o-fS_e_N_~_e_(u_o_s)_p_er_s_e~-i-ce_M_o-de~~~-9-6,_72-5--~----iii-----40-,_15_0_!~~--1i1>a-~-8,_39_5_l ____ _... .• 145,VO 44 Cost Per U~lt of Service by Service Mode $30.64 $12.51 $14.33 

45 ~umber of Undup!icated Clients (UDC) per Sentice Mode 265 110 23 
46 : I I I I 47 bPH #1A(1) [ 1 I , i ! Rev. 05/2010 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6130f16 
Appendix Tenn 7/1/15 - 6130116 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director (HBD): 
The HBD will be responsible for the overall oversight of the Housing & Benefits Departmenfs 
programs and services; including its housing programs. The position will be responsible for on
going monitoring of program staff progress and the contract budget to ensure overall contract 
compliance, including tracking staff and program progress related to contract deliverables. The 
HBD will also oversee staff training and development. Additional duties inciude development 
and monitoring of long range planning. 

Minimum Qualifications: M.S.W. or similar related degree: a minimum of seven years'. 
experience in the field of human service, Including a minimum of tWo years as program director 
performing such functions as program quality assurance and improvement. budget 
development, and community coltaboration. Ability to respond quickly and articulately in a 
public forum. 

Annual Salary$ 79,104 x 0.64 FTE = $50,627 
Director of Government Contracts: 

Responsible for coordinating all prograrn evaluation activities, including the design; testing, 
implementation and analysis of a!I evaluation data collectio~ in conjunction with the Housing & 
Benefits Director and other program.staff. Will also be responsible for completion·of all 
evaluation and reporting requirements to DPH. · 
Minimum Qualifications: Bachelor's degree in Social Work, liberal Arts or related field with two 
years experience in health services government contracts management and negotiations; 
development of applications for government contracts, and contract monitoring and 
comoliance. · 

Annual Salary$ 87,900 x 0.08 FTE = $7,032 
Budget & Contracts Manager: 

Prepares initial contract budget. budget revisions and modifications, and monthly contract 
invoices. Monitors contract spending and maintains fund accounting system. Generates. 
periodic financial monitoring and forecasting· reports. 

Minimum Qualifications:. College degree and three years' experience in government contract 
administration or accounting in a computerized non-profit accounting environment, or in lieu of 
a college degree six years' experience in government contract administration or accounting in 
a computerized non-profit ac:cOunting environment. Spreadsheet and word processing skilts 
are required. Database management skll!s are preferred. 

Annual Salary$ 87,900 x 0.15 FTE = $13, 185 

2072 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11-6/30/16 
Appendix Term 7/1/15 • 6/30116 

Housing Subsidies ~dministrator: 

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

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

Annual Salary$ 58,000 x 0.25 FTE = $14,500 
Database Manager: 

Responsible for the maintenance of the agencies databases. Insures data integrity for data 
collection & evaluation. 

Minimum Qualifications: Bachelor's degree or at least five years experience In Information 
technology programs. 

Annual Salary$ 85,000 x 0.15 FTE = $12,750 
Case Manaaers ICM): 
Provide direct services to persons with HIV/AIDS in acquiring services needed to assist 
sul;\sidy clients in maintaining stable housing, including the administration of a housing subsidy. 
In addition to all duties related to subsidy administration, GMs will ensure that clients obtain aH 
needed support services, including information and referrals, as needed. Each CM wiH be 
responsible for verifying initial housing inspections and for providing housing advocacy 
services. Additionally, the GM will perform all indi\lidual rental share calculations for the 
Standard, Partial and Shallow Rental Subsidy Program clients, and assure that th~ inspections 
of all rental subsidy units have been completed. The CM will also verify admission criteria 
documentation, review individual income data, facilitate monthly subsidy payments, and make 
the shallow rental subsidy and client rental share determinations on an annual basis . 

• 

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

Average Annual Salary$ 50,253.50 x 4.00 FTE "$201,014 
Triage Assistant [A): 

Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
hoµsing client information; assisting with payment coordination; generating internal and 
external reports, and performance general office duties. 

Minimum Qua/fflcations: Two years of demonstrated general administrative or program 
assistance. High school diploma or equivalent. 

Annual Salary$ 42,108 x 0.75 FTE ::: $31,581 

Total Salaries 

salaries= 

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

TOTAL SALARIES & BENEFITS 

2073 

---~-

.$330,689 

$82,672 

$413,361 
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San .Francisco AIDS Foundation 
General Fund 
Contract Term 711/11 - 6/30/16 
Appendix Tenn 7/1/15 - 6130/16 

Operating Expenses 
~e:~~.:.,_; .... _.. · .... , .:·· · ..•.. , .. = =' ·., >-::-::··:: ·:·· ::·; .. ·:· .. : ·:;::·.= .. ;-:::.= ·· ... ·.' , -..:· ·-:::::: 
Rent: 

Rental of office space at the morithly rate of $950.00/FTE 

$950 pet month x 12 months x 6.02 FTE ::: 

Utilities: 

Telephone charges based on SFAF's monthly experience rate of $81.00 per FTE. 

~f.~.~#f~~~:\=,t';:1t~~/P1'{~'.!WDil:\~i5;~'?-iif!:~i·:'.f.l"i:i;i;;/;:.;::{i/:;~:.~;;,:::;::;.~~;t \~:·i 1~.,· : 
Office Supplies: · 

Desk supplies/postage for program staff based on the monthly experience rate of 
$41. Additional postage for client mailings estimated at $2.380. 

$41 per month x 12 months x S.02 FTE +$2,380 ::: 

~~s~~;N~f~~;~JA~$:Zii~~1l:::~~!~:~~m~:~~t~~~{{i~~~~~-~¥-1r~{~~~~?§J:gt~~~~~~u~~~t~li<::r:·:.::~~~ 
Subsidies: 
SFAF will provide a total of.145,270 resident days of housing for 398 clients. The 
UOS commitment Is based on 40, 150 resident days of subsidized rent for 11 O 
shallow rental clients, 8,395 resident days for 23 partial rental clients and 96,725 
resident days of standard subsidized rent for 265 clients. Subsidy amounts 
requested are based on SFAF's experience rates. SFAF requests $10,000 to pay 
security deposits for new clients. 

Insurance: 

Standard Subsidies - $690.93 x 12 x 265 = 
Partial Subsidies ~ $400 x 12 x 23 = 

S~a!!ow Subsidies - $320 x 12 x 110 = 
Security deposits = 

Occupancy insurance is allocated on a cost of $59/FTElmo. 
$59 per month x 12 months x 6.02 FTE = 

Storage; 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based on SFAF's monthly experience rate of $3.00 per FTE per month. 

$3.00 per month x 12 months x 6.02 FTE = 

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

7 seminars x $500 per seminar-= 

Audit 

Fees for auditors to perform annaul external audil Fee charged to contract is 
approx 1 % of direct costs . 

2074. 

$68,628 

$5,851 

$74.479 

$5,342 

$5,342 

$2,197,157 

$110.400 
$422,400 
$10,000 

$4,262 

$217 

$3,500 

$39,292 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1111 • 6/30/16 
Appendix Term 7/1115·. 6130/16 

Renta!{Maintenance of Eauiprnent: 
Copier leases based on SFAF's monthly experience rate of $82.DO per FTE. 
Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $45.00 per FTE per month. 

Rental· $82.00 per month K 12 months x 6.02 FTE = 
Maintenance· $45.00 per month x 12 months x 6.02. FTE = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

SFAF is requesting reimbursement of administrative costs totaling $296,063 which is 
nine percent (9%) of the contract's direct expenses. This .amount will partially 
reimburse SFAF, which currently spends approximately 1.7% of its resources on 
indirect expenses to manage its programs. Administrative resources, which will be 
expended as the management of the contract requires, include such expenses as 

· the salaries, benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Assistant Controller, Accountant, Payables Accountant, Sudget 
Qirector, Office Services Manager, Office Assistant, Receptionist, Information 
Services Manager and the Chief Executive Officer and his assistants. 

TOT AL INDIRECT COSTS 

APPENDIX TOTAL 

2075 

$5,924 
$3,251 

$2,796,403 

$2,876,224 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS f:oundatlon 
Address: File 72635 P~ O .. Box 60000 / · 

San .Pranclsco, CA 94160-2.635 

Telephone: Ms-487-3000 
Fax: 415487•3009 

Program Name: Housing Subsidies 

DELIVERABLES 

Housinq, Resident Oav - Standard 
Housina Resident Dail - Shallow 
Housina. Resident Dav • Partial 

jLiflduplieated Clients for Appenc!ix' 

EXPENDITURES 

liir~·· el Exrtenses 
es: 

upa , Rental of Pro!>ertY. Utilities, 
Buikfr~g Maintenance Supplies and Repairs) 

Materials and Suoolies-le.c., Office, 
Postaoe. Prinfinn and Repro .. Pro!lfllm Suoolies) 

General Ooeratina-{e.g., Insurance. Staff 
iraining, cQuipment Renml/Malntenance) 

Staff Travel - (e.g .. Local & OU! of Town) 

Consultant/Subcontractor 

other • (e.c., Client Food, Client Travel, Client 
Aciivlties and Client Supplies) 

~ota~~BE 
Indirect Expenses 

TOTAL EXPENSES 
LESS: initial Pavn>ent Recoverv 

TOTAL. 
CONTRACTED 
UOS NOC 

98,725 265 
40,150 110 
8.395 23 

UDC 

398 

BUDGET 

O>.:>.:>U.DOl1 

$82,672 
$41" '.'IR1 

$74,479 

$5,342 

$2,793,501 

~ ;;;·: 
ff $3 562484 

.. nfher Adiustments I Enter as "°"""YA. if anoronrlale \ 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

UPC 

EXPENSES 
iHIS PERIOD 

CMS# 
7035 

APPENDIX F-1a 
AppandiX Term: 7/1112 -6130/13 

PAGE A 

lnvolce Nllmber 

HUJUL12 

Funding Source:~l __ Ge~n_era_f _Fu_n_d_~ 

Grant Code I Detail: 
'---~~-----' 

Projil&t Code I Detail:'----------' 

Invoice Period:! 07/1/12 - 07/31{12 

FINAL lnvoicec::::J(checl: if Yes) . 

oaiveRED 
TO DATE 

UOS NOC 

uoc 

EXPENSES. 
TOOATE 

INUlt:;:i: 

II 

%OF 
TOTAL 

UOS NOC 

UDC 

%OF 
BUDGET 

REMAINING 
DELrlERABLES 
UOS NOC 

98.725 265 
40,150 110 
8.395 23 

UDC 

398 

REMAINING 
BALANCE 

$82.672.00 
$413 361.00 

$74,479.00 

$5,342.00 

$2, 793,501.00 

!h? 873 322.00 

,Ltlt>,t>~,uo 

95,801.00 
582484.00 

I certify !hat lhe lnionnafion provided above is. to the beSt of my knowledge, complete and accurate; the amount requested for reimbumement Is In 
accon:!ance with !he budget approved for the contract cited for services provided under tM provision of thlt1 contract. Full Jostfficalion and backup 
records for those claims .are maini.alned In our office at the address indicated. 

Send to: 

Signature: Date:-..· -----

SFPF'H Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor 
Slin Francisco, CA 94103 
Attn: Contract Paymants 

ay:-c:-..,..,..-.,.------
{DPH Au1holized Siiinatorv) 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
llllONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

·Contr<f~r: San Francisco AIDS Foundation 
Address: F11~72635 P. 0. Box 60000 

San Francisi::o, CA 94160-2635 

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

Pro11ram Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 

Housina & Benefits Director CHt:1u1 0.64 

Director of Government Contracts 0.08 
Budget & Contracts Mana!:!er 0.15 
Housina Subsidies Administrator U.25 

Database Manaaer 0.15 
Case Manaaer ICM) 4.UO 

Triaae Assistant ITA\ U.1~ 

I uTAL SALARIES .6,U:t 

BUDGETED 
SALARY 

$50.627 
$7,032 

$13.185 
$14,500 
$12,750 

$201.014 
$31.581 

:i>,j,jU.tlt!tl 

EXPENSES 
THIS PERIOD 

APPENDIX F-1a 
Appendix Term: 711t12 • Sl3ll/13 

. PAGEB 

Invoice< Number 

HUJUL12 

Fund Source:~! ___ G_en_e_ra_l_F_u_n_d_~ 

Grant Co@/ Oetatt:.__ _______ __, 

Project Code I Detail:.__ ____ ~----' 

Invoice Period:l.___...07""'1..;.;1/"""12"'--""07""/""31;.;../1""2"--_, 

FINAL. lnvoic:el._ -~___.!(check ifYes) 

EXPENSES %OF REMAINING 
TO DATE tlUDGET eALANCE 

$50,627.00 
$7.032.00 

$13.185.00 
$14.500.00 
$12.750.00 

$201.014.00 
$31,581.00 

$330689.00 
lcerti !hill Ille intorroallOn rolllded l!bove 1s, to the beSt of m knowledge, compleie ana accurate; he sm01Jnt requestea tor reimnu,,;~n "11 is In fy p , . 
accordance with the buoset approved for the contract cited for services provided under the provlslOn of that COntrllcl. Full JuslifloaUon ~cf backup 
recoros for those claims ere maintained in our office at the address indicated. 

Certified By: ____ ~---~~-- Date: ----------
Title:_~-----------
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: File 72635 P, 0, Box 60000 

San·Francisco, CA 94160-2635 

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

Program Name: Housing Subsidies 

DELIVERAat.es 
Housina, Resident Day • standard 
Housino. Resident Dav - Shallow 
Housino. Resident Dav - Partial 

ffiodupllcated Clients tor ApJ)eodiX 

EXPENDITURES 

1 otal :::>alaries r:::>ee t-'aae tll 
ringe !:lenems 

tota1Pel'$onne1Exnenses 
Jperatini:i t::XPBnses; 

Oec1.1pancv..fe.a .. Rental ot Property. UJJJities, 
Building Mall'ltenance Supplles and Reoa1rs) 

Materials and Sunniies-ie.g .. Omce. 
Postage. Ptlntioo and Repro., Program SuppttesJ 

General Operating-(e.g .. lnsuranr.e. Staff 
iralnmg, Equipment Rental/Maintenenee) 

Staff Travel •le.a .. Local & Out ol iown\ 

Consultant!Subcontractor 

Other • {e.n .. Client Food. Client Travel, Client 
Ac:Uvlties and Client SupprtesJ 

TOTAL 
CONTRACTED 
UOS NOC 

96,725 265 
40.150 110 
8.395 23 

UDC 

398 

BUDGET 
;i;:i:su,689 
$82,672 

$4-13 :1R1 

$.74.479 

$5,342 

$2,796,403 

CfllSll 
7035 

APPENDIX F-1b 
Appendbl Tenn: 711113- ei30114 

PAGE A 

Invoice Number 

HUJUL13 

Contract Purc.hase Order·No:..._ _______ _, 

DELIVERED 
ltilS?ERIOO 
UOS NOC 

UDC 

EXPENSES 
IBIS PERIOD 

I 

Funding Source:.._l _....;;G'""e"'"n""era=:.-1 ;...Fu;;.n""d'----' 

Grant Code{ Detail:,__ _______ _, 

Project Code I Detail;.___.., ______ _. 

lnvoic&Period:j 07/1/13-07/31/13 · j 

FINAL lnvolce[==:J(check if Yes) 

DELIVERED 
TOOATE 

UOS NOC 

UDC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

UDC 

%OF 
6UDGET 

REMAINING 
DELNERABLES 
UOS MOC 

96.7'25 265 
40,150 110 
8.395 23 

UDC 
3913 

REMAINING 
BALANCE 

$82,672.00 
$413.361.00 

$74.479,00 

$5,342.00 

$2,796,403.00. 

~l u ~ 
Indirect i:,,..,,,nses ~ $296,063 II II $296,063.00 

TOTAL EXPENSES n $3.585.648 II II $3,585,648.00 
LESS: Initial Pavment Recoverv " NVlt::S: 
nfher Ariiustments /Enter as neaaUve lf aoorooriate \ · 

REIMBURSEMENT 

I certify thal the lnfonnation provided above ls. IO the best of my knowledge, complete and accurate; the amount requested fur reimbursement Is in 
accordance with the budget approved for the contracl cited fot services provided underlhe proviSion of that contract. Fllil justificaUon and backup 
records for ihose claims are mainlained In our office at the oodress Indicated. 

Send to: 

Signature: Date:_~----

$FDPH Fiscal / Invoice Processing 
1380 Howard street. 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

ay. ____ ~~~-~~-
(DPH Authorized Signatory) 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY Dt:LIVERASLES AND COST REIMBURSEMENT INVOICE 

Co¢ractor: San Francisco AIDS Foundation 
Address: File 72635 P. 0. Box 60000 

San Francisco, CA 94160-2635 

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

Prograrn Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURE:S 

PERSONNEL FTE 
Housinci & Benefits Director !HBDi 0.64 
Director of Government Contracts 0.08 
Buooet & Contracts Manaaer 0.15 
Housln(l Subsidies Administrator 0.25 
Database Manai:ier 0.15 
Case Manaaer tCM\ 4.00 
Triaoe Assistant ff Al 0.75 

IUiAL A s 6.02 

BUDGETED 
SALARY 

$50,627 
$7,032 

$13.185 
$14,500 
$12,750 

$201 014 
$31.581 

$~~u,689 

APPENDIX F·1b 
Appendix Term: 7/1113 • 6130/14 

PAGES 

HUJUL13 

Corrtrac:t Purchase Order No:.__ _______ __, 

Furad Source: ... I --"'"G""en""e"""ra-'"'-1 F'""u'"'"n'"'d'---__, 

Grant Code I Detail: 
'----------~ 

Project Code/ Detail:.._ ________ ~ 

Invoice Periodtl.___0_7_/1_/1_3_-_0_7_/3_1_/_13_~ 

FINAL Invoice._! __ __,l(check ifYes) 

EXPENSES t;XPENSES %OF REMAINING 
THIS PERIOD 'IODATE BUDGET 6ALANCE 

.00 
$7,032.00 

$13,185.00 
$14,500.00 
$12,750.00 

$201,014.00 
$31,581.00 

ce ve 1s, to in& Dest of my knOWledga, comple\E! and accul'l'te: tile ~mount req=ieo rorre1mbutse1 
mr.s330 a8s.oo 

ISln 

accordance with lhe budget approved fur the contt"ECI cited for services provided under the provision of !hat contra cl.. Full justilication ani;f.baclwp 

records for those claims are maintained in our office at the address Indicated. 

Certified By: ____________ _ Dale: _____ ~----

Tl!le: ______ ~---~--

2079 



DEPARTMENT OF PUBLIC HEALTH CQNTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: file 72635 P. O. Box 60000 

San Francisco, CA 94160-2635 

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

Program Name: Housing Subsidies 

OELIVERAE!LES 

Housinci. Resident Dav - Standard 
Housino, Resident Dav - Shaltow 
H(luslnrr Resident Dav - Partlal 

f unduplicated Clients for Appendix 

EXPENOITURIOS 

s 

General 0 eratln -{e .. , Insurance. Staff 
Training, !:qu!pmenl RentaVMalnienance) 

Staff Travel - (e. .. Loc81 & Out of Town 

Consultant/Subcontrac:tor 

TOTAL 
CON'TRACTED 
UOS NOC 

96,125 265 
40,150 110 
8,395 23 

UDC 
398 

BUOGE!" 

$82,672 
1 .361 

$74,479 

$5,342 

$2,796,403 

CNISll 
7035 

APPENDIX i=·1c 
Appendix ierm: 7/1/14- 6/30/16 

PAGE A 

Invoice Number 

HUJUL14 

·Contract Purchase Order·No: 
'-----~~~~--' 

OE LIVERED 
THIS PERIOD 
UOS NOC 

! 

UDC 

EXPENSES 
11-USPERIOD 

Funding Source:Lj _......cG:::e::::n:.::e~ra:::lc.:F'-'u~n::::d:....--....1 

Gmnt Code (Oetaif:._ _______ __J 

Project Code I Detail: .. ,__ _______ _, 

Invoice Period:j 07/1114~ 07/31/14 

FINAL lnvoice[=:=J(che<;:k if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

UDC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

' 

uoc 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

96,725 265 
40.150 110 
8.395 23 

UDC 
398 

REMAINING 
BALANCE 

$82,672.00 
41 ,361. 

$74,479.00 

$5,342.00 

$2, 796,403.00 

1 certify !hat the information provided above is, to the best of my knowledge. complete and accurate; the amount requested for re!m bursemenl ts In 
accortlance will1 the budget approved for the contract cited for $&rvices p~d under !he provision of that contfllcL Fuil justification and backup 
recortls for those Claims are malntalned In our office at lh& addre$$ lndl~ted. 

Send to: 

Signature: Date: ------

SFDPK f'lscal /Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contmc:t Payments 

By. __________ _ 

(OPK Authortzecf SlanlltoN\ 

Date: _____ --1 
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DEPARTMENT OF PUBLIC HEALiH CONmACTOR 
MONTHLY DELIVERABu;S Ar-!0 COST REIMBURSEMENT INVOICE 

Contraetc.r: San Francisco AIDS Foundation 
Address: File 72635 P. O. Bolt 60000 

San Pranclsco, CA 94160-:l635 

Tell!phone: 415-487-3000 
Fax: 415-487·3009 

Program Name: HoUSing Subsidies 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 

.O'l 

irector of Government Contracts 0.08 
udaet & Contracts Manaoer 0.15 
ousina Subsidies Administrator 0.25 
atabase Manaaer 0.15 
ase Manaoor (CMl 4.00 
rtaoe Assistant ff Al 0.75 

1vTAL i>ALARIES 6.02 

BUDGETED 
SALARY 

;i,ou,62l 
$7,032 

$13,185 
$14,500 
$12.,750 

$201.014 
$31.581 

i1i3'1tJ,6o" 

APPENDIX F-1c 
Appendix Term: 711/14 • S/W/15 

PAGES 

lnvnlee Number 

HUJUL 14 

Contract Purchase Order No: 
~-------~ 

l'und Source: ... ! __ r._.,e_n_e_ra_l_F_un_cl __ _ 

Grant Code I OetaU:,__,_ _______ __, 

Project Code I Oetail:,__ _______ __. 

Invoice Period:J._ --'0_7'-/1'-/1""4_-....;0..;..7 /'"'3""'1"'/1.-4 _ _. 

FINAL Invoice),_ __ _...I< check if Yes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TODAiE BUDGET BALANCe 

$50,627.00 
$7,032.00 

$13185.00 
$14,500.00 
$12,750.00 

$201,014.00 
$31.581.00 

$330.689.00 
I certify that the mrormiit1on pJ'OVldeo abO\le 1s, lo lh~ best Q! my Knowledge. complete and accurate. the amount requested for relmb\!!$<!merd IS 1n 
accordllnce with !he bUJ;lget approved for the contract cited for services provided under the provision of that contracL FUil jusUfication and backup 

records fe;r those claims are maintained in our office jl1 lhe address indicated. · 

Certified By: ___________ _ Date: 
~~--------

Title: ___________ _ 

2081 



DEPARTMENT OF PUBLIC HEAL.TH CONTRACTOR 
MONTHLY DELIVERASL.ES ANO COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIOS Foundation 
Address: File 72635 P, 0. Box 60000 

. · San Francisco, CA 9416o-2635 

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

Program Name: Housing Subsidies 

DELIVERABLES 

Housino, Resldent Dav - Standard 
Housinn. Resident Dav· Shallow 
Housina. Resident Dav - Partial 

IUndupticated Clients for Appendix 

EXPENOITIJRES 

11 otal Salaries !See Paoe Bl 
Fringe i:letieriis 

Total Personnel Ex,.,.,...ses 
uoeratini:i Expenses: 

Occupancv-(e.o .. Rental of ProPerlY. Utttities. 
BuUdino Ml!inten~nce Supolles and Repairs; 

Materials and Surmlies-ie.a., Office, 
Pos1B9e. Prinfing and RellfO., Program Suoplies) 

General Oneratlng-1e.g., Insurance. Staff 
Training. Equipment Rentaf/Maimenam-eJ 

Staff Travel - ie.c .. Local & Out ofTOW!ll 

Consultant/Subc::ontractor 

other• (e,Q., Cflent Food, Client Travel, Client 
Ac!Mties and Chen! Supplies) 

-= Indirect E"""'nses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

H 

" 

TOTAL 
CONTRACTED 
UOS NOC 

96.725 265 
40,150 110 
8,395 23• 

UDC 
398 

BUDGET 
;i,::i;;u, 

$82, 
$41'.-I 

$74.479 

$5,342 

$2.796,403 

!&2.87fi.224 

$3,2'RQ.tiM 
$296.063 

.$3.585.648 

Other Adiu..+m.ents <Enter ru; neaallve if aooronfiale\ 
REIMBURSEMENT 

CMS# 

7035 

APPENDIX F-1d 
Appendix Tenn: 711/15- S/30/16 

PAGE A 

Invoice Number 

HUJUL15 

Contract Purchase Orderfllo: '----------' 

DELIVERED 
THIS PERIOD 
.UOS NOC 

UDC 

8CPENSES 
THIS PERIOD 

Funding Source: ... l _......:G:;..;en:.:..:.::ec.:ral=:..:F...:ll::;.n:::d:......--' 

Grant Code I Di:ttail: '----------' 

Project Code I De~l:..._ _______ ....., 

Invoice f>erlod:I 07/1/15- 07/31/15 

FINAL lnvoicer==J(cbeck ifY es) 

DELIVERED 
TO DATE 

UOS NOC 

UDC 

EXPENSl':S 
TO DATE 

!NUil::~: 
. . ~. ... 

%OF 
TOTAL 

UOS NOC 

UDC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

96,725 265 
40.150 110 
8.395 23 

UPC 
398 

REMAINING 
BAi.ANCE 

.uo 
72.00 

$74,479.00 

I $5.342.00 

S2,796,403.00 

~ 
II $296,063.00 
u $3,585.648.00 

I c:ertlfy that lhe Information provided above is, to 1he best of my knowledge, complete and accurate; !he amount requested for reimbursement is in 
accordance with the budget approved for the contract Cited fl)r $eMces provided under !he provision of that contract. Fur. justification and backtJp 
records for those claims are maintained Ill our office at Ule address indicated. 

!Send to: 

· Signature: Date: 
-----~ 

Tiiie: __________ --''-------

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contmet Payments 

By. __________ _ 

(DPH Author!ZJld Slonatorvl 

2082 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: File 72635 P. 0. Box 6000() 

San Francisco, CA 941Ei0-2635 

Telephone: 415-487-30o0 
Fax: 415-487-3009 

Program Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

'PERSONNEL FTE SALARY 

Housino & Benefits Director (HBDi 0.64 $50,627 
Olrector of Government Contracts 0.08 $7,032 
Budi:iet & Contracts Manai:ier 0.15 $13,185 
Housinq Subsidies Administrator 0.25 $14,500 
Database Manager 0.15 $12,750 
Case Manai:ier (CM\ 4.00 $201.014 
Triaoe Assistant /TA) o.75 $31.581 

llUlAL SA!At<U:.:S 6.02 $330,689 

APPENDIX F·1d 
Appendi){ Term: 7/1/15 - 613(Jl1G 

PAGEB 

HUJUL15 

Contract Porchase Order No: 
'-------~~~ 

Fund Source:\._., __ G_en_e_ra_l_F_u_nd __ ~ 

Grant Code I Det;ill: 
'--------~~ 

Project Code I Oetall:.__ _______ ___, 

Invoice Period: ... I _...;0..,7-../1._/1.:..;:5;....·-:0:;.;.7-"/3""'1;.;../1"'"'5;___, 

FINAL lnvoicel~--~l(check ifYes) 

EXPENSES EXPENSES %OF REMA1NING 
TMISPERIOD TO DA.TE 13UDGET BALANCE 

f $50.627..00 
I $7,032.00 
I $13185.00 

$14,500.00 
$12,750.00 

$201,014.00 
$31 581.00 

Ice rovldetl above is, lo me m" or my KIIDW1aage, comp1eie one accurate; toe amount request 
~~a~nn 

accordance wllh the budget approved for the. contract cited for services provided under the provision of that contract. Full justification and backup 

re¢()rds far !hose claims are maintained In our office at the address indicaied. . ... 

Certified By: ____________ _ Date: ___ ~-----

Title: ____ ~-------

2083 



·---- ..,, ® ACOKD CERTIFICA l ._ <)F LIABfLfTY JNSURAN\....2 Page 1 of I OAt];. !MM!Oll/YVYV) 

L.----' 1 07/09/201'2 

THIS CERTIFICATE IS ISSUED AS A. MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTll='ICATE HOLDER. THfS 
CERTIFICATE DOES NOT AFFIRMA TtVELY 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 
REPRESENTATIVE OR PRODUCER .• AND THE CERTIFICATE HOLDER. 

IMPORT ANT: If the certificate holder ls an ADDITIONAL INSURED. the policy(ies~must be endorsed. If SUBROGATION IS WAIVED, subject to 
the tenns and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer riohts to the 
certificate holder in lieu of such endorsemeot(s). " -

PRODUCER ··coNTAC'i 
·•lhkA" 

---~--Willis Insurance services of Califo:r:nia, I:c.c. PHONE I;:~ UJ"\\• ·c/o 26 cancury Blvd. 1t1.lf' J..tr, FXT'I• S77-945-737a BSB-4-67-2378 
P. 0. Box 3051:91 E-MAlL 

cert:!j'.icai;_~~@williiL_com. .t"\ ........... C!~· 

lllashvil:Le, 'XN 37230-51:91 I NAIC# INSURERIS!AFFORDING COVERAGE; 

INSURERA: Nonprofits' Insurance Al.liaru:ie Of califor CO!llS-100 
INSUF!EI:> 

San Francis;o A:rDS Poundation INSURIOIUl: Cypress In.sur1mce ColllJ?an.y 10855-000 

1035 Market St,, #400 lNSURERC: i 
Attn: Controller 

INSURERD: l S&> Francie:co, CA 94J.03 ,_.......__. 
i 

INSURERE: ( 

i INSUR!O.<iF: I 
COVERAGES CERTIFICATE NUMBER: 18215782 REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEt:N ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENI, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POL!ClES DESCRIBED HERElN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDiTiONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

lNJ>!l TYPE OF INSURANCE 
MO'llSUBP. POI.ICY NUMBER I PoUCYEFF I POUCYEXP ! 

LIMITS ... ~~· ... - ! 

A ~ERALUA131UTY ~· ·201200950 ri/201' l,4/1/2013 .i EACH OCCURRENCE 1$ 1 000 000 
· COMMERCIAi:. GENERAL i..IABll .. ITY I D~~G~O RENTED $ soo.ooo P E IS fEaoccurentel 

~ .,,. .. :..,,,@ """" MEDEXPCAnyone-j ~ 20 000 
. 

PERSONAL &ADV INJURY $ 1.000,000 

I ·I GENERAL AGGREGATE $ 3.000.000 
GREGATE LIMIT APPLIES PER: I PRODUCTS· COMP/OPAGG $ 3.000.000 

h , ?OLICY n "!l,?..: n LOC [ I · 1 
$ 

• A ~-oouu~ !y j.201200950 f /1/2012 ]4/1/2013'. COMBINED SINGLE LIMIT Is 1,000,000 (Eaaccid0!11) 

Am AUTO 

!· 
llODJL Y INJURYIPerpeISQn) $' 

AUOWNEO SCHEDULED BODILY INJURY( Per actlden!) $ AUTOS AIJTOS 

HIREDAUTOS < ~~fniWNEO 
J. 

PROPERTY DAMAGE Is (Per accideot) 

• "'" Coll ~.,,,, - I is . Ded. IDed, 

.A ~ UlllBRt:l.l.Al..IAl3 M OCCUR y I 201200950UMB r/1/2012 4/1/2013 I EACHOCCURRIONCE $ 10 oob.ooo I 
EXCESS UAl'l CkAIMS-MADE ! AGGREGATE $ 10 000 000 

i OED I :x: \ReTENTIDN$ 1'(), ooc $ 

B WORKERS COMPENSATION 3300057174121 111120·12. '1/l/;10l3 x I TV:.'?.~T~~ .... , . jO;J;!· I 
' ANO B'IPLOYEl!S' UABll.ITV y JN 

ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA E..L EACH ACCIDENT $ l,p.00,000 
OFFICER/MEMBER EXCllJDE07 I 

E..L. DISEASE -EA EMPWYEE [$ :t,000,000 ri111'1datoryin NHj . l I y~. destrlba unaer ! E.l.. DJSEASE·POLICYLIMIT DESCRIPTION OF OPEAA"J10NS below l $ 1,000,000 
A i Social Servioe 

I I 
201200950 r1/2'12 14/1/2013 1 $1,000,000 Each w~o~gful Act I l:>rofei;:i;:ional Li.ahil.i.ty $3,000,DOO Aggregate 

l ,/ 

r ' ! 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (Attaoh Acord 101, Additonal Remarks Schedul&, ltMo"1 space Is t1!$lited) 

. Ci t;y . .&. ·County :of .San .. Francisco., ~.ts O.f:Eicers, Agents, Ei:twloyee.s and Rellresentatives .are named as 
'Additional ~nsured.s~ 

···-

Such insur~ce as is afforded by this policy is Pr.illla.:i:y insurance and no other insurance of the 
Additional ~nsured.s will be called upon to contribute to a loss. 

CERTIFICATE HOLDER 

San Francisco Department of J?\l.blio Health 
Population Real.th & Prevention Contracts Unit 
25 Van Ness Ave, Suite 500 
S<LD ~rancisoo, CA 9~io2 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAN.CELLED BEFORE 
THE EXPIRAilON DATE THEREOr, NOTICE WILL BE DELIVER.ED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZE!) REPRESENTA Tl\IE 

. 

. Coll:378752l 'rpl;l4B905S Cert:l,215782 c 9BB-2010ACORDCORPORATION.Allrightsreserved. 

ACORD 25 (201·0105} The ACORD name and logo a2e01J'~teretl marks (Jf ACORD 



Poiicy·Number: 201200950-
LIABIUTY 

COMMERCIALGENERAL 

CG 20 10- 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

APDiTJONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE. 

Name Of Additional· Insured Person{s} 
Or Organization(s): Location(s) Of Covered Operations 

lAny person or organization that you are required to All insured premises and operations 
add as ·an additional insured on this policy, under a 
written contract or agreement currently in effect, or 
becoming effective du.ring the term of this policy. The 
additional insured status will not be afforded with 

I 
I 

respect to liability arising out of or related to your • 1 

activities as a real estate manager for that person or 
organb:ation. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who- Is An Insured is amended 
to include as an additional in.sured the person(s) 
or organization(s) shown in the Schedule, but 
only with respect to liability for "bodily injury'', 
"property damage" or ''personal and advertising 
injury" caused, in whole or in part, by: 
1. Your acts or omissions; or 
2. The acts or omissions of those acting on your 
behalf, 
in .the performance of your ongoing operations 
for the additional insured(s) at the iocation(s) 
designated above .. 

B. With respect to the insurance afforded i:o these 
additional insureds, the following additional . 
exclusions apply: 
This insurance does not apply to "bo.dily injury" 
or "property damage11 occurring after: 
1. All work, including materials, parts or 
equipment furnished in connection with such 
work, on the project (other than service, 
maintenance or repairs) to be performed by or on 
behalf of the additional in.sured(s) at the location 
of the covered operations has been completed; or 
2. That portion of "your work" out of which the 
injury .or dan:)age arises 'has been put to its 
intended use by any person or organization other 
than another contractor or subcontractor engaged 
in performing operations for a principal as a part 
of the same project. 

I City & County of San Francis~, its Officers, Agents, Employe~s and Representatives 

CG 2010 07 04 © ISO l'roperries, Inc., Z004 
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Nonprofits' 

.¥/JV'JI~~ 
Nonprofit•' lnsul'ml.C<> 
;r"\,llinl\t"\! of UlifnrnJa 

I 
POLICY NUME'ER: 

P.O. Box 8507. Santa Cruz. CA 95061 
P: rsoo·) 359-6422 
F: (831 )459-0853 

BUSINESS AUTO COVERAGE 
AODTTIONAL INSURED/LOSS PAYEE EXTENSION 

2012-00950-NPO 

• Nnnprofits" Insurance 
Alliance ef California 
.\ttJ.OFQe:~.t:i 1.f!J,mn:tNOti'WIJ:i 

l 
Schedule Ar 

Page 1 
NAME OF INSURED: San i=rancisco AIDS Foundation; Stonewall: Magnet; Slop AIDS Projer'A 

ADDITIONAL INSUREDS I 
LOSS PAYEE 

Addttional Insured - CA2001 
Penske !ruck Leasing Co-. LP 
630 Cesar Chavez St. 
San Francisco. CA S4124 
As respects vehicle(si: ALL 

Golden Gate National Recreation Area Office of Special 
Park Use$ 
Fort Mason Bldg. 204 
San Francisc:o, CA B4103 
As respects vehicle($): AU. 

1Clty ani:I toi.iilfy of San Fran~~~· 
Jr Soutf.i Van ·Ness Avenue.Wth?i';fof;j: · · 
!.San. Francisco, Cl!, '9!1;103 
iAs.r;ispecfs vehicie{~l.: ,A~lf' 

!SaiiFrancTsc6 Depar+.meilf° bf¥,~~'. 
W5 Van·llless Averiui; Suire 500 
::San Francisca, CA 941.02 
~ r.espects vehicle(s}: ~' 

COUNTERSIGNED: 04/0512012 

NIAC - SCHEDULE Al • NPO 

BY 

2086 

(Au'THORIZED REPRESENTATIVE) 
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SAN FRANCISCO DEPARTMENT OF PUBUC HEALTH 
INTERNAL CONTRACT REVISION #2 

The Department of Public Health, hereby requests a revision to contract number 
BPHC12000048/DPHC12000334/DPHC13000258/DPHC14000021, to increase funding due to the cost of Doing 
Business GeneraJ Fund allocation for the period of 7/1/2013 to 6/30/2016 in support of Rental Subsidies Housing 
Support services. This revision will be funded using a portion of the pre approved 12% rontingency amount. 

********************************************************** 
WHEREAS, the Oty and county of San Francisco (CCSF), through its Deparbnent of Public Health, entered 

into an Agreement with SAN FRANCISCO AIDS FOUNDAlION, P.O. Box 426182, San Francisco, CA 94142-
6182 fur the period 07/01/2011~rough06/30/2016 (BPHC12000048/DPHC12000334) hereinafter referred to as the 
"Original Agreement"; and 

WHEREAS, This Revision ta the Internal contract Revision #1 has been entered Into this 1st day of 
December, 2013; and · 

WHEREAS, The Department of Public Health and SAN FRANCISCO AIDS FOUNDAllON, P.O. Box 
426182, san Francisco, CA 94142 .. 6182 desire to amend the Internal Contract Revision #1; and 

WHEREAS, This Revision ta the Internal Contract Revision #1 Will become effective upon certification by 
the C.Ontroller: of the availability of funds; 

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

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

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

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

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

Delete Appendix B-lb, Pages 1-5, for the period 07/01/13-06/30/14 and substitute Appendix B-1b1 Pages 
1-5, for the period 07/01/13-06/30/14. 

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

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

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

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

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

Delete Appendix F-1d, for the period 07/01/15-06/30/16, Pages A and B, and Substitute Appendix F-1d, 
Page5 A and B, for the period 07/01/15-06/30/16. 

Delete Appendix H Insurance, and Substitute Appendix H Insurance. 

PSSO (5-10) 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above. 

CTJY: ~J- .~ 1f;;.p ~ 12/11/15 irrP.IWDn~ Date Nell Giuliano Date 
Acting Director, Housing and Urban Health Chief Executive Director 
Department of Public Health 

SAN FRANCISCO AIDS FOUNDATION 
Contractor 

~ P. O. Box 426182 
Carmona, contracts Office 

+· Address. 

San FranciSCO, CA 94142-6182 
City, State, Zip 

PSSO(S·lO) 2 
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Appendix A 
Services to be provided by Contractor 

1. Tenm 

A. Contract Administrator: 

In perlbrming the Services hereunder, Contractor shall report to Margot Antonetty, Contract 
Administrator for the City, or his I her designee. 

B. ~: 

Contractor shall submit written reports as requested by the City. The format for the content of such 
reports shall be detennined by the City. The timely submission of all reports is a necessary and material tenn. illld 
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 requirelnel$ of 
and participate in the evaluation program and management information systems of the City. The City agrees that any 
final wri~n 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 constitut.e a. :material breach of this Agreement. 

E. Adeguate Resources: 

Contractor agrees that it has secured or shall secure at its own expense all persons, employees and 
equipment required to perfonn the Services requifed 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/IIlV status. 

G. San Francisco Residents Onlv: 

Only San Francisco residen1s shall be treated under the terms of this Agreement 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 Heal.th or bis/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. 

Appendix.A 1 of5 
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L Infection Control. Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the 
California Code ofRegnlations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.rur.ca.gov/title8/5l93.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure deteonination, training, immuni:z.ation, use of personal protective equipment and safe needle 
devices, maintenance of a sluttps 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, worlc practices, personal protective equipment, staff/client Tuberculosis (TB) surveillance, 
training, eto. 

(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 
fucilities and based on the Francis J. Curry National Tuberculosis Center: Template for Clinic Settings, as 
appropriate. 

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

(5) Contractor shall assume liability for any and all worlc-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting such 
ewnts 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 Werle-Related Injuries and Illnesses. 

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

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

J. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Departtnent of Public Health in. any printed 
material or public announcement dbscrlbing 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 Partv Revenue: 

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

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

L. Patients Rights; 

' All applicable Patients Rights laws and procedures shall be implemented. 

M. Under ... Utili7,ation Reports: 

FOl'any qua:rtey that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
µnits of service, and for HlV Prevention Services contracts the number of clients (NOC), for any mode of service 
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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distributed on an as-needed basis, CONTRACTOR shall immediately notify the Contract Admlnistrator in WJiting 
and shall specify the number ofunderutiliz.ed units of service. 

N. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
eslablished 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 ammally . 

. (3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant Award Notices: 

If any portion of fullding for this Agreement is provided to the City through federal, state or private 
foundation awards, Con1ractor agrees to comply with the provisions of the City's agreements with said funding 
sources, which agreements are incorporated by reference as though fully set forth. 

P. Aerosol Transmissible Disease Program, Hea1th end Safety: 

(1) Con1rllctor must have llD. Aerosol Transmissible Disease (ATD) Program as defined in the 
California Code of Regulations, Title 8, Section S 199, Aerosol Transmissible Diseases · 
(http://www.dir.ca.gov/fiile8/5199.h1ml), and demonstrate compliance with all requirements including, but not' 

. limited t<?, exposure determination, screening procedures, source con1Iol measures, use of personal pl'9tective 
equipment, referral procedures, training, immunization, post-exposure medical evaluations/follow-up, and 
record.keeping. 

(2) Conlractor sha.ll 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 IDmlB.gement 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 Illnesses. 

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

Q. Research Study Records: 

To facilitate the exchange of research study recoi:ds, should this Appendix A include the use ofhuman 
study subjects, Contractor will include the City in all study suJ>ject consent forms reviewed and approved by. 
Contractor's IRB. · 

2. Description of Services 

Detailed descriptions of services supporting the period 07/01/11 - 06/30/16 may be found in the following 
.Appendixes: 

Appendix A, 07/01/11- 06/30/16, Pages 4-5 
Appendix A-1, 07/01/11-06/30/16, Pages 1~18 
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Contractor: San Francisco AIDS Foundation 
CMS Contract#: 7035 

AppenaixA 
Contract Tenn: 07.01.11-06.30.16 

Funding Souroes: General Fund 

Service Provider{s}; 
Fiscal Agency: 
Total Contract Amount: 
Funding Source: 
System of Care: 
Provider Address: 
Provider Phone: 
Contact Person: 

Year;()ne; · ~ 
Program Name: 
Amount: 
Year One Term: 
Definition and# ·of UOS: 

Number of UDC/NOC: 
. ' ,_ . ' ~ ·;,.~ .. : ' 

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

Number of UDC/NOC: 
.:·' ': :. . ;.~· ;·: ·;· ·~'. ~-:·. : - . -. .. 
Year Three 
Program Name: 
Amount: 
Year Three Tenn: 
Definition and #of UOS: 

Number of UDC/NOC: 

Year four 
Program Name: 
Amount: 
Year TWo Term: 
Definition and #of UOS: 

SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$18,016,124 
General Fund 
Housing and Urban Health 
1035 Market Stree~ Suite 400, San Francisco, CA 94103 
415-487 -8042 Provider Fax:415-487~094 
Richard Hill, Government Contracts Manager 415-487-8042 
email: rhill@sfaf.org 

' '~ •, ~ ' T • • I 

. •' 

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

Funding Source: General Fund 

A UOS is defined as a rental subsidy day 
Housing Resident Days - Standard 
Housing Resident Days - Shallow 
Housing Resident Days- Partial 
398 Total UOS 

96,725 
40,150 
8,395 

145,270 
••• : .•• '.r. • ~ : .. ~ ., ~- • • • ••• ... • • • •• . .... . . ·. 

Rental Subsidies 
$3,582,484 
7.01.12-6.30.13 
A UOS is defined as a rental subsidy day 
Hou~ing Resident Days - Standard 
Housing Resident Days - Shallow 

~·. ' . ·, ~ .;•, . . . : .. ,._ ~ ·.:·/." ..... . . •' 

Appendix A·1 
Funding Source: General Fund 

Housing Resident Days - Partial 
398 Total UOS 

96,725 
40,150 

8,395 
145,270 

.···.)~· .......... ·~ .... :···~·~·.· ., .. ·.·: ':.···~·.· .. , .. . "· .":: .. · , ........ ·• ., 
. · .. , :· .. ·~ !. : •': :. · . 

Rental Subsidies 
$3,639,433 
. 7.01.13-6.30.14 

.. ,·.' .. ·· 

A UOS is defined as a rental subsidy day 
Housing Resident Days - standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 
398 Total UOS 

Appendix A·1 
Funding Source: General Fund 

96,725 
40,150 
8,395 

145,270 

Rental Subsidies Appendix A-1 
$3,639,433 
7 .01.14- 6.30.15 Funding Source: General Fund 
A UOS is defined as a rental subsidy day 
Housing Resident Days - Standard 96,725 
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Contractor: san Franci&co AIDS Foundation 
CMS Conlract #: 7035 

Appendix A 
Contract Term: 07.01.11-06.30.16 

Funding Sources: General Fund 

Number of UDC/NOC: 

Year Five 
Program Name: 
Amount: 
Year Fwe Term: 
Definition and #of UOS: 

Number of UDC/NOC: 

Target Population: 

Description of Service: 

Housing Resident Days - Shallow 
Housing Resident Days - Partial 
398 · Total UOS 

Rental Subsidies 
$3,639,433 
7.01.15-6.30.16 
A UOS is defined as a rental subsidy day 
Housing Resident Days - Standard 
Housing Resident Days - Shallow 
Housing Resident Days -Partial 
398 TOTAL UOS 

Appendix A·1 

40,150 
8,395 

145,270 

Funding Source: General Fund 

96,990. 
40,260 

8,418 
145,668 

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

This program helps individuals search, obtain stable, safe and affordable housing by 
providing three different type of housing subsidies. STANDARD RENTAL SUBSIDY PROGRAM 
(STD-RSPJ provides monthly financial assistance in the form of a rental subsidy to clients 
with disabling HIV or AIDS. SHALLOW RENTAL SUBSIDY (S-RSPJ provides monthly 
financial assistance In the fonn of a rental subsidy to HIV clients of San Francisco's 
Centers of Excellence, St. Mary's Medical Center, and clients aging out of Larkin Street 
Youth Services. PARTIAL RENTAL SUBSIDYfP.RSPJ provides financlal assistance in the 
form of rental subsidy to people with disabling HIV or AIDS who are in stable housing but 
who are Imminently homeless because a high percentage (50% or more) of their income 
is paid in rent 
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contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

1. Identifiers: 
Program Name: SFAF - Housing Rental Subsidies 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415} 487-8042 
Facsimile: (415} 487-3094 

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

ExhibitA·l 
contract Term: July 1, 2011- June 30, 2016 

Funding Source: General Fund 

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

Program Code(s): N/A 

z. Nature of Document: 

0 New D Renewal ~ Modification 

3. Goal Statements: 

STANDARD RENTAL SUBSIDY PROGRAM (STD-RSPJ 

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

SHALLoW RENTAL SUBSIDY (s-RSPJ 

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

PARTIAL RENTAL SUBSIDYCP·RSPJ. 

The program's goal is to provide financial assistance in the form of rental subsidy to people with 
disabling HIV or AIDS who are in stable housing but who are imminently homeless because a high 
percentage (50% or more) of their income is paid in rent. 

4. Target Population: 

STANDARD RENTAL SUBSIDY PROGRAM (S'TO-RSPI 

STO-RSP targeted population are San Francisco residents with disabling HIV/AIDS who are homeless, 
at risk of homelessness or marginally housed, and have very low incomes, which is defined by HUD I 

for new clients, as 30% of median income. Program participants accepted into the program prior to 
July 1, 1998 are under different eligibility criteria that is 50% or below median income. 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhlbitA-1 
Contract Term: July 11 2011-June 30, 2016 

Funding Source: General Fund 

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

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

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

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

PARTIAL RENTAL SUBSIDY (P RSPI 
P·RSP targeted population is San Francisco residents; AIDS/HIV disabling who are imminently 
homeless. Each client is referred to the program from the City and County of San Francisco's 
Housing· Wait List in wait list order, and be able to live independently or with In-home assistance. 

All clients will be very low-income (client income will not exceed 50% of median income) and the 
client's current monthly rent will be equal to or exceed 60% of his/her monthly income. If in a 
roommate situation or living as a couple and/or family, the client's portion of rent must be more 
than 60% of his/her income. · 

5. Modalities/Interventions: 

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

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

2097 

Units of Number of Unduplicated 
Service Clients Clients 
(UOS) (NOC) (UDC) 

96,725 265 265 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Housing, Resident Days - Shallow 
110 clients x 365 days== 40,150 Renta·t Subsidy Days 

Housing, Resident Days- Partial 
23 clients x 365 days== 8,395 Rental Subsidy Days 

Total UOS tp be delivered 
Total UDC to be delivered 

General Fund: 7 /1/2012 - 6/30/2013 
Unit of Service Description - Housing Subsidy 

Housing, Resident Days - Standard 
265 clients x 365 days== 96,72.5 Rental Subsidy Days 

Housing, Resident Days - Shallow 
ilO clients x 365 days= 40,150 Rental Subsidy Days 

Housing, Resident Days - Partial 
23 clients x 365 days == 8,395 Rental Subsidy Days 

Total UOS to be delivered 
Total UDC to be delivered 

General Fund: 7 /1/2013 - 6/30/2014 
Unit of Service DescrlDtlon - Housing Subsidy 

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

Housing, Resident Days - Shallow 
110 clients x 365 days== 40,150 Rental Subsidy Days 

Housing, Resident Days - Partial 
23 clients x 365 days== 8,395 Rental Subsidy Days 

Total UOS to be delivered 
Total UDC to be delivered 

2098 
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Funding Source: General Fund 

40,150 110 110 

8;395 23 23 

Units of Number of Unduplicated 
Service Clients Clients 
(UOS) (NOC) (UDC) 

96,725 265 265 

40,150 110 110 

8,395 23 23 

Units of Number of Unduplicated 
Service Clients Clients 
(UOS) (NOC) (UDC) 

96,725 265 265 

40,150 110 110 

8,395 23 23 
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contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

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

Housing, Resident Days-Shallow 
110 clients x 365 days= 40,150 Rental Subsidy Days 

Housing, Resident Days - Partial 
23 clients x 365 days= 8,395 Rental Subsidy Days 

Total· UOS to be delivered 
Total UDC to be delivered 

General Fund: 7 /1/2015 - 6/30/2016 
Unit of Service Description- Housing Subsidy 

Housing, Resident Days-Standard 
265 clients x 366 days = 96,990 Rental Subsidy Days 

Housing, Resident Days -Shallow 
110 clients x 366days = 40,260 Rental Subsidy Days 

Housing, Resident Days-Partial 
23 clients x 366 days= 8,418 Rental Subsidy Days 

Tota:! uos to be delivered 
Total UDC to be delivered 

6. Methodology: 

ExhibitA-1 
contract Term: July 1, 2011-June 30, 2016 

Funding Source: General Fund 

Units of Number of Undupllcated 
Service Clients ·clients 
(UOS) (NOC) (UDC) 

96,725 265 265 

40,150 110 110 

8;395 23 23 

Units of Number of Unduplicated 
Service Clients Clients 
(UOS) (NOC) (0DC) 

96~990 265 265 

40,260 110 110 

8,418 23 23 

The San Francisco AIDS Foundation (SFAF) Rental Subsidy Programs Will operate betWeen the hours 
of9 a.m. to S p.m. Monday through Friday at 1035 Market Street, San Francisco. 

STANDARD RENTAL SUBSIDY (STIJ-RSPI 

Outreach, Recruitment, and Promotion 
As subsidy slots become available, SFAF staff calls the City's Housing Wait List Program (HWL) to get 
names as the single referral mechanism. 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Sour<e: General Fund 

Admission, Enrollment, and Intake Criteria and Process 

Subsidy E/lglbi,ity Criteria 
a. Resident of San Francisco 
b. Gross Annual Family Income no greater than 30% of median income as defined by HUD. HUD's 

figures for 2013 are: 

Family Unit Income Cap Family Unit Income tap 
1 Person Family $21,250 5 Person Family $32,800 
2 Person Family $24,300 6 Pers0n Family $35,200 
3 Person Family $27,350 7 Person Family $37,650 
4 Person Family $30!350 8 Person Family $40,100 

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

d. Disabling HIV or AIDS diagnosis. 

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

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

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

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

Acceptance into the Program 
Upon completion of the eligibility review, the NMCM goes overthe.STO-RSP policies and procedures 
booklet with the client. This document describes both the program's and clients' general 
requirements and expectations. Then, NMCM completes the intake and updates electronic 
information in ARIES and SFAF internal database. 
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Upon initial acceptance into the program, the prospective subsidy recipient is also given information 
regarding the unit size and rent cap for which s/he has been approved and a packet of information 
to assist in the housing search. This packet includes a letter of Introduction explaining the subsidy 
program that clients may presentto prospective landlords. 

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

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

Prospective Unit and House Inspections 
When clients locate a housing unit, the NMCM inspects the unit, following the Housing Quality 
Standards (HQS) procedure to ensure the unit meets minimum requirements criteria for health and 
safety. 

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

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

1 

landlord, ,or are in 
communication with the NMCM as the process proceeds. 

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

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

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

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

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

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

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

Subsidy Activation 
Upon completion of the rent share calculation, the NMCM submits the paperwork to the Housing 
and Benefits Director (HBO) for revision and final approval. The Director then forwards subsidy 
packet to the SFAF Finance and AdministratiVe Department with instructions to begin sending 
monthly subsidy payments to a specific landlord/property manager. Concurrently, the NMCM mails 
a letter to the landlord and client displaying the amounts that are covered by the San Francisco 
Housing Coalition (SFHC) and the client's renta.1 share. 

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

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

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

UNIT SIZE 
SRO 

Studio 
One Bedroom 

RENT CAPS 
$947 

$1,310 
$1,706 

Assessment and Service Plan 

UNIT SIZE 
Two Bedroom 

Three Bedroom 

RENT CAPS 
$2,151 
$2,922 

After the subsidy has been activated in behalf of the client, the NMCM assists the subsidy 
participants to complete a comprehensive psychosocial, prevention and financial. benefits 
assessment. Following the San Francisco DPH "Making the Connection: Standards of Care for Client
Center Services" and Center for Disease Control °Comprehensive Risk Counseling and Servicesn, 
NMCM assesses eleven psychosocial, environmental, prevention and financial benefits categories. 
With the results, the NMCM assists clients to develop a short or/and long term service/care plan. 
Objectives on each category are recorded ·jn ARIES' progress note section. NMCM provides 
information and referral to overcome any barriers to complete each objective, monitors and 
documents the progress and outcomes of each objective. NMCM focuses on housing and financial 

· benefits needs and works dosely with other City's service providers to prevent duplication of service 
and coordinate needed Interventions. 

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

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

Specific situations that automatically triggers a referral by the NMCM include, but are not exclusive 
to: 
• Questions on Landlord and Tenant Rights and Responsibilities . 
• Budget Skills 
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SFAF recognizes that access to primary medical care and treatment adherence is critical to health 
outcomes and the well being of the program's participants. Therefore, the NMCM makes every 
effort to link clients with medical services. 

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

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

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

SHALLOW RENTAL SUBStplES 

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

Admission, Enrollment, and Intake Criteria and Process 

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

figures are: 

Family Unit 
1 Person Family 
2 Person Family 
3 Person Family 
4 Person Family 

Income Cap 
$21,250 
$24,300 
$27,350 
$30,350 

Family Unit 
5 Person Family 
6 Person Family 
7 Person Family 
B Person Family 

Income cap 
$32,800 
$35,200 
$37,650 
$40,100 
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The program will adjust these figures to match any HUD increases/decreases should an 
adjustment take place during the contract period. 

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

paying 50% or more of monthly income toward rent} 

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

• Completed Shallow Rent Subsidy Referral 
• Unit lnspect;ion Request form (if needed), 
• A completed le~se or rental agreement or letter of intent, 
• Signed Authorizatlpns to Request/Release Confidential lnfonnation Forms, 
• Proof of Income, 
• Referent ensures that client record Is updated In ARIES 

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

If client is looking for a unit, the NMCM follows these steps described above: 
• Acceptance into the Program 
• Individual Housing Search 
• Client Confidentiality 
• Prospective Unit and House Inspection 

Rental Share Calculation 
Income and rent eaps are the same as the STD-RSP. Rental share is based on a sliding scale displayed 
below. The subsidy is displayed in the "S-RSP Award Amount" column and subsidy participants' 
rental share is the difference of the total rent. . 

SRS Award Amount 1 person income Couple income 

$450 $1-$650 $1-$900 

$400 $651-$970 $901-$1380 

$350 $971-$1275 $1381- $1910 

$300 $1276 - $1979 $1911- $2262 
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$1-$1000 $1-$1075 

$1001-$1575 $1076-$1900 

$1576-$1900 $1901-$2300 

$1901-$2545 $2301-$2638 
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NMCM constantly communicates with CoE case manager, who is responsible to report any changes 
in clients' housing situation, income and access to CoE services. 

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

The agreement outlines each agencies responsibility and Includes the information outlined below. 
Each agency Is responsible for compliance with the terms of the signed agreement. If either agency 
expresses concern th~t the p~rtner agency is not in complete compliance, HBO calls the referent 
agency contact person to address the concerns. If this is does not address the concerns, Director 
contacts referent agency director to address the is~ues and the final step is for Director from both 
agencies to meet and address the concerns, develop and Implement a solution. 

Responsibilities of the Centeno of Excellence 

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

completing the referral form and the housing inspection referral information. 
2. Adhere to client eligibility criteria for shallow rent subsidies. when screening and referring clients 

for shallow rent subsidies. Eligibility criteria for the program includes: Client must be HIV
positive, a Resident of San Francisco, have income of 30% of median income or less, and be 
currently, chronically or imminently homeless (imminently homeless ls defined as paying 60% or 
more of monthly Income toward rent). 

3. Assi.st the client in locating housing and obtaining a lease or rental agreement. 
4. When referring a client to the program, collect appropriate subsidy paperwork, including lease, 

current verification of client income (and partner's Income as necessary), and release of 
information to landlord, and forward this information to SFAF. 

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

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

7. Meet with SFAF twice a year for program coordination. 
8. At the end of the contract period, complete the SFAF tracking form reporting on previously 

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

Responsibilities of the San Francisco AIDS Foundation 

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

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

3. Conduct housing inspections on atl units referred by the CoE for possible shallow rent subsidies. 
4. Contact the CoE each month to verify clients' continued participation in the shallow subsidy 

program prior to making shallow rent subsidy payments to.participating landlords. 
5. Provide a Non-Medi~al Case Manager ~r all clients to s~ive as a contact person for subsidy

related services as needed. The SFAF Non-Medical Case Manager will also provide brief updates 
to the CoE case manager, and work In coordination with them as necessary. 

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

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

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

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

PARTIAL RENTAL SUBSIDIES 

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

. I 

identifying, screening and referring clients to the P-RSP. When a subsidy slot becomes available, 
SFAF's H&B Director calls the HWL coordinator to get a number of referrals. A NMCM meets with 
client and reviews all information indicated on the comprehensive intake. This information assists 

. staff to determine client's eligibility and ability to live independently. If substance use and/or mental 
health issues are evident at the time of intake and appear to be significant In scope, the client is 
referred to undergo a clinical assessment. 

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

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

Eligibility Criteria 
Program eligibility criteria will include the following: 

1. Client must be a r~sident of San Francisco. 
2.. Client must verify Nvery low'' income status as defined by HUD. The client's annual income may 

not exceed 50% of median income ($36,950.00). Acceptable forms of verification may include 
financial statement from the public benefits source or paycheck documentation ff the client is 
working. 

3. Client's current monthly rent equals or exceeds 50% of his/her monthly income (this eliminates 
the rental caps used cu"ently for participants in the full subsidy program). If in a roommate 
si.tuation or a couple/family, the client's portion of rent must be more than 60% of his/her 
income. 

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

at least three months. 
6. Client must present a signed copy of the current lease agreement indicating monthly rent, terms 

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

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

Financial Management 
SFAF .regularly convenes a subsidy financial management meeting, attended by Vice-President of 
Program and Services, the Director of Government Contracts, the Contract and Budget Manager and 
Housing and Benefits Director to monitor the performance of the SFAF Rental Subsidy Program. The 
group reviews prior month financial data, monitor contract compliance, monthly landlord payment 
data, and allow timely program management of the subsidy program. 

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

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

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

Proqram Staffinq 
The position title, job responsibilities, and minimum qualifications of each contract funded staff 
position Involved in the delivery of program services are explained below. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

7. Objectives and Measurements: 
All objectives, and descriptions of how objectives will be measured, are contained in the HUH 
document entitled H.UH Performance Ob!ectives FY13-14. for the Rental Subsidy Modalltv. 

8. Continuous Quality Improvement: 

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

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

Infection Control/TB Control Universal Precautions: All program staff is required to receive annual 
PPD (TB) screenings or every two year present the result of chest-x rays and an infection 
control/universal precautions training is provide to information staff regarding the potential spread 
of infectious illnesses to persons with compromised immune systems. 

Review of Staff Tralnlna Plan: SFAF requires program staff to attend in-services and training on 
topics relevant to the program's work with targeted client populations. In-service and training are 
designed to improve linkage with other service providers, facilitate access to services and improve 
quality of program services. 

Medical Protocol: All emergencies are handled by the Manager Officer of the Day (MOD), a rotating 
group of managerial staff, whose function is to handle all types of emergencies including disruptive 
behaviors, violence or medical or substance abuse crises. In a medical emergency, the MOD first 
calls for medical assistance, and then personally assists the individual when possible. 
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contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhibitA-1 
contract Term: July 1, 2011-June 30, 2016 · 

funding source: General Fund 

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

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

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

HIPAA Requirements: The HBO monitors compliance with six standards listed below: 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures 
regarding client privacy and confidentiality. 
As Measured by: Evidence that the policy and procedures that abides by the rules outlined in the 
DPH Privacy Policy have been adopted, approved and implemented. 

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

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is 
written and provided to all clients served in their threshold and other languages. If document is not 
available in the client's relevant language, verbal translation is provided. 
As Measured by: Evidence in client's chart or electronic file that client was "noticed". 

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

,, 

Item #5: Each disclosure of a client's health information for purposes other than treatment, 
payment, or operations Is documented. · 
As Measured by: Documentation exists. 

Item #6: Authorization for disclosure of a client's health information is obtained prior to release (1) 
to providers outside the DPH Safety Net or (2) from a substance abuse program. 
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Contractor: San Francisco AIDS Foundation · 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule 
(HIPAA) is signed and in client's chart/file. 

9. Required Language: 
The agency will actively participate in developing a plan to meet the requirements of HIV/AIDS 
Bureau (HAB) Policy Notice 11--01. This includes, but is not limited to, attending meetings organized 
by DPH-Housing and Urban Health staff, following up on program specific items, communicating 
internally with upper management and staff about any issues related to the Policy and to the 
program and/or the agency. 
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DEPARTMENT OF pQsLlc HEALTH cORTRXcfoR 11cR #2 
_______ e-u..,DiiiioiG..,E,_T ... R ... E .. v .... 1s_1_0_N __ R __ E __ Q_U __ E __ s __ T _______ Appx B-1b 

CONTRACTOR: San Francisco AIDS Foundation 
Address: P. o. Box 426182 

San Francisco, CA 94142-6132 

Program Name: Rental Subsidies 

Budget Term:j07/01/2013..()6/3012014 

CONTRACT PURCHASE ORDER #.:lDPHC14000021 

OMS#:i 7035 

FUNDING SOUR~e:i¢enerai Fund 
ACE Control#I .. _______ _ 

A B BmlnusA 

EXPENDITURES · FTE TOTAL CURRENT FTE TOTAL REVISED FTE VARIANCE 
BUDGET BUDGET INCR(PECR} 

Personnel Exnenses: 
Housing & Benefits Director CHBDl 0.64 :550 627 0.64 51,639 $1012 
Director of G<;>vernment Contracts 0.08 $7032 0.08 7,200 $168 
Budaet & Contracts Manaoer 0.15 $13185 0.15 13,500 '$315 
Houslna Subsidies Administrator 0.25 $14.500 0.34 $20.298 0.09 $5,798 
Database Manaaer 0.15 $12,750 0.15 $14,100 $1.350 
Case Manaaer lCMl 4.00 $201 014 4.00 $206,000 $4,986 
Triaoe Assistant ff A) 0.75 $31 581 0.75 $33.000 $1 419 

Total Salaries $330 689 $345.737 $15048 
Frinae Benefits $82 672 $93.349 Si10.677 

TotalPersonnelExDenses 6.02 $413.361 6.11 $439.086 0.09 $25.725 
Oneratlna Exoenses: 
Occuoancv $74479 $75.593 $1.114 

Kerna1 or t"rooerru 
tJtilities 
R11ilnmn M~int ~' '"'"""""" & Ran,,.ir 

Materials and Sunnlles $5.342 $47 512 $42.170 I 
Supplies/PostaQe/Prlntina 
Prlntina & Reoroduction 
Proaram/Educational sunnlies 

General Ooeratlno $2 796403 $2 746 384 ($50 019)1 
Insurance 
Staff Trainino 
Rental of Eauipment 
Audit 

Staff Travel llocal & out-of-town\ 
Consultant/Subcontractor 

Other: 
Total Operating ExDenses: $2876224 $2.869.489 ($6.735) 

C:;1nltal f!n.enrtituras 

TOT AL DIRECT ~~- -- .;:E5 $3,289,585 $3,308,575 $18,990 
Indirect Expenses $296 063 $330.858 !t.<:t4.795 

TOTAL EXPENSES $3.585,648 $3 639 433 $53785 

Signature: 
Title: 
Date: 

NIA· 
FOR INTERNAL REFERENCE ONLY. 

~~~~~~~~~~~~~~~~ 

FOR AIDS OFFICE USE ONLY 
This request is: APPROVED! x I APPROVEDl I DENIED I I 

(as shown) 
Comments: Full revised budoet included in ICR. 

vl.i: .~ 
Program Manager: NIA - For Internal reference onl~. Date NIA Accounting 

AIDS Office Contracts 
CtAclmln: NIA Date NIA Service-Branch Chief: NIA Date NIA SM~ee 8iaR61! 

- ... ..JI • 
CeRlra!Rle 

"- I I "t 



1. Method of Payment 

AppendixB 
Calculation of Charges 

Con1ractor shall submit inonthly invoices in the format attached in Appendix F, by the fifteenth (15th) 
wo:ddng day of each month for reim.bUl:sement 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 S,ervices have been rendered and in no case in advance of such 
Services. 

2. Program Budgets and Final Invoice 

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

· Appendix B, 07/01/11-06/30/16, Page 1-3 
Appendix B-1, 07/01/11-06/30/12, Pages 1-S 
AppendixB-la, 07/01/12-06/30/13, Pages 1-5 
Appendix B-lb, 07101/13 - 06/30/14, Pages 1-5 
Appendix B-lc, 07/01114- 06/30/15, Pages 1-5 
Appendix B-ld; 07/0l/15- 06/30/16, Pages 1-5 

Budget Summary 

Renta1 Subsidies. 
Rental Subsidies 
Rental Subsidies 
Rental Subsidies 
Rental Subsidies 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$1,669, 786 is included as a contingency amount and is neither to be used in Program Budgets attached to this 
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner a8 this 
.Agreement or a revision to the_ Program Budgets of .Appendix B, which has been approved by Contract 
Administrator. Contract.or 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 t.o 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: 

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

City and County of San Francisco 
Original Agreement General Fund $3,515,000 07/01/12 - 06130/13 

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

City and County of San Francisco 
Original Agreement General Fund $3,515,000 07/01/14 - 06/30/15 

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

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

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

City and Couilty of San Francisco 
Internal Contract Revision #1 General Fund $70,307 07/01114-06/30/15 . 

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

City and County of San 
Internal Contract Revision #2 Francisco General Fund $53,785 07101113 - 06130/14 

City and County of San 
Internal Contract Revision #2 Francisco General Fund $53,785 07101/14 -06130/15 

City and County or San 
Internal Contract Revision #2 Francisco General Fond $532785 07 /01/15 - 06130/16 

$18,016,124 
AppendixB 1 of3 07/01/2011 
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Internal Contract Revision #1 
Internal Contract Revision #2 

Contingency $2,109,205 
Contingency ..$278,064 
Contingency __ -$..._1..,..6_1,_,3_55_ 

$19,685,910 

C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services. 
Changes to the budget that do not increase or reduce the maxi.mum dollar <>bligation 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 perfonnance. If costs are not imroiced during this period. all unexpended :funding set aside for 
this Agreement will revert to City. · 

AppendixB 2of3 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

AB C D E F G H 
1· Checkone: 
2 New Renewal Modification 
S If modlflcallon Effective Date of Mod. No."o! Mod. 
4 ASCAL YEAR: 2011·2016SUE!MISSIONDATE:12/03/13 
5 LEGAL ENTITY/ ORGANIZA TlON NAME: San Francisco AIDS Foundation 
B LEGAL ENTITY CODE: CSHS On 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

CLIENT FEES 
11.0VIOERS GRANTS 

IN-KIND 
7 FUND RAISING 

00 
9.1 

92 Prepared by/Phone#: Jim Kelly/ 41f;.4117-®44 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation APoendix 8-1 b 
2 Contract Term: 7/1/11 • 6130/16 Aooendlx Tenn: 711113- 6/30/14 
3 Funding Source: General Fund 
4· 
5 SFDPH AIDS O!i'.HCE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 
7 
B SERVICE MODES 
9 Personnel Expenses Resident Days· standard Resident Days ·Shallow Resident Days • Partial 
10 P_o&ltlon Titles FTE Salaries %fTE Salaries %FTE Salaries %FTE Contract Totals 

11 Housing & Benefits Director (HBO): 0.64 51,639 100% . 0% 0% 51,639 
12 Director of Government Contracts: 0.08 7,200 100% 0% 0% 7,200 
13 Budget & Contracts Manager: 0.15 13,500 100% 0% 0% 13,500 
14 Housing Subsidies Administrator: 0.34 20,298 100% 0% 0% 20,298 
15 Database Manager: 0.15 14.100 100% 0% 0% 14,100 
16 Gase Managers (CM): 4.00 179,642 87% 26,358 ·13% 0% 206,000 
17 Triage Assistait (TA): 0.76 33,000 100% 0% 0% 33,000 
18 Total FTE & Total Salaries 6.11 319,379 92% 26,358 8% 0% 345,737 
19 Fringe Benefits 27% 86,232 92% 7,117 8% 0% 93,349 
20 Total Personnel Expenses 405,611 92% 33,475 8% 0% 439,086 

21 
22 Operating Expenses Expenditure % Expenditure % Contract Total 
23 Total Occupancy 70,748 94% 4,845 6% 0% 75,593 
24 Total Materials and Supplies 47,065 99% 447 1% 0% 47,512 
25 Total General Operating 2,213,584 81% 422,400 15% 110,400 4% 2,746,384 
26 Total Staff Traver 
27 Consultants/Subeontractor: 
28 
29 Other: 
30 i 

31 

32 
33 
34 
35 
36 
37 Total Operating Expenses $ 2,331,397 81% $ 427,692 15% $ 110,400 

. -
4% $ 2,869,489 

38 
39 Total Direct Expenses 2,737,008 83% 461,167 14% 110,400 3% .3,308,575 
40 Indirect Expenses 10% 273,701 83% 46,117 14% 11,040 3% 330,$8 
41 TOTAL EXPENSES $ 3,010,709 83% $ 507,284 14% $ 121,440 3% $3,639,433 
42 
43 Number of Units of Service (UOS) per Service Mode 96,725 40,150 8,395 145,270 
44 Cost Per Unit of Service by Service Mode $31.13 $12.63 $14.47 
45 lumber of Undupllcated Clients (UOC) per Service Mode 265 110 23 . TOTAL UDC: 398 
46 
47 DPH#1A(1) Rev. 0512010 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1111-6/30/16 
Appendix Tenn 7/1/13- 6130/14 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director CHBDl: 
The HBO will be responsible for the overall oversight of the Housing & Benefils Department's 
programs and services; including ifs housing programs. The position will be responsible for on
going monitoring of program staff progress ~d the contract budget to ensure overall contract 
compliance, including tracking staff and program progress related to contract detiverables. The 
HBO vnll also oversee staff training and development Additional duties include development 
and monitoring of long range planning. 

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

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

Responsible for coordinating all program evaluation activities, Including the design, testing, 
implementation and analysis of all eveluation data collec!lon In conjunction YJith the Housing & 
Benefits Director and other program staff. Will also be responsible for completion of ali 
evaluation and reporting requirements fo DPH. 
Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related field with two 
years experience In health services government contracts management and negotiations; 
development of applications for government contracts, and contract monitoring and 
comoliance. 

Annual Salary$ 90,000 x 0.08 FTE = $7,200 
Budget & Contracts Manager: 
Prepares initial contract budget, budget revisions and modifications, and monttlly contract 
Invoices. Monitors contract spending and mainlains fund accounling· system. Generates 
periodic flnancf al monitoring and forecasting reports. 

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

Annual Salary$ 90,000 x 0.15 FTE = $13,500 
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San Francisco AIDS Foundation 
General Fund 
ContractTerin 7/1/11-6130116 
Appendix Term 7/1/13- 6/30/14 

Housing Subsidies Administrator. 
Manages fhe fiscal aspects of the housing subsidies program, including moniloring client 
subsidy eligibility and award calculations, developing spreadsheet and database systems to 
monitor client and landlord infonnalion and subsidy payments. Processes monthly landlord 
payment requests. 

Minimum Qualifications: college degree and three yem expelience in government contract 
administration or accounting In a computerized non-profit accounting environmen~ or in lieu of 
a college degree six years' experience in government contract administration or accounting in 
a computerized non-profit accounting environment Spreadsheet and word processing skills 
are required. Database management skills are preferred. 

Annual Salary$ 59,700 x 0.34 FrE = $20,298 
Database Manager: 
Responsible for the maintenance of the agencies databases. Insures data Integrity for rJata 
collection & evaluation. 

Minimum Qualifications: Bachelor's degree or at least five years experience in infonnation 
technology programs. 

Annual Salary$ 94,000 x 0.15 FTE = $14, 100 
Case Managers <CM): 
Provide direct services to persons with HIV/AIDS in acquiring services needed lo assist 
subsidy clients in maintaining stable housing, including the administration of a housing subsidy. 
In addition to all duties related to subsidy administration, CMs will ensure that clien1s obtain all 
needed support services, including information and referrals, as needed. Each CM will be 
responsible for verifying initial housing inspections and for providing housing advocacy 
services. Additionally, the CM will perform all indMdual rental share calculations for the 
Standard, Partial and Shallow Rental Subsidy Program clients, and assure that the inspections 

· of all rental subsidy units have been completed. The CM will also verify admission criteria 
documentation, review individual income data, faciHtate monthly subsidy payments~ and make 
the shallow rental subsidy and client rental share detennlnalions on .an annual basis. 

Minimum Qualifications: Two years in the provision of housing advocacy services for low 
income indMduals accessing affordable housing; eXperience working with people with 
HIV/AIDS and knowledge of SF housing respurces. 

Average Annual Salary$ 51,500 x 4.00 FTE = $206,000 
Triage Assistant (IA): 
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client Information; assisting with payment coordination; generating internal and 
external reports, and perfonnance general office duties. ' 

Minimum Qualifications: Two years of demonstrated general administrative or program 
assistance. High school diploma or equivalenL 

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

Total Salaries 

salaries= 

Social Security, Worker's Compensation, Health Benefits, Unemployme~ State and Federal 
Taxes 

TOTAL SALARIES & BENEFITS 
2120 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11-6130/16 
Appendix Tenn 7/1/13 - 6/30/14 

Operating Expen$Eis 
~JEI~-1~5K.r1~~i1T1Iff-8~lir.Hi~-m~&r~~~j~f:1J~ 
Rent: 

Rental of office space at the monthly rate of $950.00/FTE 

$950 per month x 12 months x 6.11 FTE = 
Utilities: 

Telephone charges based on SFAF's monthly experience rate of $81.00 per FTE. 

$81 per month x 12 months x 6.11 FTE = 

!<;~~-~~,1-,;;·_,~,1';'°·"··~-"". Jl.,,.""e:4'#iT-j!<';;em5~"'m~_"l.:11-~ 
~J ~ .. , -' 1};~~~,~~ti\:R}:ill.J~~'g.i~~~~~~~l?,J ~j . 

HN: . . 
Desk supplies/postage for program staff based on the monthly experience rate of 
$61. f.dditional postage for client mailings {monthly rent checks and cllent surveys) 
estimated at $3,039. 

$61 permonthx12monthsx6.11 FTE+$3,039= 

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

-
~; ~ ... ~~ · · .,_ · ~i~!lwf-i'~~""'°"~:t~"'c · · · · "' ·· · · j/,\• • ._ :1:t\..4 ',-:'t•~ ~ .-- '-if~""k· , '> . '-.!i.M -

Subsidies: 
SFAF wlll provide a total of 145,270 resident days of houstng for 398 clients. The 
UOS commitment ls based on 40, 150 resident days of subsidized rent for 110 
shallow rental clients, 8,395 resident days for 23 partial rental clients and 96,725 
resident days of standard subsidized rent for 265 clients. Subsidy amounts 
requested are based on SFAPs experience rates. SFAF requests $10,000to pay 
security deposits for new clients. 

$69,654 

$5,939 

$75,593 

. $7,512 

$40,000 

$47,512 

Standard Subsidies-$690.93x 12 x265 = $2,197,157 
Partial Subsidies· $400x12 x23 = $110,400 

Shallow Subsidies - $320 x 12 x 11 o = $422,400 

Insurance: 
Occupancy insurance is allocated on a cost of $59/FTE/mo. 

$69 per month x 12 months x.6.11 FTE = 
S1oraae: 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based on SFAF's monthly experience rate of $5.30 per FTE per ryionth. 

$5.30 per month x 12 months x 6.11 FTE = · 
Staff Training: 
Training seminars and conferences for Client Services Director and case Managers 
on topics related to improving housing conditions for persons with "HIV/AIDS. 

7 seminars x $500 per seminar= 
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San Francisco AIDS Foundation 
General F'und 
Contract Term 7/1/11 -6130/16 
Appendix Term 7/1113 - 6/30114 

Rental/Maintenance of Equipment: · 
Copier leases based on SFAF's monthly experience rate of $53.00 per FTE. 
Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $59.00 per FTE per month. 

Rental - $53.00 per month x 12 months x 6.11 FTE = 
Maintenance· $59.00 per month x 12 months x 6.11 FTE = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

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

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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A B c D E F G H I 
~ Contractor Name: San Francisco AIDS Foundation · Aooendix B-1 c 

Contract Term: 7/1/11 • 6130/16 Appendix Term: 7/1/14 • 6130/15 
3 Funding Source: General Fund 
4 
5 SFDPHAIDSOFFICECONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 
7 
8 SERVICE MODES 
9 Pemrinel Expenaes Resident Days· Standard Resident Days ·Shallow Resident Days • Partial 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 

11 Housing & BenefiU; Director (HBO): 0.64 51,639 100% 0% 0% . 51,639 
12 Direclor of Government Contracts: 0.08 7,200 100% 0% 0% 7,200 

13 Budget & Contracls Manager: 0.15 13,500 100% 0% 0% 13,500 

14 Housi~ Subsidies Administrator: 0.34 20,298 100% 0% 0% 20,298 

15 Database Manager: 0.15 14.100 100% 0% 0% 14,100 
16 Case Managers (CM): 4.00 179,642 87% 26,358 13% 0% 206,000 
17 Triage Assistant (TA): 0.75 33,000 100% 0% 0% 33,000 
18 Total FTE & Total Salaries 8.11 319,379 92% 26,358 8% 0% 345,737 

19 Fringe BenefHs 27% 86,232 92% 7,117 8% 0% 93,349 
20 Total Personnel Expenses 405,61·1 92% 33,475 8% 0% 439,086 

21 

22 Operating Expenses Expenditure % Expenditure % Contract Total 
23 Total Occupancy 70,748 94% 4,845 6% 0% 75,593 

24 Total Materials and Supplies 47,065 99% 447 1% 0% 47,512 

25 Total General Operating 2,213,584 81% 422.400 15% 110,400 4% 2,746,384 
' Total Staff Travel 

Consultants/Subcontractor: 
28 

29 Other: 
30 
31 
32 
33 

34 
35 
36 
37 if otal Operating Expenses $ 2,331,397 81% $ 427,692 15% $ 110,400 4% $ 2,869,489 
38 ' 
39 Total Direct Expenses 2,737,008 83% 461,167 14% 110,400 3% 3,308.575 
40 lndfrect ExpellltS 10% 273,701 83% 46,117 14% 11,040 3% 330,858 

41 TOTAL EXPENSES $ 3,010,709 83% $ 507,284 14% $ 121,440 3% $3,639,433 

42 

43 Number of Units of SelYice (UOS) per Service ModE 96,725 40,150 8,395 - . 
145,270 

44 Cost Per Unit of Service by Service Mode $31.13 $12.63 $14.47 

45 ~umber of Unduplicated Clients (UDC) per Service Mode 265 110 23 TOTAL UDC: 398 
46 
47 DPHt1A(1) Rev. 0512010 

r 
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San Franclsm AIDS Foundation 
General Fund 
ConlractTerm 7/1/11 -6/30/16 
Appendix Term 7/1/14 - 6/30115 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housjng & Benefits Director (HBO\: 
The HBO will be responsible for the overall oversight of the Housing & Benefits Department's 
programs and services; including its housing programs. The position will be responsible for on
golng monitoring of program staff progress ~d the cootract budget to ensure overall contract 
compliance, including tracking staff and program progress related to contract deliverables. The 
HBO will also oversee staff training and development. Additional duties include development 
and monitoring of long range planning. 

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

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

Responsible for coordinating all program evaluation activities, including the design, testing, 
implementation and analysis of all evaluation data collection in conjunction with the Housing & 
Benefits Director and other program staff. Wiii also be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Qualifications; Bachelor's degree in Social Work, Liberal Arts or related field with two 
years experience in health services government contracts management and negotiations; 
development of applications for government contracts, and ~ntract monitoring and 
comoliance. 

Annual Sala!}'$ 90,000 x 0.08 FTE = $7,200 
Budoet & Contracts Manager: 
Prepares initial contract budget budget revisions and modifications, and monthly contract 
invoices. Monitors contract spending and maintains fund accounting system. Generates 
periodic financial monitoring and forecasting reports. 

Minimum Qualificatk>ns: College degree and three years' e?CPSrlence in government contract 
administration or accounting in a computerized non-profit accounting environment, or in lieu of 
a college degree six years' experience in government contract administration Qr accounting in 
a computerized non-profit accounting environment Spreadsheet and word processing skills 
are required. Database management skills are preferred. 

Annual Sala!}' $ 90,000 x 0.15 FTE = $13,500 
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San Francisco AIDS Foundation 
General Fund 
ContractTerm 7/1/11-6130/16 
AppemfutTemi 7/1/14_...6130115 

Housing Subsidies Administrator: 
Manages the fiscal aspects of the housing subsidies program, Including monitoring client 
subskfy eligiblllty and award calculations, developing spreadsheet and database systems to 
monitor client and landlord information and subsidy payments. Processes monthly landlord 
payment requests. 

Minimum Quafffications: college degree and three years' experience in government contract 
administration or accounting In a computerlz.ed non-profit accounting environment, or in rieu of 
a college degree six years' experience in government contract administration or accounting in 
a computerized non-profit accounting environment Spreadsheet and word processing skills 
are required. Database management skills am preferred. 

Annual Salary$ 59,700 x 0.34 FTE = $20,298 
Database Manager: 
Responsible for the maintenance of the agencies databases. Insures data integrity for data 
collection & evaluation. 

Minimum Qualifications: Bachelor's degree or at least five years experience in infonnation 
technology programs. 

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

Provide direct services to persons with HIV/AIDS in acquiring seivices needed to assist 
subsidy clients in maintaining stable housing, including the administration Df a housing subsidy, 
In addition to all duties rel~d to subsidy admlnls1tatlon, CMs wlll ensure that clients obtain all 
needed support services, Including lnfonnalion and referrals, as needed. Each CM will be 
responsible for verifying Initial housing Inspections and for providing housing advocacy 
services. Additionally, the CM wlll perform all Individual rental share calculations for the 
standard, Partial and Shallow Rental Subsidy Program clients, and assure that the inspections 
of all rental subsidy units have been completed. The CM will also verify admission criteria 
documentation, review individual income data, facilitate monthly subsidy payments, and make 
the shallow rental subsidy and client rental share detenninations on an annual basis. 

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

AverageAnnualSalary$51,500 x 4.00 FTE = $206,000 
Triage Assistant (TA): 
Provides administrative support to SFAF Housing & Beneflls Department staff by maintaining 
housing client information; assisting with payment coordination; generating Internal and 
external reports, and perfo1TJ1ance general office duties. 

M"mfmum Quafifications: Two years of demonstrated general administrative 0r program 
assistance. High school diploma or equivalent. 

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

Total Salaries 

salaries= 

Socia! Security, Worker's Compensation, Health Benefits, Unemploymen~ State and Federal 
Taxes 

TOTAL SALARIES & BENEFITS 2125 

----
$345,737 

$93,349 

$439,086 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6/30/16 
Appendix Term 7/1/14- 6!30/15 

Operating Expenses 
fj{CCUp~~~!W~~~~~~f~~T~~~~~~~~~~& 
Rent: 

Rental of office space at the monthly rate of $950.00/FTE 

$950 per month x 12 months x 6.11 FTE = 
Utilities: 

Telephone charges based on SFAF's monthly experience rate of $81.00 per FTE. 

$81 per month x 12 months x 6.11 FTE = 

~~~~~1£~~lli11~~~•am.~~1P3~~j~~ 
O(fo::.g SUQplle-s: . . . . 

Desk supplies/postage for program staff based on the monthly experience rate of 
$61. Additional postage for client mailings {monthly rent checks and client surveys) 
estimated at $3,039. 

$61 per month x 12 months x 6.11 FTE +$3,039= 

Proaram Materials: 

· Household goods, clothing and food vouchers for clients. Goodwill vouch~rs: 400 
vouchers@ $25 each= $10,000, 400 vouchers @$50 each= $20,000; Safeway 
.giftcards: 1,000 C!ilrds @$10 each= $10,000 

Subsidies: 
SFAF will provide a total of 145,270 resident days of housing for 398 clit;lllts. The 
UOS commitment is based on 40,150 resident days of subsidized rent for 110 
shallow rental clients, 8,395 resident days for 23 partial rental clients and 96,725 
resident days of standard subsidized rent for 265 clients. Subsidy amounts · 
requested are based on SFAF's experience rates. SFAF requests $10,000 to pay 
security deposits for new clients. 

Insurance: 

Standard Subsidies -$690.93x12 x265 = 
Partial Subsidies - ·$400 x 12 x 23 = 

Shallow Subsidies • $320 x 12 x 110 = 

Occupancy insurance is allocated on a oost of $59/FTE/mo. 
$59 per month x 12 months x 6.11 FTE = 

Storage; 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based on SFAF's monthly experience rate of $5.30 per FTE per month. 

$5.30 per month x 12 months x 6.11 FTE = 

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

7 seminars x $500 per seminar= 

2126 

$69,654 

$5,939 

$75,593 

$7,512 

$40,000 

$47,512 

$2,197,157 
$110,400 
$422,400 

$4,326 

$389 

$3,500 
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San Francisco AIDS Foundation 
General Food 
Contract Tenn 7/1/11 - 6/30/16 
Appendix Tenn 7/1/14-6/30/15 

Rental/Maintenance of Equipment: 
Copier leases based on SFAF's monthly experience rate of $53.00 per FTE. 
Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $59.00 per FTE per month. 

Rental - $53.00 per month x 12 months x 6. 11 FTE = 
Malntenance-$59.00 per month x 12 months x6.11 FTE = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

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

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

2127 

$3,886 
$4,326 

$2,746,384 

$2,869,489 
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A B c D E F G H I 
1 Con1ractor Name: San Francisco AIDS Foundation Apoendix B-1d 
2 Contract Tenn: 7/1/11 • 6130/16 Anoendix Tenn: 7/1/15. 6130/16 
3 Fundina Source: General Fund 
4 
5 SFDPH AIDS OFnCE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 
7 
8 SERVICE MODES 

9 Personnel Expenses Resident Days • Standard Resident DIMI •Shallow Resident Days· Partial 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Comr.ct Totals 

11 Housing & Benefrts Director (HBO): 0.64 51,639 100% 0% 0% 51,639 

12 Director of Government Contracts: 0.08 7,200 100% 0% 0% 7,200 

13 Budget & Contracts Manager: 0.15 13,£00 100% 0% 0% 13,500 

14 Housing Subsidies Administrator: 0.34 20,298 100% 0% 0% 20,298 

15 Database Manager: 0.15 14,100 100% 0% 0% 14,100 

16 Case Managers (CM): 4.00 179,642 87% 26,358 13% 0% 206,000 

17 Triage Assistant (TA): 0.75 33,000 100% 0% 0% 33,000 

18 Total FTE & Total Salaries 6.11 319,379 92% 26,358 8% 0% 345,737 

19 Fringe Benefits 27% 86,232 92% 7,117 8% 0% 93,349 
20 Total Personnel Expenses 405,611 92% 33,475 8% 0% 439,086 

21 
22 Operating Expenses Expenditure % Expenditure % Contract Total 

23 Total Occupancv 70,748 94% 4,845 6% 0% 75,593 

24 Total Materials and Supplies 47,065 99% 447 1% 0% 47,512 

25 Total General Operating 2,213,584 81% 422,400 15% 110,400 4% 2,746,384 

26 Total Staff Travel .. 
27 ConsultantslSubcontractor: 
28 

29 Other: 
30 
31 
32 
33 
34 

35 
36 
37 Total Operating Expenses $ 2,331,397 81% $ 427,692 15% $ 

-
110,400 4% $ 2,869,489 

38 

39 Total Direct Expenses 2,737,008 83% 461,167 14% 110,400 3% 3,308,575 
40 Indirect Expenses 10% 273,701 83% 46,117 14% 11,040 3% 330,858 

41 TOTAL EXPENSES $ 3,010,709 83% $ 507,284 14% $ 121,440 3% $3,639,433 
42 

43 Number of Units of Service (UOS) per Service Mode 95,990 40,260 8,418 145,~68 
44 COllt Per Unit of Service by Service Mode $31.04 $12.60 $14.43 

45 ~urrmr of Unduplicated Clients (UDC) per Service Mode 265 110 23 TOTAL UDC: 3&B 
46 
47 DPH#1A{1) Rev. O:irl010 
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San Francisco AIDS Foundation 
General Fund 
ContractTetm 7/1/11-6/30/16 
Appendix. Tenn 7/1/15- 6/80/16 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefit$ 

Housing & Benefits Director CHBD}: 
The HBO will be responsible for the overall oversight of the Housing & Benefits Depatment's 
programs and services; including its housing programs. The position will be responsible for on
going monitoring of program staff progress and the contract budget to ensure overall contract 
compliance, including lracKing staff and program progress related to contract deliverables. The 
HBO will also oversee staff training and development. Additional duties include development 
and monitoring of long range planning. · · 

Minimum Qualiflcatlons: M.S.W. or similar related degree; a minimum of seven ~ars' 
experience in the field of human service, including a minimum of two years as program director 
performing such functions as proglllTl quality assurance and improvement, budget 
developmen~ and community collaboration. Ability to respond quickly and articulately in a 
public forum. 

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

Respom~lble for coordinating all program evaluation activities, Including the design, testing, 
implementation and analysis of all evaluatlon data collection In conjunction wilh the Housing & 
Benefits Director and other program staff. Wiii also be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related field v.flh two 
years experience in health services government conh'.acts management and negoliallons; 
development of applications for government contracts, and contract monitoring Md 
comDliance. 

Annual Salary$ 90,000 ·x 0.08 FTE = $7,200 
Budget & Contracts Manager: 
Prepares inittal contract budget, budget revisions and modifications, and monthly contract 
lnVOlces. Monitors contract spending and maintains fund accounting system. Generates 
periodic financial monitoring and forecasting reports. 

M/nfmum Qua/lfioations: College degree and three years' experience in government contract 
administration or accounting in a compuferlzed non-profit accounting environment. or In lieu of 
a college degree six years' experience in government contract administration or accounting in 
a computerized non-profit accounting environment. Spreadsheet and word processing skills 
are required. Database management skills are preferred. 

Annual Salary $ 90,000 x 0.15 FTE = $13,500 
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San Francisco AIDS Foundation 
General Fund · 
Contract Term 7/1/11 - 6130/16 
Appendix Term 7/1/15- 6130/16 

Housing Subsidies Administrator: 
Manages the fiscal aspects of the housing subsidies program, including monitoring client 
subsidy eligibility and award calculations, developing spreadsheet and database systems to 
monitor client and landlord infonnalion and subsidy payments. Processes monthly landlord 
payment requests. 

Minimum Qualifications: college degree and three years' experience in 9(>Vemment contract 
administration or accounting in a computerized non-profit accounfing environmen~ or In Heu of 
a college degree six years' experience in government contract administration or accounfing In 
a computertzed non-profit accounting environment Spreadsheet and word processing skills 
are required. Database management skills are preferred. 

Annual Salary$ 59,700 x 0.34 FTE = $20,298 
Database Manager: 
Responsible for the maintenance of the agencies databases. Insures data integrity for data 
collection & evaluation. 

Minimum Qualifications: Bachelor's degree or at leastiive years experience in information 
technology programs. 

Annua1Salary$94,000 x 0.15 FTE =$14,100 
Gase Managers (CM}: 
Provide direct services to persons with HIV/AIDS in acquiring services needed to assist 
subsidy clients in maintaining stable housing, including the administration of a housing subsidy. 
In addition to all duties related to subsidy administration, CMs will ensure lhat clients obtain all 
needed support services, including information and referrals, as needed. Each CM will be 
responsible for verifying Initial housing inspecUons and for providing housing adilocacy 
services. Additionally, the CM will perform all ind'IVidual rental share calculations for the 
Standard, Partial and Shallow Rental Subsidy Program clients, and assure that the inspections 
of all rental subsidy units have been completed. The CM will also verify admission criteria 
documentation, review individual income data, facilitate monthly subsidy payments, and make 
the shallow rental subsidy and client rental share determinations on an annual basis. 

. Minimum Qualifications: Two years In the provision of housing advocacy services for low 
income individuals accessing affordable housing; experience working wilh peqple with 
HIV/AIDS and kne>Wledge of SF housing resources. 

AverageAnnual Salary$51,500 x 4.00 FTE = $206,000 
Triage Assistant (!A): 
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client infonnation; assisting with payment coordination; generating internal and 
external reports, and performance general office duties. 

Minimum Qualificstions: Two years of demonstrated general administrative or program 
assistance. High school diploma or equivalent 

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

Total Salaries 

salaries= 

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

TOTAL SALARIES & BENEFITS 
2130 
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San Francisco AIDS Foundation 
General Fund 
ContractTenn 711/11 - 6130/16 
Appendix Tenn 7/1/15 - 6/30/16 

Rental of office space at the monttlly rate of $950.00/FTE 

$950 per month x 12 months x 6.11 FTE = 
Utilities: 

Telephone charges based on SFAPs monthly experience rate of $81.00 per FTE. 

$81 permonthx12monthsx6.11 FTE= 

~~~~~K~C~~ Office su
00

iie5: · -= ._.,, ·--" · "'- ·· · 
Desk suppllesfpostage for program staff based on the monthly experience rate of 
$61. Additional postage for client mailings (monthly rent checks and client surveys) 
estimated at $3,039. 

$61 per month x 12 mon~ x 6.11 FTE +$3,039= 

Proaram Materials: 
Household goods, clothing and food vouchers for clients. Goodwlll voucher$: 400 
vouchers @$25 each= $10,000, 400 vouchers @ $50 each= $20,000; Safeway 
glftcards: 1,000 cards @$10 each= $10,000 

iliiBf~}~""""~· ";WN~ . . · !Pk,.•-~::t;~~,m,·"" """'">L",q~-r~\ ~.~f.'.,*'- · --. _,_ . "- , ~ ., ,4~,..._-a. . . _ __ .......... \:, _ - , 

Subsidies: 
$FAF will provide a total of 145,270 resident days of housing for 398 clients. The 
UOS commitment Is based on 40, 150 resident days of subsidized rent for 110 
shallow rental clients, 8,395 resident days for 23 partial rental clients and 96,725 
resident days of standard subsidized rent for 265 clients. Subsidy amounts 
requested are based on SFAPs experience rates. SFAF requests $10,000 to pay 
security deposits for new clients. 

Insurance: 

Standard Subsidies • $690.93 x 12 x 265 = 
Partial Subsidies -$400 x 12 x 23 = · 

Shallow Subsidies· $320x 12x 110 = 

Occupancy insurance Is allocated on a cost of $59/FTE/mo. 
$59 per month x 12 months x 6.11 FTE = 

Storage; 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based on SFAF's monthly experience rate of $5.30 per FTE per month. 

$5.30 per month x 12 months x 6.11 FTE = 

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

7 seminars x $500 per seminar = 
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$69,654 

$5,939 

$75,593 

$7,512 

$40,000 

$47,512 

$2,197,157 
$110,400 . 
$422,400 

$4,326 

$389 
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San Francisco AIDS FoundaUon 
General Fund 
Contract Tenn 7/1111 -6/30116 
Appendix Term 7/1/15 -6/30/16 

Rental/Maintenance of Equipment 
Copier leases based on SFAF's monthly experience rate of $53.00 per FTE. 
Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $59.00 per FTE per month. 

Rental - $53.00 per month x 12 months x 6.11 FTE "' 

Maintenance - $59.00 per month x 12 months x 6.11 FTE = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

SFAF is requesting reimbursement of administrative costs totaling $330,858 which is 
ten percent {10%) of the contract's direct expenses. This amount will partially 
reimburse SFAF, which currently spends approximately 17% of its resources on 
indirect expenses to manage Its programs. Administrative resources, which will be 
expended as the management of the eontrad requires, Include such expenses as 
the salaries, benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Assistant Controller, Accountant, Payables Accountant, Budget 

- Director, Office Seivices Manager, Office Assistant, Receptionist, Information 
.Services Manager and the Chief Executive Offieer and his assistants. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

2132 

$3,886 
$4,326 

$2,7461384 
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Appendix E 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum ("Addendum") supplements and is made a part of the contract 
("Contract'') by and between the City and County of San Francisco, Covered Entity {"CE") and Contractor, 

Business Assoclate ("BA"). 

REOTALS 

A.. 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}. 

B. CE and BA Intend to protect the privacy and provide for the security of PHI disclosed to BA 
pursuant to the Contract in compliance with the Health Insurance Portability and 

Accountability Act of 1996, Public Law 104-191 ("HIPAA"), the Health .information 
Technology for Economic and Clinical Health Act, Public Law 111-005 ("the HITECH Act"), 
and regulations promulgated thereunder by the U.S. Department of Health and Human 

Services.(the "HIPAA Regulations") and other applicable laws. 

C. 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 limited to, Title 45, Sections 164.314(a), 164.502(a) 
and (e) and 164.504(e} of the Code of Federal Regulations ("C.F.R.") and contained in this 

Addendum. 

In consideration of the mutual promises below and the exchange of information pursuant to this 

Addendum, the parties agree as follows: 

1. Definitions 

10-01-13 

a. Breach shall have the meaning given to such term under the HITECH Act and HIPAA 

Regulations [42 U.S.C. Section 17921and45 C.F.R. Section 164.402). 

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 

Parts 160 and 164, Subparts A and D. 

c. Business Associate shall have the meaning given to such term under the Privacy Rule, 

the Security Rule, and the HITECH Act, Including, but not limited to, 42 U.S.C. Section 

17938 and 45 C.F.R. Section 160.103. 

d. Covered Entity shall have the meaning given to such term under the Privacy Rule and 

the Security Rule, including, but not limited to, 45 C.F.R. Section 160.103. 

1 
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e. Data Aggregation shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

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

g. Electronic Protected Health Information means Protected Health Information that is 

maintained in or transmitted by electronic media. 

h. Electronic Health Record sha11 have the meaning given to such term in the HITECT Act, 
including, but not limited to, 42 U5.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

j. Prtvacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 
164, Subparts A and E. 

k. Protected Health Information or PHI means any information, whether oral or recorded 
in any form or medium: (i) that relates to the part, present or future physical or mental 
condition of an individual; the provision of health care to an individual; or the past, 
present or future payment for the provision of health care to an individual; and (ii) that 
Identifies the individual or with respect to which there is a reasonable basis to believe 
the information can be used to identify the Individual, and shall have the meaning given 
to such term under the Privacy Rufe, including, but not limited to, 45 C.F.R. Section 
164.501. Protected Health Information includes Electronic Protected Health 
Information [45 C.F.R. Sections 160.103, 164.501). 

I. Protected Information shall mean PHI provided by CE to BA or created, maintained, 

received or transmitted by BA on CE's behalf. 

m. Security Incident shall have the meaning given to such term under the Security Rule, 
including, but not limited to, 45 C.F.R. Section 164.304. 

n. Security Rule shall mean the HIPAA Regulation that ls codified at 45 C.F.R. Parts 160 and 
164, Subparts A and C. 

o. Unsecured PHI shall have the meaning given to such term under the HJTECH Act and any 
guidance issued pursuant to such· Act including, but not limited to, 42 U.S.C. Section 
17932(h) and 45 C.F.R. Section 164.402. 

2. Obligations of Business Associate 

10-01-13 

a. Permitted Uses. BA shall use Protected Information only for the purpose of performing 
BA's obligations under the Contract and as permitted or required under the Contract 

and Addendum, or as required by law. Further, BA shall not use Protected Information 

2 
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10-01-13 

in any manner that wou.ld constitute a violation of the Privacy Rule or the HITECH Act if 
so used by CE.· However, BA may use Protected Information as necessary (i) for the 
proper management and administration of BA; (ii) to carry out the legal responsibilities 
of BA; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the 
Health Care Operations of CE [45 C.F.R. Sections 164.504(e)(2) and 164.5'04(e)(4){i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of 
performing BA's obligations under the Contract and as permitted or required under the 
Contract and Addendum, or as required by law. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so disclosed by CE. However, BA may disclose Protected lnform~tion as 
necessary (i) for the proper management and administration of BA; (ii) to carry out the 
legal responsibilities of BA; (ii) as required by law; or (iv) for Data Aggregation purposes 
relating to the Health Care Operations of CE. If BA discloses Protected Information to a 
third party, BA must obtain, prior to making any such dlsclosure, (i) reasonable written 
assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Addendum and used or disclosed only as 
required by Jaw or for the purposes for which it was disclosed to such third party, and 
(Ii) a written agreement from such third party to immediately notify BA of any breaches, 
suspected breaches, security incidents, or unauthorized uses or disclosures of the 
Protected Information in accordance with paragraph 2. m. of the Addendum, to the 
extent it has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 
C.F.R. Section 164.504(e)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 

permitted or required by the Contract and Addendum, or as required by law. BA shall 
not use or disclose Protected Information forfundraising or marketing purposes. BA 
shall not disclose PrDtected 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 1793S(a) and 45 C.F.R. Section 164.522(a)(vi)]. BA shall not directly or 
indirectly receive remuneration in exchange for Protected Information, except with the 

· prior written consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.S02(a)(S)(ii); however, this 
prohibition shall not affect payment by CE to BA for services provided pursuant to the 
Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent the use 
or disclosure of Protected Information other than as permitted by the Contract or 
Addendum, including, but not limited to, administrative, physical and technical 
safeguards in accordance with the Security Rule, including, but not limited to, 45 C.F.R. 
Sections 164.308, 164.310, and 164.312. [45 C.F.~. Section 164.504(e)(2)(ii)(B); 45 C.F.R. 
Section 164.308(b)J. BA shall comply with the policies and procedures and 
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documentation requirements of the Security Rule, including, but not limited to, 45 C.F .R. 
Section· 164.316. (42· U.S.C. Section 17931] 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any agents and 
subcontractors that create, receive, maintain or transmit Protected Information on 
behalf of BA, agree in writing to the same restrictions and conditions that apply to BA 
with respect to such Protected Information and implementthe safeguards required by 
paragraph 2.d. above with respect to Electronic PHI [45 C.F.R. Section 
164.504(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b)]. BA shall implement and maintain 

sanctions against agents and subcontractors that violate such restrictions and conditions. 
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164.530(f} and 
164.530(e)(1)). 

f. Accounting of Disclosures. Within ten (10) calendar· days of a request by CE for an 
accounting of disclosures of Protected Information or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents and 
subcontractors shall make available to CE the information required to provide an 
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, 
includ'fng, 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 disdosures from an Elewonic Health Record for treatment, payment or 
health care operations purposes are required to be collected and maintained fo.r 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 
tnclude: (I} the date of disclosure; (ii) the name of the entity or person who received 
Protected Information and, if known, the address of the entity or person; {iii) a brief 
description of Protected Information disclosed; and (iv) a brief statement of purpose of 
the disclosure that reasonably informs the individual of the basis for the disclosure, or a 
copy of the individual's authorization, or a copy of the written request for disclosure. If 
a patient submits a request for an accounting directly to BA or its agents or 

subcontractoFS, BA shall forward the request to CE in writing within five{S) calendar 
days. 

g. Govemmental 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)(I)]. 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. · 

4 
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h. Minimum Necessary. BA, its agents and subcontractors shall request, use and disclose 
only the minimum amount of Protected Information necessary to accomplish the 
purpose of the request, use or disclosure. [42 U.S.C. Section 17935{b); 45 C.F.R. Section 
164.514(d)] BA understands and agrees that the definition of "minimum necessary" is in 
flux and shall keep itself informed of guidance issued by the Secretary with respect to 

what constitutes "minimum necessary." 

I. Data ownership. BA acknowledges that BA has no ownership rights with respe.ct to the 
Protected Information. 

j. Notification of Possible Breach. BA shall notify CE within twenty-four (24) hours of any 
suspected or actual breach of Protected Information; any use or disclosure of Protected 
Information not permitted by the contract or Addendum; any security incident (i.e., any 
attempted or successful unauthorized access, use, disclosure, modification, or 
destruction of information o·r Interference with system operations in an information 
system) related to Protected Information, and any actual or suspected use or disclosure 
of data in violation of any applicable federal or state laws by BA or itS agents or 
subcontractors. The notification shall Include; to the extent possible, the identification 
of each Individual who unsecured Protected Information has been, or is reasonably 
believed by th~ business associate to have been, accessed, acquired, used, or disclosed, 
as well as any other available information that CE is required to include in notification to 
the individual, the media, the Secretary, and any other entity under the Breach 
Notification Rule and any other applicable state or federal laws, Including, but not 
limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section 164.408, at the time of 
the notification required by this paragraph or promptly thereafter as information 
becomes available. BA shall take (I) prompt corrective action to cure any deficiencies 
and (ii) any action pertaining to unauthorized uses or disclosures required by applicable 
federal and state laws. (This provision should be negotiated.) [42 U.S.C. Section 1792.1; 
45 C.F.R. Section 164.504(e)(2)(ii)(C); 4s C.F.R. Section 164.308(b)] 

k. 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)(11), 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 Addendum or other arrangement, the BA must take reasonable steps to 
cure the breach or end the violation. If the steps are unsuccessful, the BA must 
terminate the Contract or other arrangement if feasible. BA shall provide written notice 
to CE of any pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's obligations 
under the Contract or Addendum or qther arrangement within five (5) days of discovery 
and shall meet with CE to discuss and attempt to resolve the problem as one of the 
reasonable steps to cure the breach or end the violation. 
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3. Termination 

a. Material Breach. A breach by BA of any provision of this Addendum, as determined by 

CE, shall constitute a material breach of the Contract and shall provide grounds for 

immediate termination of the Contract, any provision in the Contract to the contrary 

notwithstanding. [45 C.F.R. Section 164.504(e)(2)(1ii)J. 

b. Judicial or Administrative Proceedings. CE may terminate the Contract, effective 

immediately, if (i) BA Is named as defendant in a criminal proceeding for a violation of 

HIPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws or (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. 

c. Effect of Termination. Upon-termination of the Contract for any reason, BA shall, at 

the option of CE, return or destroy all Protected Information that BA and its agents and 

subcontractors still maintain in any form, and shall retain no copies of such Protected 

Information. If return or destruction is not feasible, as determined by CE, BA shall 

continue to extend the protections and satisfy the obligations of Section 2 of this 

Addendum to such information, and limit further use and disclosure of such PHI to those 

purposes that make the return or destruction of the Information infeasible [45 C.F.R. 

Section 164.504(e)(ii)(2)(J}]. If CE elects destruction of the PHI, BA shall certify in writing 

· to CE that such PHI has been destroyed in accordance with the Secretary's guidance 

regarding proper destruction of PHI. 

d. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, 

HIPAA, the HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for 

BA's own purposes. BA is solely responsible for all decisions made by BA regarding the 

safeguarding of PHI. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy are 

rapidly evolvrng and that amendment of th~ Contract or Addendum may be required to provide 

for procedures to ensure compliance with such developments. The parties specifically agree to 

take such action as is necessary to implement the standards and requirements of HIPAA, the 

HITECH Act, the HIPAA regulations and other applicable state or federal laws relating to the 

security or confidentiality of PHI. The parties understand and agree that CE must receive 

satisfactory written assurance from BA that BA will adequately safeguard all Protected 
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Information. Upon the request of either party, the other party agrees to promptly enter into 
negotiations concerning the terms of an amendment to this Addendum embodying written 
assurances consistent with the standards and requirements of HIPAA, the HITECH Act, the HIPM 
regulations or other applicable laws. CE may terminate the Contract upon thirty (30) days 
written notice in the event (i) BA does not promptly enter into negotiations to amend the 
Contract or Addendum when requested by CE pur.suant to this section or (ii) BA does not enter 
into an amendment to the Contract or Addendum providing assurances regarding the 
safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy the standards and 
requirements of applicable laws. 

5. Reimbursement for Fines 

In the event that CE pays a fine to a state or federal regulatory agency based on an 
Impermissible use or disclosure of PHI by BA or its subcontractors or agents, then BA shall 

reimburse CE in the amount of such fine within thirty (30) calendar days. 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Frandsco AIDS FoundaUon 
Address: Fiie 72635 P. O. Box 60000 

San Francisco, CA 94160-2635 

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

Program Name: Housing Subsidies 

DELIVERABLES 

!undupllcated cn1111111 for Appendix 

EXPENDITURES 

Staff Travel - e. ., Lncal & out of Town 

Consultant/Subcontractor 

TOTAL 
CONTRACTE.D 
UOS NOC 

CMS# 

7035 

APPENDIX F-1b 
Appendbc:Term: 7/1/13 -6/30/14 

PAGE A 

lnvola:e Nllll!ber 
HUJUL13 

Contract Purchase OnlerNo:I .. -------

Funding Source:~l --G=en;;;:e;;;ra::;:.l.;..F.;;;;und:.::· :..--__, 

DEl.NERED 
THIS PERIOD 
UOS NOC 

UDC 

EXPENSES 
lHISPERIOD 

Grant Code/ Detail:.__ ______ _, 

Proj~ Code/ Detall:,__ _______ _, 

Invoice Period: I 07/1/13 - 07/31/13 

FINAi. lnvoleec:::::J(cbCck ifYcs) 

DELIVERED 
TO PATE 

UOS NOC 

UDC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DEl..l\IERABU:S 
uos NOC 

96725 265 
40,150 110 
8395 23 

UDC UOC 

%OF 
BUDGET 

g ...... :··'''-.) 396 

I certify that the lnfonnatlon provfdod above ill, to lhe best of my knowledge, complete end accurate; the em aunt requested for reimbursement Is In 
accordance Wllh the bud9et appll)Ved for tile contract cited for services provided under the provision Of lhet conltect. Full Justiflcation end backup 
records for those claims are melnlalned In cur office at lhe address lmlfcaled. 

Send to: 

Signature: Date: ____ _ 

Titte: _______________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavmants 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MOlfTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: Sin Francisca AIDS Found11Uon 
Address: Fll11 72685 P. i:>. Box 60000 

San Francisco, CA 94160-2635 

Telephone:415-487-3000 
Fwc 415-487-3009 

Program Namo: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 

Certlfi~d By: __________ _ 

APPENDDC F-1b 
Append!X Tenn: 711113 -6!.i0/14 

PAGEB 

Invoice Num* 
HUJUL13 

Contrad:Purc:huaOrd•r No:.__ _______ .. 

EXPENSES 
THIS PERIOD 

Fund Sourca:.._l _~G~e_n_er_a_I F_u .... nd...._ _ _. 

Gnmt Code I Detall: ...__ _______ _ 
ProJectCoda/ Detail:,__ _______ _. 

Invoice Period: I 07/1113 - 07 /31113 

FINAL Invoice! le check ifYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

Date: _______ _ 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: Rle 72635 P. 0. Box 60000 

San Francisco, CA 94180-2635. 

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

Program Name: Housing Subsidies 

bELIVERABLES 

TOTAL 
CONTRACTED 
UOS NOC 

CMS# 
7035 

APPENDIX F-1c 
Appendbc Tenn: 7/1/14-6130/15 

PAGE A 

lnvDlce Number 

HUJUL14 

Contract Purchase Order No: '-------------' 

DELIVERED 
THIS PERIOD 
UOS NOC 

Funding Source:._! __ G=en""e""'ra"'"l..;;..F""un""'d'-. __ _. 

Grant Code I Detail:..._ ___________ __. 

Project Code I Detail:,__ ________ __. 

Invoice Pe11od:I 07/1/14, 07/31/14 

FINAL lnvo1ce(::=J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERAl!LES 
UOS NOC 

96,725 265 
40,150 110 
8395 23 

UDO UDC UOC UDC UDC 
!undupllcatad Cllentsfor Appendix 

EXPENDRURES 

Staff Tra'lff!I - e ., lots! & Out of Town 

ConsultanUSubcontractor 

other• e. · .. Client Food, Client Travel. Client 
ActMtlea and Client Supp6ea 

EXPENSES 
THIS PERIOD 

·. ~· . 

EXPENSES 
TO DATE 

I certl(y lhat the fnfonnatlon provided above Is, to the best of my knowledge, com pl els end acculllle; the mnount requested for ralmbumament 18 In 
accordance with lhe budget approved for the contract cited for services provided under the pnivlalon of thal conlract. Full justlficllllon end backup 
record& for those claims are mslntelned In our cflice et lhe address Indicated. 

Send to: 

Slgoature: Date: ____ _ 

T~e=------~-------~ 
SFDPH Fiscal /Invoice Processing 
1380 Howard Sireet, 4th Floor 
San Francisco, CA 94103 
Attn: Contract PAVmAnt& 

By: 
-::to~IP~H.,..A-:-Ufh-=-o~rized....,.~SJ,...a1n-a.,..1torv-:-I--

Date: ------1 
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DEPARlMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Addraa: Fila 72635 P. 0. Box 60000 

San Francisco, CA 94160·2635 

Tel1phona: 415-487-3000 
Fax: 415-487-3009 

Program Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 

Certffie~ By: ___________ _ 

lltle: ___________ _ 

APPENDIX F-fo 
Appendix Tenn: 7/1114 • 6/30/15 

PAGEB 

Invoice Number 
HUJUL14 

ContractPurdwe Order No:.._ _______ _. 

EXPENSES 
THIS PERIOD 

Fund Sourca:._I __ G_e"""n;.;;;e;..;;ra-.1 F"""u""nd;.;;;.. _ _.. 

PtvjectCode/ Detail:.._ _______ _. 

fnvolc• Por'iod:I 07/1114 - 07/31/14 

FINAL Invoice! IC check if Yes) 

EXPENSES 
lODATE 

%OF 
BUDGET 

Date: _______ _ 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Franclsc;o AIDS Foundation 
Addreu: Fiie 72635 P. 0. Box 60000 

San Francisco, CA 94160-2635 

1'el1phon1: 415-487-3000 
Fax: 415-487-3009 

Program Name: Housing Subsidies 

TOTAL 
CONTRACTED 
UOS NOC 

junc1up11i:a1ec1 Glkmls for Appendix 

EXPENDITURES 

CMS# 
7035 

APPENDIX F-1d 
Appendix Tenn: 7/1/15-6/30/16 

PAGE A 

Invoice Number 
, HUJUL15 

ContmctPun:haae Order No:,__ ______ __. 

DELIVERED 
THIS PERIOD 
UOS NOC 

uoc 

EXPENS.ES 
THIS PERIOD 

Funding Source:l ... __ G__..en_e.._ra~l.._F_un_d _ __. 

Grant Code /Detall:L----------' 

ProJlcl Codi/ Def.all:..._ ______ __. 

Invoice Period:( 07/1/15 - 07/31/15 

FINAL lnvotceC](check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

UDC 

EXPENSES 
lODATE 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
uos Noc 

98,990 285 
40,260 110 
8418 23 

UDC UDC 

%OF 
ET 

REMAINING 
BALANCE 

I certify that lhe Information provided above Is, to the best of my knowled99, complete and l!llCura!s; the amount requested for llllmbureemenl Is In 
accordance \Mill Ute budget epl)ll>ved for the contract cited for services provided under the provision of that conlrsct. Full justification and backup 
reccrds for those clsims are melnlalnecf In our office et lbe adclrest lndh;aled, 

Send to: 

Signature: Date: __ -----

Title: ____________ _ 

SFOPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
san Francisco, CA 94103 
Attn: Contmct P-ents 

By: _ID_P_H_Auth __ o_r1ze_d_S-la-1na-to->M __ _ 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundaflon 
AddrHS: Fiie 72135 P. 0. Bm: 60000 

San Francisco, CA 94160·2635 

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

Program N11111e: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 

Certified By: ____________ ~ 

Tiiie: ___________ _ 

APPENDIX F-1d 
Appendix Tenn: 711/15 - 6/30/16 

PAGEB 

Invoice Number 
HUJUL15 

Contract Pun:h- Order No:.__ ______ __. 

EXPENSES 
THIS PERIOD 

Fund Sour<:e:\ ... -~G=ene=ra"'-f F'""'u"'"n'"'d _ __. 

Grant Code/Detail:..._ ______ __. 

Project Code I Detall:..._ ______ __. 

Invoice Perfod:I 0711/15 - 07/31/15 

FINAL Invoice! ICchccldfYcs) 

EXPENSES 
TO DATE 

%OF 
BUDGE 

Date: ________ _ 
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( ( SANFRAN.OZ SUCDA1 
ACORD'' CERTIFICATE OF LIABILITY INSURANCE I O~TE IMMIDD'1'YYY) 

~· 7/1712013 
THJS CERTtFICA.T£ IS ISSUa> AS A. MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTiFJCATE MOL.DER. THIS 
CEITTIFICATE DOES NOT AFFIRMATIVEL.Y OR Nf:GA.TIVJ:l-Y ANIEND, EXTEND Ort ALTER THE COVERAGt:: AfFORl>ED BY THE POLICIES 
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSlTTUTE A CONTRACT BETWEEN THE ISSUING ffllSURER(S), AUTHORIZED 
REPRESENTATIVE OR PR.OPUCER. AND THE CERTIFICAlE HOLDER. 
tMPORTANT; If the cerfifleate hohk,ir lun ADDITIONAL INSURED, the pollcy(iea) must'bundorsed. ffSUBl\OGATION lSWAIVEll, subject~ 
the teJJmJ •!Id conditions.of tho poltcy, ~1.n poTicles may l'fl(l11lre ~n endortl4rnent. A ~inarrt on thla certlficat(I does not confer rights to, tht1 
Clfrtlfi<:ete hokier In lieu of such elldorl:emenUa). 

1>1roDucER License# OH81923 CONTACT 
NAME> 

G2 lnsunmQI!> Services, U.C !'!1R~ft _ ... (415) 426-0000 6636 I ma. Noll (415J 426-66D'I 601 Cellfomill ~3rd Raor 
San Franctscc. CA 94108 ~ ..... 

--• ... l'POlllllNGlcmnmAQE tW(:f 

~ ,._, Berkabir11 Hilthnray Homastata lnsuran~ Cl>lllp8ny 20044 
INllURED tNWRl!RB: 

$an flranclsco AIDS Foundation INBURERC: 

1035 Mmtcat Street, sm . .coo IHSUIU:RD: 
San Fmncl&co, CA 941113 IN8URERE: 

INIURl!lth 

COVE~AGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS rs To CERTif"Y THAI THE POLICIES OF INSURANCE: USTED a!:;L.OW HAVE SEEN ISSUCD lO TliE INSURED NAM&! ABOVJ: FOR THE POU CY PCRIOD 

• INDICA'TED. NOlWmiSYANDING AfN REQUIREMENT. TERM OR CONPmON OF ANY CONTAACT OR OiHER DOCUMENT wml RESPECT TO WHICH ms 
CERTIRCA~ MAY BE ISSUlim OR 'ttAAY PERTAIN. THE tNSURANCS AFl=OIWED BY THI; POLICIES DESCR.IBED HEREIN IS SUEIJECTTO ALL THE TERMS, 
EXCLUSIONS Atm CONomONs OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RJ:DUCED BY PAID CLAIMS. 

1l'f: '1YPS OF JNSIJRANCI: K•an ~~ Pol.ICY NUMBER ru~~· ~· ~· w~ IJMITS 

----------
--------~-

-
AfNAIJTO 

- AU.OWNED 
_AUTOS 

_ HlREllAUTOS 

o•l!LLA IJ"'8 H OCCUit 
- !=XCESSIJ.\a Cl.AtMUW;IE. 

"''"I I s 

. 

3300057174-121 

Ma>l!ltl"la...--1 $ 

Pat$0NN.. &AW INJURY $ 

GENERAL "GGllEGATI: s 
PRODUCTS ·OOMl"/01' "® • s 
15·;,;=n e 
BODILYll'l.IURV (Fw""5(111) • 
l!ODl.YIKIURY{Pw-dOlll) $ 

"~'DA"""'" ' $ 

' rACH OCCURRENCE ' AGGREOATe $ 

$ 

1-;tf.JT~W'.. I ICW' 
7/1/2013 7/1/20f4 S...EACHACCIDENT S 

ELDISEA!le•EAEW'l.<Wm! $ 

. 

f,000,00ll 
1,000,00C 
1.000.ooc 

DE8CRIPTIONOFCll'ERATIONS/LOCAT10HS/VEffll.:u:s (A-hACORD101,AdllllllmllR-5r:ladul1,lfmcn~k~ 
EYlcklnce ofWorkm! Qomptfflff111;111 Coverag• 

CER.TlFICAiE HOLDER 

City •nd County of SF -SR>PH 
1 D1 Grove Street 
~- Francisr.n CA 94102 

CANCELLATION 

Sffout.P ANY ai TffE ABOVE DESPRIBeD POLICS BE C.ANCEU.ED BEFORE 
"THE EJCPIRATJON DA1'E Tl-l&ilEOF, NOTIC!! WU BE DE!.JVERS) IN ' 
ACCORDANCI! WITH 1llE POLICY PROVISIONS. 

@1ll88-@'llJ ACORD CORPoRATION. All rights renl'Vf!cl. 
ACORD~ (2010#05} Tha ACORD name and logo are reghUred matb of ACORD 
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{-·. t".: 
; 

NONPROFITS' INSURANCE ALLIANCE OF CALIFORNIA 
P.O. Box 8507, Santa Cruz, CA95061 . 

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

COMPANY: Nonprofits' Insurance Alliance of California 

POLICY NUMBER: 2013--00950--NPO 

NAMED INSURED: San Francisco AIDS Foundation• 

POLICY CHANGE EFFECTIVE: 04/01/2013 

COVERAGE PART AFFECTED: BUSINESS AUTO 

POLICY CHANGE#: 1 

The following additional msured(s)/loss payee{s} isfare hereby added to read: 
Veh # VIN# Additional Insured· NIAC-A1 

AU. City And County Of &ctn Francisco, SFDPH1 Ha Officer&, 
Directo~. Employees. Agent$ and Repnisentatlvae 
101 Grove Street 
S&n Francisca, CA 94102 . 
AS RESPECTS: Ongoing service contract With City and 
County of Sen Francisco 

Atl other term.a, limits and conditions remain the same. 

(OD950) 

Page 1 

ADDITIONAL PReMIUM: SO 

RETURN PREMIUM: :so 

. TOTAL PREMIUM: $& 

04/0412013 

Atm!ORIZ50 SIGNATURE 
(00805) 
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·SANF~-Or-.:7 __ Wl.....,.LSO""""'N""'~"" 
llAYE JMllUlllllYY\'YI 

4111201~ CERTIFICATE OF LIABILITY INSURANCE 
THI$ CER1ll'lc:tATEH$ ISSUED AS A llllATTiiR OF INFORMATION Of!ILY Afftl C(JN!=ERB NO RIEl!fl'a UPON THE CER.llFICATI: HOUlER. nas 
CERilFIOATI: DOES NDT AFFIRMATM!!.Y OR NEGA'l'M!L.Y AMEND, .EXTEND OR ALTER 'rift; C:OVERAGE Al'f'ORDED BYTHEPOUC1SS 
BEL.OW. TIU OE!RTIFICATE Of INSU~N.C:E DOES NO'r CONSTlTUTE A OCmRAC'r BETIM:!EN ntl!ISSUINGtN$UReR(S),AUTHORIZED 
REPRESMATtVe OR PRODUCER. AND :t'f!ECERTIFICATE HOLDER. · • 
IMPORTANT: If tba c:ertifk:1te hnkllll' lun ADDITIOWl.t INSURED, thl'110Jioy(ia11I mast bumclol'Hd. lfGWR~TION IS WAIVE0, 11ubjllct to 
tha iltnnw ancl ii;gnclltir,ns; of 1he policy, terl!lln paliclas may requll'll an ondcnsement; A &lllfement on this~ does not c:onfA!' rtstmr to the 
et1lifl'lcal:lt holder .In lieu ofwch endpn;ament{s • 

I IRllUllEI> 
I . n 

COVERAGES REVISION l'WME!ER; 
TlilB 16 'l'O CSfflFY 'THAT THE POt.ICIES OF INSOl'WICE IJSTm l!l;.LOW Hi\VE BEEN ISSUED iO THE INSUREO NAMED ABOVE FOR THE POUC\' PERIOP 
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POLICY NUMBER: 201S.00950 COMMERCIAL GEN5RA.L UAEllU1Y 
CG20100704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEA.SE READ rr CAREFULLY, 

ADDITIONAL INSURED - O\VNERS, LESSEES OR 
·CONTRACTORS - SCHEDULED PERSON OR 

- ORGANIZATION 

COMMERCIAL GENERA!. LIABILITY COVERAGE PART 

SCHEDULE 

Ntlm& Of Additionll ln&ured Per$f:>tt(li} 
~ 1: ~ 

Any person or organization that ~ are reqUil"f!d to All insul"f!d ptEtil'IQ;es and operatie>ns. 
add as an 1;1qdltlonal lnsali!d on this policy, under a 
written contract or agreemant currentty in effecl, or 
becoming effeciive during fue term of 1his pol\cY. The 
addltioml! insured status will not be afforded wflh re-
s:pecf t(} Uabilit:r arising out of or related to yoor J:tclivl-
ties as a real estate managerforthat person or organ-
ization. 

A.. Section D .. Who ls- An I~ is amended to 
Include aJ an additional insured the parson(&) or 
crgill'lltatlon(&) ~ In 1he Schedule, but only 
with respect lo llabDity for "bodlty injury", "property 
damage" or ~onal and advertising injuJY" 
caused, in Whom orfn part. by: 

1. Youraets orotnl$$ions; or 
2. The acts. or omission$ of those adine on your 

behali'; 
trl thil performance of your Ol'FJOing operations for 
the additionat insured(s} at the locafion{s) desig~ 
mlted above. 

a. VVlfti respect to the Insurance afforded to th8$8 
addtftonal INUredlt, the following acfdltlotlal exclu
~apply; 

. This inaunmce does not apply to "bod«y Injury" or 
"property damage" occurring after. 
1. All wcrk.. il'lC!Uding material&, parts or equip

ment rumlshed In conneeiion Wllh sueh work. 
OQ the pl'Ojed: (other than service; maintenance 
or repairs) to be pefformed by or on behalf of 
~ additional insured(&) at the location of the 
COYered operations has been completed; or 

2. Tm!t portion df "your work" out of which the 
Injury er damage aril8s haB be9l:I put to Its. lil
lmlded uae l:rt any person or organization afh.. 
er than anotlmr c:.:ontre.ctor cir 8Ubcortraotor 
·eneaeeit in plllformlng optsratlons fer a prih
olpat as a part af the same project. 

CG if>·10 07 D4 C ISO Properties, Joo., 2004 Page 1 of 'f C 
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SAN FRANCISCO DEPARTMENT OF PUBUC HEALTH 
INTERNAL CONTRACT REVISION #3 

The Department of Public Health, hereby requests a revision to contract number 
BPHC12000048/DPHC12000334/DPHC13000258/DPHC14000021/DPHC15000199, to increase funding due to the 
C.ost of Doing Business General Fund allocation for the period of 7/1/2014 tD 6/30/2016 In support of Rental 
Subsidies Housing Support Services. This revision will be supported using a portion of the pre approved 12% 
contingency amount. 

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

WHEREAS, the City and C.ounty of San Francisco (CCSF>t through its Department of Public Health, enrered 
into an Agreement with SAN FRANOSCO AIDS FOUNDATION, P.O. Box 426182, San Frandsco, CA 94142· 
6182 for the period 07/01/2011 through 06/30/2016 (BPHC120000<18/DPHC12000334) hereinafter referred to as the 
"Original Agreement'1; and · 

WHEREAS, This Revision to the Internal Contract Revision #2 has been entered into this 1st day of October, 
2014;and 

WHEREAS, The Department of Public Health and SAN FRANCISCO AIDS FOUNDATION, P.O. Box 
426182, San Francisco, CA 94142-6182 desire to amend the Internal Contract Revision #2; and 

WHEREAS, This Revision to the Internal Contract Revision #2 will become effective upon certification by 
the C.ontroller of the availability of funds; 

NOW THEREFORE, The parties to the Internal Contract Revision #2 do hereby agree to amend the Internal 
Contract Revision #2.. Except for these changes, the Internal Contract Revision #2 remains in full force and effect. 

Delete Appendix A, Pages 1-5, for the period 07 /01/11-06/30/16 and replace In Its entirety with Appendix 
A, Pages 1-~, for the period 07/01/11-06/30/16. · 

Delete Appendix A-1, Pages 1-18, for the period 07/01/11--06/30/16 and replace in Its entirety with 
Appendix A-1, Pages 1·20, for the period 07/01/11-06/30/16. 

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

Delete Appendix B-1c, Pages 1-5, for the period 07/01/14-06/30/15 and replace in its entirety with 
Appendix B-1c, Pages 1-5, for the period 07/01/14-06/30/15. 

Delete'Appendbd3 .. 1dc Pages 1-5, forthe period 07/01/15-06/30/16 and replace in its entirety with 
Appendix B-ld, Pages 1-5, for the period 07/01/15-06/30/16. 

Delete Appendix Ee Pages 1-7 and replace in its entirety with Appendix E, BAA-FNL/Ctty 5-7-14. 

Delete Appendix F-1c, for the period 07/01/14-06/30/15, Pages A and B, and replace in Its entirety with 
Appendix F-1c, Pages A and B, for the period 07/01/14-06/30/15. 

Delete Appendix F-1d, for the period 07 /01/15-06/30/16, Pages A and B, and replace In Its entirety with 
Appendix F-1d, Pages A and B, for the period 07/01/15-06/30/16. 

P550 (9-14; DPH 7-14) 
CMS#703.5 

1 Amendment 10/01/2014 
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IN wrTTllESS WHEREOF, the partles hereto have executed this Agreement on the day first mentioned above. 

l'~i" ~ ~ t•(u/ri --'M~a~rg-ot_A_nto-ne_tty __ __,,__ __ ~Oaj...;-.te-1-- ~ Date 

Acting Directorr Housi and Urban Health Chief Executive Director 
Department of Public HS3lffu 

Reviewed &. approved by: Initial Only 

PSSO (9-14; DPH 7·14) 
CMSff7G3S 

I of~fc~ 

2 

SAN FRANCTSCO AIDS FOUNDATION 
Contradx>r 

p. o. Box 426182 
Address 

5an Francisco, CA 94142·6182 
City, State, Zip 

Amendment 10/0112014 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

In perfonning the Services hereunder, Contmctor shall report to Margot All.tonetty, Contract 
Administrator for the City, or his I 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 materi81 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. · E'valuation: 

Contractor shall participate as requested with the City, State and/or Federal go'Vemment 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 writtefi. reports generated through the evaluation program shall be made available to Contractor within thirty 
(30) working days. Contract.or 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. PossessionofLicenses/Permits: 

Contractor warrants the possession of all licenses and/orpermits required by the laws and regulations 
of the United States, the State of Ca1ifomia, and the City to provide 1he Services. Failure to maintain 1hese licenses 
and permits shall constitute a material breach of this Agreement 

E. Adeguate Resources: 

Contractor agrees that it has secured or shall secure at its own expense all persons, employees and 
equipment required to perfonn. 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. AdmissionPolicy: 

Admission policies for the Services shall be in writing and available t.o the public. Except to the extent 
that the Services are to be rendered to a specific population as described in fhe programs listed in Section 2 of 

· Appendix A, such policies must ~lude a provision that clients are accepted fo:r care without discrimination on the 
basis of race, coJor, c~ religion, sex. age, national origin. ancestry, sexual orientation, gender identification, 
4isability, or AIDS/.EllV status. · 

G. San Francisco Residents Only: 

Only San Francisco residents shall pe treated under the terms of 1his Agreement. Exceptions must have 
the written approval of the Confract 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 t.o the _Services: (I) the name Qr 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 
"DJRECTOR11

). Those clients who do not receive direct Seivices will be provided a copy of this procedure upon 
request. 

Appendix A 
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I. Infection Control Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the 
California Code ofR.egulations, Title 8, Section 5193, Bloodbome Pathogens 
(htfp://www.dir.ca.gov/title8/5193.h1ml), and demonstrate compliance with all requirements including, but not 
limited to, exposure detenµination, training, immunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-mq>osure medical evaluations, and recordkeeping. 

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

(3) Contractor must demonslrate personnel policies/procedures for TubeI:CUlosis (TB) exposure 
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for health care 
fucilities 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. 

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

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

(7) COhtractor assUllieS responsibility for procuring all medical equipment and supplies for use by 
their staft: 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 
documeilts or announcements shall contain a credit substantially as follows: "This program/service/activity/research 
project was funded through the Department of Public Health, City and County of San Francisco." 

K. Client Fees and Third Party Revenue: 

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

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

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Re.ports: 

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 

Appendix A 
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distributed on an as-needed basis, CONTRACTOR shall immediately notify the Con1ract Administrator in writing 
and shall specify the number of underutilized units of service. 

·N. Quality Assurance: 

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

(1) Sta.ff 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. Coinpliance With. Gmnt Award Notices: 

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

P. Aerosol Trnnsrrrlssible Disease Program. Health and Safety: 

. (1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 
California Code of Regulations, Title 8, Section 5199, Aerosol Transmhuill>le Diseases 
(http://www.dir.ca.gov/Title8/5199 .h1lnl), 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, ttaining, immuniz.ation, post-exposure medical evaluations/follow-up, and 
recordkeeping. 

(2) Con1ractor shall assume liability for any and all work-related injuries/illnesses including 
infootious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and procedures 
fur reporting such events and providing app.roJ?riate post--exposure medical management as required by State 
workers' compensation laws and regulations. 

(3) · Con1ractor shall comply 'With all applicable Cal-OSHA standards including maintenance of the 
OSHA 300 Log of Work~Related Injuries and ntnesses. 

. (4) Contractor assumes responsibility for procuring all medical equipment and supplies fur use by 
their mart: including Personnel Protective Equipment such as respirat.ors, 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, Con1ractor will mclude the City in all study subject con:seot forms reviewed and· approved by 
Contractor's IRB. . 

2. Description of Services 

Detailed descriptions of services supporting the period 07/01/11- 06/30/16 may be found in the following 
Appendix.es: 

Appendix A, 07 /01/11 - 06/30/16, Pages 4-5 Program Summary 

.Appendix A-1, 07/01/11-06/30/16; Pages 1~20 . Rental Subsidies 
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Contractor: San Francisco AIDS Foundation 
CMS Contract#: 7035 

. AppandlxA 
Contract Term: 07.0'l.11-06.311.1& 

Funding Sources: General Furul 

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

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

Number of UDC/NOC: 

Year Two 
Program Name: 
Amount: 
Year Two Term~ · 
Definition and# of UOS: 

Number of UDC/NOC: 

Year Three 
Program Name: 

. Amount: 
Year Three Term: 
Definition and #of UOS: 

Numb~r of UDC/NOC: 

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

Appendix A 
CMS#7035 

SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$18, 125,306 
General Fund 
Housing and Urban Health 
1035 Market Street, Suite 400, San Francisco, CA 94103 
415-487-8042 Provider Fax:415-487-3094 
Richard Hill, Government Contracts Manager 415-487-8042 
email: rhill@sfaf.org 

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

Funding Source: General Fund 

A UOS is defined as a rental subsidy day 
Housing Resident Days- Standard 
Housing Resident Days- Shallow 
Housing Resident Days -Partial 
398 Total UOS 

96,725 
40,150 
8,395 

145,270 
...... 

Rental Subsidies 
$3,582,484 
7.01.12 - 6.30.13 

. . 

A UOS is defined as a rental subsidy day 
Housing Resident Days -Standard 
Housing Resident Days- Shallow 

: .. ~. :~ 

Appendix A·1 
Funding Source: General Fund 

Housi~g Resident Dais- Partial 
398 Total UOS 

96,725 
40,150 
8,395 

145,270 
,• :.' . : ~· . 

Rental Subsidies 
$3,639,433 
7.01.13-6.30.14 
A UOS is. defined as a rental subsidy day 
Housing Resident Days - standard 
Housing Resident Days -Shallow 
Housing Resident Days - Partial 

Appendix A·1 
Funding Source: General Fund 

398 Total UOS 

96,725 
40,150 
8,395 

145,270 

Rental Subsidies 
$3,694,024 
7.01.14-6.30.15 
A .UOS is defined as a rental subsidy day 
Housing Resident Days -Standard 
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Contraclor: San Francisco AIDS Foundation 
CMS Contract#: 7035 

. AppendixA 
Contrati Term: 07.01.11-06.30.16 

Funding Sources: General Fund 

Number of UDC/NOC: 

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

Number of UDC/NOC: 

Target Population: 

Description of Service: 

Appendix A 
CMS#7035 

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

Rental Subsidies 
$3,694,024 . 
7.01.15-6.30.16 
A UOS is defined as a rental subsidy day 
Heusing Resident Days - Standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 
391 TOTAL UOS 

Aj>pendlx A·1 

40,150 
7,300 

142,715 

'' ' 

Funding Source: General Fund 

95,526 
40,260 
7,320 

143,106 

Low-Income San Francisco residents with disabling HIVIAIDS ajready In receipt of a 
Ryan White Part A or General Fund subsidy. If vacancies arise, the program will target 
San Francisco residents with AIDS/disabling HIV who are homeless, at risk of 
homelessness or marginally housed. and with very low incomes. 

This program helps individuals search, obtcin stable, safe and affordable housing by 
providing three different type of housing subsidies. STANDARD RENTAL SUBSIDY PROGRAM 
(STD-RSPJ provides monthly financial assistance in the form of a rental subsidy to clients 
with disabling HIV or AIDS. SHALLOW RENTAL SUBSIDY (S-RSP} provides monthly financial 
assistance in the fonn of a rental subsidy to HIV clients of San Francisco's Centers of 
Excellence, St Mary's Medical Center, and clients aging out of Larkin Street Youth 
Services. PARTIAL RENTAL SUBSIDY fP.RSPJ provides financial assistance in the fonn of 
rental subsidy to people with disabling HIV or AIDS who are in stable housing but who .are 
imminently homeless because a high percentage (50% or more) of their income is paid. in 
rent. 

S of5 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

1. Identifiers: 
Program Name: SFAF - Housing Rental Subsidies 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487-8042 
Facsimile: (415) 487-3094 

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

ExhibitA-1 
Contratt Term: July 1, 2011-June 30, 2016 

Fundlng Source: General Fund 

Name of Person Completing this Narrative; Richard Hill, Government Contracts Director 
Telephone: {415} 487-8042 · 

Program Code{s): N/A 

2. Nature of Document: 

0 New · 0 Renewal txl Modification 

3. Goal Statements: 

STANDARD RENTAL SUBSIDY PROGRAM fsTD-RSP) 

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

SHALLOW RENTAL SUBSIDYfs-RSP} 

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

PARnAL RENTAL SUBSIDY lP•RSPJ 

The program's goal is to provide financial assistance in the form of rental subsidy to people 
with disabling HIV o·r AIDS who are in stable housing but who are imminently homeless 
because a high percentage (50% or more) of their income is paid in rent. 

Appendix A-1 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

4. Target Population: 

STANPARQ RENTAL SUBSIDY PROGRAM (STD-RSPI 

ExhlbitA-1 
Contract Term: July 1, 2011- June 30,.2016 

Funding Source: General Fund 

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

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

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

A household is defined as one or more persons sharing the household, which may include 
an individual1s significant other, husband, wife, child(ren), grandparent, sibling, parent, etc. 

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

PARTIAL RENTAL SUBSIDY fP-RSPJ 
P-RSP targeted population is San Francisco residents; AIDS/HIV disabling who are 
imminently homeless. Each client is referred to the program from the City and County of 
San Francisco's HIV Housing Referral List (HHRL) in wait list order, and must be able to live 
independently or with in-:-home assistance. 
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Contractor. San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

All clients will be very low-income (client income will not exceed 50% of median income} 
and the client's current monthly rent wilJ be equal to or exceed 60% of his/her monthly 
income. If in a roommate situation or living as a couple and/or family, the client's portion of 
rent must be more than 60% of his/her income. 

s. Modalities/Interventions: 

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

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

General Fund: 7 /1/2012- 6/30/2013 
Unit of Service Description- Housing Subsidy 

Housing, Resident Days-Standard 
265 clients x 365 days= 96,725 Rental Subsidy Days 
Housing, Resident Days - Shallow 
110 clients x 365 days ::;: 40,150 Renta~ Subsidy Days 
Housing, Resident Days - Partial 
23 clients x 365 days= 8,395 Rental Subsidy Days 
Total UOS to be delivered 
Total UDC to be delivered 
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Units of 
Service 
(UOS) 

96,725 

40,150 

Units of 
Service 
(UOS) 

96,725 

40,150 

Number of Unduplicated 
Clients Clients 
(NOC) (UDC) 

265 265 

110 110 

23 23 

Number of Undupllcated 
Clients Clients 
(NOC) (UDC) 

265 265 

110 110 

23 23 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

General Fund: 7/1/2013-6/30/2014 
LJ_nit of Service Descrjption - Housing Subsidy 

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

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

Housing, Resident Days - Standard 
261 clients x 365 days= 95,265 Rental Subsidy Days 
Housing, Resident Days- Shallow 
110 clients x 365 days= 40,150 Rental Subsidy Days 
Housing, Resident Days- Partial 
20 clients x 365 days= 7,300 Rental Subsidy Days 
Total UOS to be delivered 
Total UDC to be delivered 

General Fund: 7 /1/2015 - 6/30/2016 
Unit of Service Description - Housing Subsidy 

Housing, Resident Days - Standard 
261 clients x 366* days= 95,526 Rental su·bsidy Days 
Housing, Resident Days-Shallow 
110 clients x 366* da s = 40,260 Rental Subsidy Days 
Housing, Resident Days- Partial 
20 clients x 366* days= 7,320 Rental Subsidy Days 
Total UOS to be delivered 
Total UDC to be delivered 

*Leq.p Year 
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ExhibitA-1 
Contract Term: July 1, 2011- June 30, 2016 

Funding Source: General Fund 

Units of Number of Undupllcated 
Service Clients Clients 
(UOS) (NOC) (UDC) 

96,725 265 265 

40,150 110 110 

23 23 

Units of Number of Undupllcated 
Service Clients Clients 
(UOS) (NOC) (UDC) 

95,265 261 261 

40,150 110 110 

20 20 

Units of Number of Unduplicated 
Service Clients Clients 
(UOS) (NOC) (UDC) 

95,526 261 261 

40,260 110 110 

20 20 
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Contractor: San Francisco AIDS Foundation 
·Program: Housing Rental Subsidies 

6. Methodology: 

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

Funding Source: General Fund 

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

STANDARD RENTAL SUBSIDY (STD-RSP} 

Outreach, Recruitment, and Promotion 
As subsidy slots become available, SFAF staff calls the Cit\ls HHRL to get names as the single 
referral mechanism. 

Admission, Enrollment, and Intake Criteria and Process 

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

HUD's figures for 2014 ar.e; 

Family Unit 
1 Person Family 
2 Person Family 
3 Person Family 
4 Person Family 

Income Cap 
$23,250 
$26,600 
$29,900 
$33,200 

Family Unit 
5 Person Family 
6 Person Family 
7 Person Farnily 
8 Person Family 

Income Cap 
$35,900 
$38,550 
$41,200 
$43,850 

c. lndividuafs must be able to or be assisted to secure their own lease, and to be in the 
process of !earning how to Jive independently or' be capable of living independently in 
the unit once a lease agreement is signed. 

d. Disabling HIV or AIDS diagnosis. 

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

SFAF provides the HHRL staff with updates on all individual referrals. The H.ousing and 
Benefrts Director returns the referral disposition form monthly so th;tt the HHRL database is 
updated. Individuals who are not placed in a subsidy slot are put back on the list in their 
original Brief Enrollment position for referral to other housing programs with openings. 
Changes to the client's HHRL data are documented via a pre-placernent change'form by the 
NMCM, and submitted to the HHRL program to ensure that client's record is updated. 

A second assessment will be made by the NMCM of the client's ability to live independently 
or client is in the process to learn how to live independently. If in question, the NMCM will 
refer the client to a medical or mental health provider for a formal assessment. If the 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhlbitA-1 
Contract Term; July 1, 20~1-June 30, 2016 

Funding Source: General Fund 

· assessment indicates that the client is unable to live independently, the NMCM links 
him/her to appropriate advocacy and notify the Housing Wait List of the client's particular 
housing needs. 

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

Acceptance Into the Program 
Upon completion of the eligibility review, the NMCM goes over the STD-RSP policies and 
procedures booklet with the client. This document describes both the program's and 
clients' general req1,1irements and expectations. Then, NMCM completes the intake and 
updates electronic information In ARIES and SFAF internal database; 

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

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

CHentConjidenffaHty 
SFAF maintains a Doing Business As fictitious business name known as the San Francisco 
Housing Coalition {SFHC}. All rental subsidy payments are sent on the Coalition's 
Letterhead. The SFHC has its own phone number, business cards, letterhead stationery 
webpage and checks, thus ensuring that client confidentiality regarding HIV status is 
maintained by the program. 
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Contractor: San Francisco AIDS Foundation 
Program:. Housing Rental Subsidies 

Prospective Unit and House Inspections 

ExhibltA·1 
Contract Term: July 1, 20U -June 30, 2016 

Funding Source: General Fund · 

When clients locate a housing unit, the NMCM inspects the unit, following the Housing 
Quality Standards (HQS) procedure to ensure the unit meets minimum requirements 
criteria for health and safety. 

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

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

A NMCM conducts the HQS within a week of the request. The unit is assessed in the 
following areas during each inspection: kitchen equipment, bathroom fixtures, building 
exterior, heating and plumbing conditions, general health and safety conditions, electrical 
fiXtures, outlets, windows, locks, doors, conditions of the walls, floors and ceilings. 

The NMCM informs the client and landlord of all inspection results. A copy of the Unit 
Condit~on and Inventory Survey, which documents the inspection, is placed in the individual 
client's chart. 

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

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

Rental Share Calculation 
The SFAF subsidy amount is the difference between the total rent for the unit and the 
client's rental share. The client's rental share is based on 30% of client's total adjusted 
mont~ly family incom~. 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhibitA-1 
Contract Term: July 1, 2011- June 301 2016 

Funding Source: General Fund 

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

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

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

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

NMCM assesses the need to pay last month's rent and/or security deposit as a lease 
condition. If a security deposit is available through SFAF, the NMCM requires client and the 
landlord to sign a_ Security Deposit Agreement stipulating return of the deposit to San 
Francisco Housing Coalition (SFAF) when the client vacates the unit or to show 
documentation if part or the entire security deposit was used to repair the unit. 

When the first payment is sent, the client is respqnsible for finalizing and signing the lease 
with the landlord/property manager, as well as the security deposit agreement, if 
applicable. A copy of each document is kept in the client's file. 

Rent Caps 
They are based on Housing Urban Development (HUD) Proposed Fair Market Rents. The 
program will adjust these figures to match any SF-HA increases/decreases should an 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

adjustment take place during the contract period to ensure that clients have the best 
possible chance for utilizing their subsidy award. 

FY 2013 (FMR + 10%) (As of 9/30/14, FY 2014 amounts are not yet available) 

UNIT SIZE 
SRO 

Studio 
One Bedroom 

RENT CAPS 
$947 

$1,310 
$1,706 

Assessment and Service Plan 

UNIT SIZE 
Two Bedroom 
Three Bedroom 

RENT CAPS 
$2,151 
$2,922 

After the subsidy has been activated in behalf of the client, the NMCM assists the subsidy 
participants to complete a comprehensive psychosocial, prevention and financial benefits 
assessment. Following the San Francisco DPH 0 Making the Connection: Standards of Care 
for Client-Center Services" and Center for Disease Control "Comprehensive Risk Counseling 
and Services0

, NMCM assesses eleven psychosocial, environmental, prevention and 
financial benefits categories. With the results, the NMCM assists clients to develop a short 
or/and long term service/care pl~n. Objectives on each category are recorded in ARfES' 
progress note section. NMCM provides information and referral to overcome any barriers 
to complete each objective, monitors and documents the progress and outcomes of each 
objective. NMCM focuses on housing and financial benefits needs and works closely with 
other City's service providers to pre.vent duplication of service and coordinate needed 
interventions. 

SFAF Internal Refe"als 
Clients are also assessed for SFAF internal services. Client are invited to access other SFAf 
services and resources (not funded by this contract), such as prevention community 
building programs (Black Brothers Esteem, Latino Support Group and Speed Project); 
mental health and/or substance use services with Stonewall; participate in the needle 
exchange pr-0gram, and access health community resources through Magnet. Depending 
on capacity, rental subsidy participants receive priority to access to resources within all 
SFAF programs and services. 

Referral to Case Management and Other Services 
At any time in the program's service delivery process, the rental subsidy client may be 
referred to a city-funded money management, legal assistance, mental health, and/or 
primary care services. Such a referral could be made by cflent request and/or by virtue of 
the NMCM's assessment and determination of need. 

Specific situations that automatically triggers a refe~ral by the NMCM include, but are not 
exclusive to: 
• Questio.ns on Landlord and Tenant Rights and Responsibilities 
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contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

• Budget skills 
• Declining health 
• Behavioral challenges 

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

Funding Source: General Fund 

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

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

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

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

SHAUOW RENTAL SUBSIDIES 

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

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

Funding Source: General Fund 

Admission, Enrollment, and Intake Criteria and Process 

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

HUD 2014 figures are: 

Family Unit 
1 Person Family 
2 Person Family . 
3 Person Family 
4 P~rson Family 

Income Cap 
$23,250 
$26,600 
$29,900 
$33,200 

Family Unit 
5 Person Family 
6 Person Family 
7 Person Family 
8 Person Family 

Income cap 
$35,900 
$38,550 
$41,200 
$43,850 

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

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

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

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

• Completed Shallow Rent Subsidy Referral 
• Unit Inspection Request form (if needed), 
• A completed lease or rental agreement or letter of intent, 
• Signed Authorizations to Request/Release Confidential Information Forms, 

• Proof of Income, 
• Referent ensures that client record is updated in ARIES 

The NMCM schedules an appointment with client or a case conference with referent case 
manager and client {if needed} to review client's eligibility. The NMCM also reviews· the S
RSP policy and procedures to ensure that client understands the program requirements and 
expectations. 1f client. already lives ·in a stable unit, the NMCM schedules an HQS 
appointment. 

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

• Acceptance into the Program 

• Individual Housing Search 
• ClientConf/denffality 
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Contractor: San Francisco AIDS Foundation 
· Program: Housing Rental Subsidies 

• Prospective Unit and House Inspection 

Rental Share Calculation 

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

Funding Source:·General Fund 

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

SRSAward 
1 person income Couple income Familyof3 Family of 4 

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

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

$350 $1001 - $1275 $1426-$1950 $1576-$1900 $1901-$2300 

$300 $1276 - $1937 $1951- $2216 $1901-$2491 $2301-$2766 

Service Delivery Model 

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

Signed Formal Agreement 
The cooperative relatlo'1ship between the CoE and SFAF is documented in a formal 
agreement signed by both agencies. The Memorandum of Understanding forms the basis 
for this agreement. 

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

Responsibilities of the Centers of Excellence 

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

including completing the referral form and the housing inspection referral information. 
2. Adhere to client eligibility criteria for shallow rent subsidies when screening and 

referring clients for shallow rent subsidies. Eligibility criteria for the program includes: 
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Contractor: San Francisco AIDS Founda~lon 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

Client must be HIV-positive, a Resident of San Francisco, have income of 30% of median 
income or less, and be currently, chronically or imminently homeless {imminently 
·homeless is defined as paying 60% or more of monthly income toward rent~. 

3. Assist the client in locating housing and obtaining a lease or rental agreement. 
4. When referring a client to the program, collect appropriate · subsidy paperwork, 

including lease, current verification of client income (and partner's Income as 
necessary), and release of information to landlord, and forward this information to 
SFAF. 

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

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

7. Meet with SFAF twice a year for program coordination. 
8. At the end of the contract period, complete the SFAF tracking form reporting on 

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

I 

Responsibilities of the San Francisco AIDS Foundation 

The San Francisco AIDS Foundation (SFAF) agrees to: 
1. Track and report to the CoE Contact Person{s} and the Department of Public Health 

(DPH) the number of nights of shallow rent subsidy assistance each client received 
during a contract year. A record of all shallow rent subsidies administered by SFAF wHI 
be tracked through the ARIES and internal Sf AF electronic system ~ach month. 

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

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

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

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

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

7. Track and monitor the number of subsidies being administered and the current 
expenditure levels. 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

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

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

PARTIAL RENTAL SUBSIDIES 

HIV Housing Referral Ust (HHRL) 
Potential P-RSP clients are referred through the HHRL SFAF utilizes the HHRL as its method 
for identifying, screening and referring clients to the P-RSP. When a subsidy slot becomes 
available~ ·sFAF's H&B Director calls the HHRL coordinator to get a number of referrals. A 
NMCM meets with client and reviews all Information indicated on the comprehensive 
Intake. This information assists staff to determine client's eligibility and ability to live 
independently .. If substance use and/or mental health issues are evident at the time of 
intake and appear to be significant in scope, the client is referred to undergo a clinical 
assessment. -

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

Upon acceptance into the program, the client is tagged as Temporarily Placed in the HHRL's 
database, thus allowing him/her to maintain his/her original Brief Enrollment position, and 
insuring referral to other full rental subsidy programs or residential housing programs when 
space becomes available. 

Previous year's experience indicates that P-RSP screening prepares clients to transfer to the 
STD-RSP when an opening occurs, as requested documents are checked and verified and 
clients' housing units have already been inspected to ensure they meet housing quality 
standards. 

Eligibility Criteria 
program eligibility criteria will include th~ following: 

1. Client must be a resident of San Francisco. 
2. Client must verify "very low'' income status as defined by HUD. The client's annual 

income may not exceed 50% of median income ($38,750.00). Acceptable forms of 
verifi~ation may include financial statement from the public benefits source or paycheck 
documentation if the client is working. 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhibitA-1 
Contract Term: July 1, 2011-.June 30, 2016 

Funding Source: General Fund 

3. Client's current monthly rent equals or exceeds 50% of his/her monthly income (this 
eliminates the rental caps used currently for participants in the full subsidy program). 
If in a roommate situation or a couple/family, the client's portion of rent must be more 
than 60% of h1s/her income. 

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

subsidy for at leaSt three months. · 
6. Client must present a signed copy of the current lease agreement indicating monthly 

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

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

Financial Management 
SFAF regularly convenes a subsidy· financial management meeting, attended by Vice
President of Program and Services, the Director of Government Contracts, the Contract and 
Budget Manager and Housing.and Benefits Director to monitor the performance of the SFAF 
Rental Subsidy Program. The group reviews prior month financial data, monitor contract 
compliance, monthly landlord payment data, and allow timely program management of the 
subsidy program. 

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

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

Participating staff is encouraged to take an active role in program deveJopment activities 
and to provide feedback to managing staff through routine individual supervision meetings, 
and unit/program meetings to ensure a responsive and respectful program design and 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Su_bsidies 

service delivery. 

Program Staffing 

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

Funding Source:.General Fund 

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

The Housing and Benefits Director (HBO) will be responsible for the overall oversight of the 
three subsidy programs and services. The HBO is responsible for on-going monitoring of 
program staff progress and the contract budget to ensure overall contract compliance, 
including tracking staff and program progress related to contract deliverables. The Director 
also oversees staff training and deve~opment. Additional duties include development and 
monitoring of Jong range planning. 

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

The Contract and Budget Manager is responsible for managing the fiscal aspects of the 
housing subsidies program, including monitoring clients' subsidy eligibility and award 
calculations, developing spreadsheet and database systems to monitor client and landlord 
information and subsidy payments, processing monthly landlord payment requests, and 
generating periodic financial monitoring and forecasting reports. Supervises portions ofthe 
Payment Coordinator functions and se'rves as the primacy liaison for HBO on fiscal matters. 

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

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

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

Funding Source: General Fund 

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

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

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

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

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

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

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

MUNI Tokens: NMCM utilizes bus tokens to assist clients in their ·on-going cUent 
stabilization efforts. For example, bus tokens could be given to a client who is looking for 
housing, needs to keep a medical, substance abuse treatment or social support services 
appointments. 
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Household Goods Vquchers: Every new client has access to $200 worth of Goodwill 
Vouchers upon admission and depending on client needs to get household goods to 
stabilize clients' housing condition. Thereafter, RSP clients can access up to $50 worth of 
Goodwill Vouchers on a yearly basis If client confronts financial hardship. Special 
emergencies and circumstance are evaluated on behalf of client; NMCM consults with other 
services providers and HBO to dispense additional vouchers. 

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

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

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

7. Objectives and Measurements: 
All objectives, and descriptions of how objectives will be measured, are co11tained in the 
HUH document entitled HUH HIV Performance Objectives FY14-15. 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

8. Continuous Quality Improvement: 

ExhibltA.-1 
Contract Term: July 1, 2oi1 -June 30, 2016 

funding Source: General Fund 

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

Oualltv Improvement Plan: SFAF HBO is responsible for the development, implementation 
and review of the department's quality improvement plan. In general, staff oversight and 
performance monitoring is facilitated through bimonthly supervision and weekly 
departmental administrative and clinical meetings. Policies regarding staff conduct are 
dearly delineated in the agency's Personnel and Policy M1mual, a copy of which is 
distributed to all new employees. Training and In-service are facilitated and scheduled as 
needed (Review of Staff Training Plan). 

Infection Control/TB Control Universal Precautions: All program staff is required to receive 
annual PPD (TB) screenings or every two year present the result of chest-x rays and an 
infection control/universal precautions training is provide to information staff regarding the 
potential spread of infectious illnesses to persons with compromised imm1:1ne systems. 

Review of Staff Training Plan: SFAF requires program staff to attend in-services and 
training on topics relevant to the prQgram's work with targeted client populations. In
service and training are designed to iniprove linkage with other service provid~rs, facilitate 
access to services and improve quality of program services. 

Medical Protocol: All emergencies are handled by the Manager Officer of the Day (MOD), a 
rotating group of managerial staff, whose function is to handle all types of emergencies 
including disruptive behaviors, violence or medical or substance abuse crises. In a medical 
emergency, the MOD first calls for medical assistance, and then personally assists the 
individual when possible. 

Monthly statement of deliverables and irivolce, narrative reports, annual administrative 
reports, monitoring report protocols, and any other reports or forms Is submitted in a 
timely manner to the Department of Public Health, Housing and Urban Health Division. 

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

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

HIPAA Requirements: The HBO monitors compliance with six standards listed below: 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and 
procedures regarding client privacy and confidentiality. 
As Measured by: Evidence that the policy and procedures that abides by the rules outlined 
in the DPH Privacy Policy have been adopted, approved and implemented. 

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

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) 
is written and provided to all clients served In their threshold and Qther languages. If 
document is not available in the client's relevant language, verbal translation is provided. 
As Measured by: Evidence In client's chart or electronic file that client was "noticedn. 

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

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

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

Appendix A-1 
CMS#7035 

20of20 

2179 

Amendment: 10/01/2014 



1. Method of Payment 

AppendixB 
Calculation .of Charges 

' ' 

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. Ail 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 BU;dgets supporting the period 07/01/11 - 06/30116 may be found in the following 
Appendixes: 

Appendix B, 07/01111- 06/30/16, Page 1-3 

Appendix B-1, 07/01/11-06/30112, Pages 1-5 

AppendixB-la, 07/01/12-06/30/13,Pages 1-5 

Appendix B-Ib, 07/01/13 - 06/30/14, Pages 1-5 
AppeQdix B-lc, 07/01/14-06/30/15, Pages 1-5 

AppendixB-Id, 07/01/15-06/30/16,Pages 1-5 

Budget Summary 
Rental Subsidies 
Rental Subsidies 
Rental Subsidies 
Rental Subsidies 

Rental Subsidies 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$1,560,604 is included as a contingency amount and is neither to be used in Program Budgets attached to this 
Appendix, or available to Contractor without a modification to this Agreement exeeuted in the same maimer 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 su.eh modification or budget revision has been folly 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 .maximlllll dollar for each funding solll"Ce shall be as follows: 

City and County of San Francisco 
Original Agreement General Fund 

City and County of San Francisco 
Original Agreement General Fund 

City and County of San Francisco 
Original Agreement General Fund 

City and County of San Francisco 
Original Agreement General Fund 

City and County of San Fran~ 
Original Agreement General l:lund 

City and County of San Fta.ncisco 
Internal Contract Revision #1 General Fund 

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

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

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

City and County of San Francisco 
Internal Contract Revision #2 General Fund 

City and County of San Francisco 
Jntetnal Contract Revision #2 General Fund 

City and County of San Francisco 
Jntemal Contract Revision #2 General Fund 
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$3,515,341 07/01/11- 06/30/12 

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

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

$3,515,341 07/01/14- 06/30/15 

$3,515,341 07/01/15 - 06130116 

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

$70,307 07/01/13 -06130114 

$70,307 07101114 - 06/30/15 

$70,307 07/01/15 -06/30/16 

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

$53,785 07/01/14-06/30/15 

$53,785 07/01/15 - 06/30/16 
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Internal Contract Revision #3 

Internal Contract ReVision #3 

Internal Contract Revision #1 
Internal Contract Revision #2 
Internal Contract Revision #3 

City and County of San 
Francisco General Fund 
City and County of San 

Francisco General Fund 

Contingency 
Contingency 
Contingency 

Contingency 

$54,591 07/01114-06/30/15 

$54,591 07/01115 - 06/30/16 
$18,125,306 
$2,109,205 
·$278,064 
-$161,355 
-$109,182 

$19,685,910 

C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services. 
Changes to the budget that do not increase or reduce the maximum dollar obligation of the City are subject to fue 
provis!ons of the Department of Public Health Policy/Procedure Regarding Contract Budg~t 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 une_xpended funding set aside for 
this .Agreement will revert to City. 
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AB C 0 

1 Checkone: 

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

E F G H J K 

Appendix B. P~Qe 3. 

L 

2 New Renewal Modification Appendix Term: 7/1/11 - 6/30/16 

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

4 FISCAL YEAR: 2011·2015 SUBMISSION DATE: OIJ.:SD.14 

5 LEGAL ENTITYJ ORGANIZATION NAME: San Fram:lsco AIDS Foundation 

6 LEGAL ENlllY CODE; CBHS ()Ill 

7 CONTRACTORJ PROVIDER NAME'. San FmnclsPD AIDS Foundation 

8 PROGRAMJ PROVIDER NAME: RentalSubsi?ies I San Francisco AIDS Foundallon 

,: • • • .. ·. · .. ·•·•·· • • •. c ...• ' • '.A:11fi'' "4,,..;;, ·~~~~· ~~.;; ~~la . ' > . :·.: 
· : · " .. :::: ··. :· '«:'" .. ,:· • APPENlJDC':IERM • . 711111":--:· . ·1f1tf~ · ·. . ~ 71'171.$;'-"·· .7dfJ~4' . .. , : , 7!1111&: •. -. . . ... <'. • ~ ... • • : • 

11. . .::. "· ." "' .' .. , .. : •. :. '~~ J:.~: :/L_.~·:: _.:; :L;, .. ,,.:: ;. /[·;,,::,.,,. :; ;;-et·B.Pl:t~·,,'.-·• >·-~i&.mt(~ ... -~I ... · , ' · · ., , ;; ·;.{ ;• filW{~ :;:ditaol~'tUi.: ~. :-:._,', :://:;~:i _ :t.o:TAl.:s, : 
12 . 
13 SALARIES & EMPLOYEE BENEFITS 481,039 481,039 . 2,226,725 
14 OPERATING EXPENSE 2,877,165 2,877,165 14,310,025 
15 CAPITAL OUTLAY (COST$5,000 AND OVER) 0 

. 16 - SUBTOTAL DIRECT .costs . 16,536,750 
17 INDIRECT COST AMOUNT: 1,588,556 
18 INDIRECT RATE; 
19 

OTHER/ NON·DPH REVENUE 
CLIENT FEES 0 
PROVIDERS GRANTS 0 
IN-KIND 0 
FUND RAISING 0 
OTHERS 0 

92 Prepared by/Phone#: Larry Zapatka J 415-487-3055 
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.A B c D E F G H I 
I 1 Contractor Name: San Francisco AIDS Foundation Appendix B· 1c Page 1 

Contract Term: 7/1/11 • 6/30/16 Appendix Term: 7/1/14- 6/30/15 
6 Funding Source: General Fund 
4 
5 SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 
7 
8 SERVICE MODES 

9 Penionnel Expenses Resident Daya • Standard Re&ldlllll Days • Shallow Resident Dayg • Partial 

10 Position THies FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 

11 Housing & Benefils Director (HBDl: 0.64 54,ns 100% 0% 0% 54,na 
12 Director of Government Contracts: 0.08 7,496 100% 0% 0% 7,496 

13 Budget & Confracls Manager: 0.15 13,801 100% 0% 0% 13,801 
14 Housing Subsidies Administrator: 0.25 15,500 100% 0% 0% 15,500 

15 Database Manager: 0.20 19,800 100% 0% 0% 19,800 

16 Case Managers (CM): 4.00 193,642 88% 26,358 12% 0% 220,000 

17 Triage Assistant (TA): 1.00 47,396 100% 0% 0% 47,396 

18 Total FTE & TOfll SalarlBS 6.32 352.413 93% 26,358 7% 0% 378,771 

19 Fringe Bene!Hs 27% 95,151 93% 7,117 7% 0% 102,266 
20 Total Peraonnel Expenses 447,564 .93% 33,475 7% 0% 481,039 

21 
22 ()peratmg Expenses Expenditure % Expenditure % Contract Total 

23 Total Occupancy 72,718 93% 5.473 7% 0% 78,191 
"24 total-Matenals and Supplies 

-
45;361 

- 93•,( - -3,414 7% ... O"k - 48,775 
25 Total General Operating 2,189,321 80% 475,200 17% 85,678 3% 2,750,199 
'l6 Tola! Staff Travel 

' Consultants/Subcontractor. 
28 

' 
29 Other. 
30 
31 
32 
33 
34 
35 
36 

Total Operating Expenses $ 2,307,400 80%. -
$ 484,067 17% $ $ 37 85,678 3% 2,877,165 

38 
39 Total Direct Expenses 2,754,964 82% 517,562 15% 85,678 3% 3,358,204 
40 Indirect Expenses 10% 275,496 82% 51,756 15% 8;568 3% 335,820 
41 TOTAL EXPENSES $ 3,030,460 82% $ 569,3j8 15% $ 94,246 3% $3,894,024 
42 
43 Number of Units of Service (UOS) per Service Modt: 95,265 40,150 7,300 142,715 
44 Cost Per Unit of Service by Service ModE $31.81 $14.18 $12.91 -45 ~umber of Un duplicated Clients (UDC) per Service Mocki 261 110 20 
46 
47 DPHtlA(1) Rev. 05120101 
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San Francisco AIDS Foundation . 
General Fund 
Contract Term 7/1/11 ·6/30/16 
Appendix Tenn 7/1/14 • 6/30/15 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director (HBDl: 
The HBO will be responsible for the overall oversight of the Housing & Benefits Departmenfs 
programs and services; including its housing programs. The position will be responsible for on
going monitoring of program staff progr!*)s and the contract budget to ensure overall contract 
compliance, Including tracking staff and program progress related to contract deliverables. The 
HBO will al$0 oversee staff training and developmenl Additional duties include development 
and monitoring of long range planning. 

Minimum Quaflfications: M.S.W. or similar related degree; a minimum of seven years' 
experience in the field of human service, Including a minimum of two year.; as program director 
perfonning such functions as program quality assurance and improvement budget 
development, and community collaboration. Ability to respond quickly and articulately in a 
public forum. 

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

Responsible for coordinating all program evaluation activities, including the design, testing, 
implemenlation and analysis of all evaluation data collection in conjunction wilh the Housing & 
Benefits Director and other program staff. Will also be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related field wilh two 
years experience in health services government contracts management and negotiationsi 
development of applications for government contracts, and contract monitoring and 
comoliance. 

Annual Salary$ 93,700 x 0.08 FTE = $7,496 
Budget & Contracts Manager: 
Prepares initial contract budget, budget revisions and modifications, and monthly oontract 
invoices. Monitors contract spending and maintains fund accounting system. Generates 
periodic financial monitoring and forecasting reports. 

Minimum Qualifications: College degree and three years' experience in government contract 
administration or accounting in a computerized non-profit accounting envlronmen~ or in Heu of 
a college degree six years' experience in government contract administration or accounting in 
a computerized non-profit accounting environment. Spreadsheet and word processing skills 
are required. Database management skills are preferred. 

Annual Salary$ 92,009 x 0.15 FTE = $13,801 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 • 6/30/16 
Appendix Term 7/1/14-6130/15 

Housing Subsidies Administrator; 
Manages the fiscal aspects of the housing subsidies program, Including monitoring client 
subsidy eligibility and award ca!culatfons, developing spreadsheet and database systems to 
monitor client and landlord lnfOrmation atd subsidy payments. Processes mohlhly landlord 
payment requests. 

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

Annual Salary$ 62,000 x 0.25 FTE = $15,500 
Database Manager: 
Responsible for the maintenance Of the agencies databases. Insures data Integrity for data 
collection & evaluation. 

Minimum Qualifications: Bachelor's degree or at least five years experience in infonnation 
technology programs. 

Annual Salary$ 99,000 x 0.20 FTE = $19,800 
Case Manaaers (CM): 

Provide direct services to persons with HIV/AIDS in acquiring services needed to assist 
subsidy clients in maintaining stable housing, Including the admlnislration of a housing subsidy. 
In addition to all duties related to subsidy adm!nlstraUon, CMs Will ensure that clients obtain all 
needed support services, including infonnation and referrals, as needed. Each CM will be 
responsible for verifying initial housing inspections and for providing housing· advocacy 
services. Additionally, the CM will perform 011 individual rental share calculations for the 
Standard, Partial and Shallow Rental Subsidy Program clients, and assure that the inspections 
of all rental subsidy units have been completed. The CM will also verify admission crtleria 
documentation, review individual income data, facilitate monthly subsidy paymenls, and make 
the shallow rental subsidy and client rental share determinations on an annual basis. 

Minimum Qualifications: Two years in ihe provision of housing advocacy services for low 
income Individuals E!ccessing affordable housing; experience working with people with 
HIV/AIDS and knowledge of SF housing resources. 

Average Annual Salary $ 55,000 x 4.00 FTE = $220,000 
Triage Assistant ITA): 
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client information; assisting with payment coordination; generating Internal and 
external reports, and performance general office duties. 

Minimum Qualifications: Two years of demonstrated general administrative or program 
assistance. High school diploma or equivalent. 

Annual Salary $47,396 x 1.00 FTE = $47,396 -----
Total Salaries $378,771 

salaries= $102,268 

Social Security, Worker's Compensation, Health Benefits, Unemploymen~ State and Federal 
Taxes . 

TOTAL SALARIES & BENEFITS 
2185 
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San Francisco AIDS Foundation 
Genanil Fund 
Contract Term 7/1/11 ~ 6/30/16 
Appendix Term 7/1/14 - 6/30/16 

Operating Expenses 
Occupancy: 
Rent: 

Rental of office space at the monthly rate of $950.00/FTE 

$950 per month x 12 months x 6.32 FTE = 

Utilities: 

Telephone charges based on SFAF's monthly experience rate of $81.00 per FTE. 

$81 per month x 12 months x6.32 FTE = 

Total Occupancy: 

. Materials and Supplies: 
Office ~upplies: 
Desk supplies/postage for program staff based on the monthly experience rate of 
$61. Addlttonal postage for ctrent mailings (monthly rent checks and client surveys) 
estimated at $3,039. 

$61 per month x 12 months x 6.32 FTE +$3,039= 

Program Materials: 

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

Total Materials and Supplies: 

Geneml Operating: 
Subsidies: 

SFAFwill provide a total of 142,715 resident days of hOuslng for 391 clients. The 
UOS commitment is based on 40, 150 re5fdent days of subSldlzed rent for 110 
~hallow rental clients; 7,300 resident days for 20 partial rental clients and 95,265 
resident days of standard subsidized rent for 261 clients. Subsidy amounts 
requested are based on SFAF's experience rates. 

Insurance: 

Standard Subsidies - $693.63 x 12 x W1 = 
Partial Subsidies - $356.99 x 12 x 20 = 

Shallow Subsidles-$360.00x12x110 = 

Occupancy insurance is allocated on a cost of $59/FTE/m~. 
$59 per month x 12 months x 6.32 FTE = 

Storage; 
Rented storage space used by all SFAF departments, Includes storage of client 
records. Based on SFAF's monthly experience rate of $5.30 per FTE per month. 

$5.30 per month x 12 months~ 6.32 FTE·= 

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

7 seminars x $500 per seminar= 
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$72,048 

$6,143 

$78,191 

$7,665 

$41,110 

$48,775 

$2,172,449 
$85,678 

$475,200 

$4,475 

$402 

$3,500 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1/11 - 6/30/16 
AppendbcTenn 7/1/14-6130/16 

Rental/Maintenance of Equipment 
Copier leases based on SFAF's monthly experience rate of $53.00 per FTE. 
Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $59.00 per FTE per monlh. 

Rental - $53.00 per month x 12 months x 6.32 FTE = 
Maintenance - $59.00 per month x 12 months x 6.32 FTE = 

Total General Operating: 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

SFAF rs requesting reimbursement of administrative costs totaling $335,820 which Is 
ten percent ( 10%) of the contract's direct expenses. This amount wlll partially 
reimburse SFAF. which currently spends approximately 17% of Its resources on 
indirect expenses to manage its programs. Administrative resources, which will be 
expended as the management of the contract requires, include such expenses as 
!he salaries, benefits and operating expenses of, the Finance and Administrati\le 
Director., Controller,-Asslstant Controller, Accountantr P-ayables Accountant, Budget 
Director, Office Services Manager, Office Assistant, Receptionist, Information 
Services Manager and the Chief Executive Officer and his assistants. 

TOTAL IND,RECT COSTS 

APPENDIX TOTAL 

2187 

$4,020 
$4,475 

$2,750,199 

$2,877,165 
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A B c D E F G H I 
1 Contractor Name:· San Francisco AIDS Foundation Appendix B-1 d Page 1 
2 Contract Term: 7/1/11 • 6/30116 Al:>pendix 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 
1 
8 SERVICE MODES 
9 Pen;onnel Expanses Resident Days ·Standard Resident Days· Shallow Resident Days· Partial 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 

11 Housing & Benefits Director (HBO): 0.£4 54,na 100% 0% 0% 54,778 
12 Dlreclor of Government ContraGts: 0.08 7,496 100% 0% 0% 7,496 
13 Budget & Contracls Manaaer: 0.15 13,601 100% 0% 0% 13,801 
14 Housing Subsidies Administrator. 0.25 15,500 100% 0% 0% 15,500 
15 Database Manager. 0.20 19,600 100% 0% 0% 19,800 
16 Case Managers (CM): 4.00 193,642 88% 26,358 12% 0% 220,000 
17 Triage Assistant (TA): 1.00 47,396 100% 0% 0% 47,396 
18 Total FTE & Total Salaries G.32 352,413 93% 26,356 7% 0% 378,771 
19 Fringe Benefrts 27% 95,151 93% 7,117 7% 0% 102,268 
20 I otal Personnel Expenses 447,564 93% 33,475 7% 0% 481,039 

21 
22 Operating Expenses Expenditure % Expenditure % Contract Total 
23 Total Occupancy 72,718 93% 5,473 7% 0% 76,191 
24 Total Materials ind Supp)ies - 45,361 93% 3,414 - 7% 

. - 'o'% -48,775 
25 Total General Operating 2,189,321 80% 475,200 17% 85,678 3% 2,750,199 
26 Total Staff Travel 
27 Consultants/Subcontractor: 
28 

29 Other: 
30 
31 

32 ' 

33 
34 
·35 
36 
37 Total Operating Expenses $ 2,307,400 80% $ 484,087 17% $ 85,678 . 3% $ 2,877,165 
38 
39 Total Direct Expenses 2,754,964 82% 517,562 15% 85,678 3% 3,358,204 
40 Indirect expenses 10% 275,496 82% 51,756 15% 8,568 3% 335,820 
41 TOTAL EXPENSES $ 3,030.460. 82% $ 569,318 15% $ 94,246 3% $3,694,024 
42 

43 Number of Units of Service (UOS) par Service Mode 115,526 40,260 7.320 

-
44 Coat Per Unit of Service by Service Mode $31.72 $14.14 $12.88 
45 ~umber of Unduplicated Clients (UDC) per Service Mode 261 110 20 
46 
47 DPH#1A(1) Rev. 0512010 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 • 6/30116 
Appendix.Term 7/1/15 - 6/30/16 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director (HBD): 
The HBO will be responsible for the overall oversight of the Housing & Benefits DepaJ1menfs 
programs and services; including its housing programs. The position will be responsible for on
going monitoring of program staff progress and the contract budget to ensure overall oontract 
compliance, Including tracking sl:alf and ProSrarn progress related to contract dellvarab!es. The 
HBC will also oversee staff training and development. Additional duties include development 
and monitoring of long ran~e planning. 

Minimum Qualifications: M.S.W. ~similar related degree; a minimum of seven years' 
experience in tile field of human service, including a minimum of two years as program director 
performing such functions as program quality assurance and improvement, budget 
development, and community collaboration. Ability to respond quickly and articulately in a 
public forum. 

Annual Salary$ 85,591 x 0.64 FTE = $54,778 
Director of Government Contrac1s: 

Responsible for coordinating all program evaluation activities, including the design, testing, 
implementation and analysis of all evaluation data collection in conjunction with the Housing & 
Benefits Director and other program staff. Will also be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related field with two 
yeara experience in health servir.es government contrac1s management and negotiations; 
development of applications for government contracts, and contract monitoring and 
comollance. 

Annual Salary$ 93,700 x 0.08 FTE = $7,496 
Budget & Contracts Manaaer: 
Prepares initial contract budget, budget revisions and m~itlcations, and monthly contract 
invoices. Monitors contract spending and maintains fund accounting system. Generates 
periodic financial monitoring and forecasting reports. 

Minimum Qualiflcations: College degree and three years' experience· In government contract 
admlnlstralion or accounting In a comp~ non-profit accounting envlronmen~ or in Ueu of 
a college degree six years' experience In government contract administration or accounting In 
a computerized non-profit accounting environmenl Spreadsheet and word processing skills 
are required. Database management skills are preferred. 

Annual Salary'$ 92,009 x 0.15 FTE = $13,801 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 -6130/16 
Appendix Tenn 7/1/15 - 6/30/16 

Housing Subsidies Administrator: 
Manages lhe fiscal aspects offue housing subsidies program, including monitoring client 
subsidy eligibility and award calculations, developing apreadsheet and database systems to 
monitor client and landlord information and subsidy payments. Processes monthly landlord 
payment requests. 

Minimum Qualifications: college degree and three years' experience in government contract. 
administration or accounting in a computerized non-profit accounting environmen~ or in lieu of 
a college degree six years' experience In government contract administration or accounting in 
a computerized non-profit accounting environmeni Spreadsheet and word processing skills 
are required. Database management skills are preferred. 

Annual Salary$ 62,000 x 0.25 FTE = $15,500 
Database Manager: 
Responsible for the maintenance of the agencies databases. Insures data fntegrity for dafa 
collection· & evaluation. 

Minimum Qualifications: Bachelor's degree or at least five years experience in information 
technology programs. 

Annual Salary$ 99,000 x 0.20 FTE = $19,800 
Case Managers (CM): 
Provide direct services to persons with HIV/AIDS in acquiring services needed to assist 
subsidy clients in maintaining stable housing, including the administration of a housing subsidy. 
In addition to all duties related to subsidy administration, CMs will ensure that clients obtain all 
needed support services, including information and referrals, as needed. Each CM will be 
responsible for verifying initial housing inspections and for providing housing advocacy 
services. Additionally, the CM Mil peffonn all individual rental share calculations for the 
Standard, Partial and Shallow .Rental Subsidy Program clients, and assure that lbe inspections 
of all rental subsidy units have been c0mpleted. The CM will also verify admission criteria 
documentation, review individual income data, facilitate monthly subsidy payments, and make 
the shallow rental subsidy and client rental share determinations on an a11nual basis. 

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

Average Annual Salary$ 55,000 x 4.00 FTE = $220,000 
Triage Assistant ITA): 
Provides administtative support to- SFAF Housing & Benefits Department staff by maintaining 
housing client infonnation; assisting with payment coordination; generating internal and 
external reports, and performance general office duties. 

Minimum Qualifications: Two years of demonstrated general administrative or program 
assistance. High school diploma or equivalent. . 

Annual Salary$ 47,396 x 1.00 FTE = $47,396 

Total Salaries 

salaries= 

Social Security, Worke~s Compensation, Health Benefits, Unemploym~ State and Federal 
Taxes 

TOTA~ SALARIES & BENEFITS 
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San Frarn:ISco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6130/16 
Appendix Term 7/1/15 - 6/30/16 

Operating Expenses 
~~~~~~~i~li1*~1~~11;~[~£~f?t1~~:~1}~.§fghi~~~?~~~ft;-
Rerit: 

Rental of office space at the monthly rate of $950.00/FTI: 

$950 per month x 12 months x 6.32 FTE = 
utilities: 

Telephone charges based on SFAPs monthly experience rate of $81 .oo per FTE. 

$81 per month x 12 months x6.32 FTE = 

~~~Jf~jJ{{{~~~I~liJ{~~tf{!Sxr3lf~~~~~~~~ 
Offioo Sfllr:.o!i~: 
Desk supplies/postage for program staff based on the monthly experience rate of 
$61. Additional postage for client mailings (monthly rent checks and client surveys) 
estimated at $3,039. 

$61 per month x 12 months x 6.32 FTE +$3,039= 

Program Materials: 
Aousehofd goods, clothing and food vouchers for clients. Gcioc!Wilfvouchers: 400 
vouchers @$25 each= $10,000, 400 vouchers @ $50 each = $20,000; Safeway 
giftcards: 1,111 cards@$10 each= $11,110 

M· Ill 

SFAF will provide a total of 142,715 resident days of housing for 391 clients. The 
UOS commitment is based on 40, 150 resident days of subsidized rent for 11 O 
shallow rental clients; 7,300 resident days for 20 partial rental clients and 95,265 
resident days of standard subsidized rent for 261 clients. Subsidy amounts 
requested are based on SFAF's experience rates. 

Insurance: 

Standard Subsidies - $693.63 x 12 x 261 = 
Partial Subsidies - $356.99 x 12 x 20 = 

Shallow Subsidies - $360.00 x 12 x 110 = 

Occupancy insurance Is allocated on a cost of $59/FTE/mo. 
$59 per month x 12 months x 6.32 FTE = 

Storage; 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based on SFAF's monthly experience rate of $5.30 per FTE per month. 

$5.30 per month x 12 months x 6.32 FTE = 
Staff Training: 
Training seminars and conferences for Client Services Director and Case Managers 
on topics related to improving housing conditions for persons with HIV/AIDS. 

7 seminars x $500 per seminar= 
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$72,048 

$6,143 

$78,191 

$7,665 

$41,110 

$48,775 

$2,172,449 
$85,678 

$475,200 

$4,475 

$402 

$3,500 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6/30/16 
Appendix Tenn 7/1/15 - 6/30116 

Rental/Majntenance of Equipment: 
Copier leases based on SFAF's monthly experience rate of $53.00 per FTE. 
Maihtenance agreements for office equipment based on SFAF's monthly experience 
rate of $59.00 per FT!:; per month. 

Rental - $53.00 per month x 12 months x 6.32 FTE = $4,020 
Maintenance - $59.00 per month x 12 months x 6.32 FTE = $4,475 

~M~b~...,_-i -$!1!11!!2-.1fl!!lll!so~.1"""ge-

TOTAL OPERATING EXPENSES $2,BTI,165 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

SFAF is requesting reimbursement of administrative costs totaling $335,820 which Is 
ten percent (10%) of the contract's direct expenses. This amount will partially 
reimburse SFAF, which currently spends approximately 17% of Its resources ol'l 
Indirect expenses to manage Its programs. Administrative resources, which will be 
expended as the management of the contract requires, Include such expenses as 
the salaries, benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Asslstant.Cor.rtroller, Accountant, Payables Accountant, Budget 
Director, Office Services Manager, Office Assistant, Receptionist, Jnfonnatlon 
Services Manager and th·e Chief Executive Officer and his assistants. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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AppendfxE 

BUSINESS ASSOCIATE ADDENDUM 

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

RECITALS 

A. CE wishes to disclose certain infonnation to BA pursuant to the terms of the 
Contract, some of which may constitute Protected Health Information (''PID") 
(de.fined below). · . ' 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the Contract in compliance with the Health Insurance Portability 
and Accountability Act of 199~, Public Law 104-191 ("HIP AA''), the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111-005 
("the lilTECHAct''), and regulations promulgated there under by the U.S. 
Department of Health and Human Services (the "HIPAA Regulations'') and other 
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq., 
California Civil Code§§ 1798, et seq., California Welfare & Institutions Code 
§§5328, et seq., and the-regulations promulgated there under (the "Califoriiia · 
Regulations"). . · 

C. As part of the HIP AA 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 limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F.R.'~ and contained in this Addendum. 

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

1. Definitions 
a. Breach shall have the meaning given to such term under the IDTECH Act and 

HIPAARegulations [42 U.S.C. Section 17921and45 C.F.R Section 164.402]. 
b. Breach Notification Rule shall mean the H1P AA Regulation that is codified at 45 

C.F.R. Parts 160and164, Subparts A andD. 
c. Business Associate shall ha~e the meaning given to such term under the Privacy 

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

d. Covered Entity shall have the memtlng given to such term under the Privacy 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
160.103. 

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

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

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

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

i. Health Care Operations shall have the meaning given. to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

J. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R.. 
Parts 160 and 164, Subparts A and E. 

BAA-FNLCtty A.Uy 5-7-14 
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k. Protected Health Information or Pm means any information, whether oral or 
recorded in any form or medium: (i) that relates to the part, present or future 
physical or mental condition of an individual; the provision of health care to an 
individual; or the past, present or future payment for the provision of health care 
to an individual; and (ii) that identifies the individual or with respect to which 
there is a reasonable basis to believe the information can be used to identify the 
individual, and shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health 
Information includes Electronic Protected Health Information [ 45 C.F.R. Sections 
160.103, 164.?0l]. 

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

m. Security Incident shall have the meaning given to such term under the Security 
Rule, inCluding, but not limited to, 45 C.F.R Section 164.304. 

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

o. Unsecured Pm shall have the meaning given to such term under the IllTECH 
Act and any guidance issued pursuant to such Act including, but not limited to, 42 
U.S.C. Section 17932(h) and 45 C.F .R. Section 164.402. 

2. Obligations of Business Associate . 
a. Permitted Uses. BA shall use Protected Information only for the purpose of 

performing BA's obligations under the Contract and as permitted or required 
under the Contract aml Adclenamn; or as teq'ufred by law. Further, BA shall not 
use Protected Information in any manner that would constitute a violation of 1he 
Privacy Rule or the IilTECH Act if so used by CE. Howevert BA may use 
Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE [45 C.F.R. Sections 164.504(e)(2) and 164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations under the Contract and as permitted or 
required under the Con'(:ract and Addendum, or as required by law. BA shall not 
disclose Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the lilTECH Act if so disclosed by CE. However~ BA may 
disclose Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (ii) as 
required by law; .or (iv) for Data Aggregstion purposes relating to the Health Care 
Operations of CE. If BA discloses Protected Information to a third party, BA 
muSt obtain, prior to making any such disclosure, (i) reasonable written 
assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Addendum. and used or disclosed only as 
required by law or for the purposes for which it was disclosed to such third party, 
and {ii) a written agreement from such third party to immediately notify BA of 
any breaches, suspected breaches, security incidents, or unauthorized uses or 
disclosures of the Protected Information in accordance with paragraph 2. m. of the 
Addendum, to the extent it has obtained knowledge of such oCCUlTences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.S04(e)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PID other than as 
permitted or required by the Contract and Addendum., or as required by law. BA 
~not use or disclose Protected Information for :fu.ndraising 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 l 7935(a) and 45 C.F .R. 

;, 
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Section 164.522(a)(vi)J. BA shall not directly or indirectly receive rC:IDJ.uneration 
in exchange for Protected Information, except with the prior written consent of 
CE and as permitted bytheHITECH Act, 42 U.S.C. Section 1793S(d)(2), and the 
IDPAA regulations, 45 C.F.R. Section 164.S02(a)(S)(ii); however, this prolubition 
shall not affect payment by CE to BA for services provided pursuant to the 
Contract. . 

d. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent 
the use or disclosure of Protected Information other than as permitted by the 
Contract or Addendum, including, hut not limited to, administrative, physical and 
technical safeguards in accordance with the Security Rule, including, but not 
limited to, 45 C.F.R. Sections 164.308, 164.310, and 164.312. [45 C.F.R. Section 
164.504(e)(2)(ii)(B); 45 C.F.R. Section 164.308(b)]. BA shall comply with the 
policies and procedures and documentation requjrements of the SeCurity Rule, 
including, .but not limited to, 45 C.F.R. Section 164.316. [42 U.S.C. Section 
17931] 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
a.gents and subcontractors that create, receive, ma;ntain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such Protected Infonnation and 
implement the safeguards required by p~h 2.d. above with respect to 
Electronic Pffi [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R Section 
l 64.308(b )]. BA shall implement and maintain sanctions against agents and · 
subcontractors that violate-such restrictions 8hd conditions luid snall ri:iitigate the 
effects of any such violation (see 45 C.F.R. Sections 164.530(:1:) and 
164.530(e)(l)). · 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE 
for an accmmting of disclosures of Protected Information or upon any disclosure 
of Protected Information for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 _C.F.R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935 ( c ), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and m.8intained 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 he81th 
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 end, ifkno~ 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 
individlial of the basis for the disclosure, or a copy of the individual's 
authorization, or a copy of the written request for disclosure. If a patient submits 
a request for an accounting directly to BA or its agents or subcontractors, BA 
shall foiward the request to CE in writing within five(S) calendar days. 

g. 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 detennining BA's compliance with HIP AA [ 45 
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any 
Proteeted Information and other documents and records that BA provides to the 
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Secretary concurrently with providing such Protected Information to the 
Secretary. 

h. M:inim.um Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to 
accomplish the purpose of the request, use or disclosure. [ 42 U.S.C. Section 
17935(b); 45 C.F.R Section 164.514(d)] BA understands and agrees that the 
definition of''minim.UDi necessary'' is in flux and shall keep itselfinfonned of 
guidance issued by the Secretary with respect to what constitutes ''minimum 
necessary." 

i. Data Ownership. BA acknowledges that BA has no ownerslnp rights with 
respect to the Protected Information. 

j. Notification of Possible Breach. BA shall notify CE within twenty-four (24) 
hours of any suspected or actual breach of Protected Information; any use or 
disclosure of Protected Information not permitted by the Contract or Addendum; 
~Y security inc~dent _(Le., any attempted o! successful ~th.orized acc~s, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system) related to Protected Information, and any 
actual or suspected use or disclosure of data in violation of any applicable federal 
or state laws by BA or its agents or subcontractors. The notification shall 
include, to the extent possible, the identification of each individual who unsecured 
Protected Information has been, or is reasonably believed by the business . 
associate to have been, accessed, acquired, used, or disclosed, as well as any other 
availableinformation·thatCE is requiredto ·mclude in Mtificatian to the -
individual, the media, the Secretary, and any other entity under the Breach 
Notification Rule and any other applicable state or federal laws, including, but not 
limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section 164.408, at the 
time of the notification required by this paragraph or promptly thereafter as 
information becomes available. BA shall take (i) prompt corrective action to cure 
any deficiencies and (ii) any action pertaining to unauthorized uses or disclosures 
required by applicable federal and state laws. (This provision should be 
negotiated.) [42 U.S.C. Section 17921; 45 C.F.R Section 164.504(e)(2)(ii)(C); 45 
C.F.R. Section 164.308(b)] 

k. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section l 7934(b) and 45 C.F.R. Section 
164,504( e)(l )(1i), if the BA knows of a patterri 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 Addendum or other 
arrangement, the BA must tak:.e reasonable steps to cure the breach or end the 
violation. If the steps are unsuccessful, the BA must terminate the Contract or 
other arrangement if feasible. BA shall provide written notice to CE of any 
pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's 
obligations under the Contract or Addendum or other arrangement within :five (5) 
days of discovety and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

3. Termination 
a. Material Breach. A breach by BA of any provision of this Addendum, as 

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

b. Judicial or Administrative Proceedings. CE may terminate the·contract, 
effective immediately, if (i) BA is named as defendant in a criminal proceeding 
for a violation of HIP AA, the IIlTECH Act, the HJP AA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated 

BAA- FNL City Atty 5-7-14 

2196 



any standard or requirement of HIP.AA, the IIlTECH Act, the HIP AA 
Regulations or other security or privacy laws is made in any administrative or 
civil proceeding in which the party has been joined. . 

c. Effect of Termination. Upon termination of the Contract for any reason, BA 
shall, at the option of CE, return or destroy all Protected Information that BA 8Ilil 
its agents and subcontractors still maintain in any form, and shall retain no copies 
of such Protected Information. If return or destruction is not feasible, as 
determined by CE, BA shall continue to extend the protections and satisfy the 
obligations of Section 2 of this Addendum to such information, and limit further 
use and disclosure of such PID to those purposes that make the retm:n or 
destruction of the infonnation infeasible [ 45 C.F.R. S~tion 164.504( e )(ii)(2)(J)]. 
If CE elects destruction of the PHI, BA shall certify in writing to CE that such 
PHI has been destroyed in accordance with the Secretary's guidance regarding 
proper destruction of PHI. 

d. Disclaimer 
CE makes no warranty or representation that compliance by BA with this 
Addendum, HIP AA, the HITECH Act, or the HIP AA 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 PID. 

4. Amendment to Comply with Law. 
The parties acknowledge that state and federal laws relating to data security and privacy are 
rapidly evolving and that amendment of the Contract or Addendum may be required to provide 
for procedures to ensure compliance with such developments. The parties specifically agree to 
take such action as is necessary to implement the standards and requirements of HIP AA, the 
HITECH Act, the H1P AA regulati~ and other applicable state or federal laws relating to the 
security or confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 
Information. Upon the request of either party, the other party agrees to promptly enter into 
negotiations concerning the terms of an amendment to this Addendum em.bodying written 
assurances consistent with the standards and requirements of HIP AA, the HITECH Act, the 
HIP AA regulations or other applicable laws. CE may terminate 1he Contract upon thirty (30) 
days written notice in the event (i) BA does not promptly enter into negotiations to amend the 
Contract or Addendum. when requested by CE pursuant to this section or (:ii) BA does not enter 
into an amendment to the Contract or Addendum providing assurances regarding the 
safeguarding of Plll that CE, in its sole discretion, deems sufficient to satisfy the standards and 
requirements ·of applicable laws. 

5. 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 da:piages through private rights of action, based on an impe.tm.issible use or 
disclosure of Plll by BA or its subcontractors or agents, then BA shall ~urse CE in the 
amount of such fine or penalties or damages within thirty (30) calendar days. 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: Fiie 72635 P.O. Box 60000 

San Francisco, CA 94160·2635 

Telephone: 415-487-3000 
Fax: 41H87"3009 

Program Name: Housing Subsidies 

DELIVE!RABLES 
Housina, Resiaent Dav- standard 
Housino. R .. sldenl Dav - Shallow · 
Housino. R .. sldenl Dav - Partial 

TOTAL 
CONTRACTED 
LIDS NOC 

95.265 261 
40150 110 
7,300 20 

voe 

CMS# 
7035 

APPENDIX F-1c 
AppendbcTenn: 7/1/14-6/30/15 

PAGE A 

Invoice Number 

HUJUL14 

Contract Purchase Order No:...._ ______ __. 

DB.IVEREO 
THIS PERIOD 
LIDS NOC 

UDC 

Funding Source:,_! __ G.._e-.n .... era_.._1 _Fun--...d....___, 

Grant Code I Defall: ..__ ___________ __, 

Project Code I Detail:,__ _______ __, 

Invoice Parfod:I 07/1/14 - 07/31/14 

FIN'AL lrwotceCJ(checldfYes) 

DELIVERED 
TO DATE 

UOS NOC 

UDC 

%OF 
TOTAL 

UOS NOC 

UDC 

REMAINING 
DELIVERABLES 
UOS NOC 

95,265 261 
40,150 110 
730(1 20 

jundupll~led Cllenls-for-Appendlx - ff· - I· ae1· !! I - II- l -II I - f-
EXPSNDITURES 

BUDGET 
l otal =IAnes 1~ee ..-ai:ie Bl li?l~I01 f 1-1 

~nnge Benettts $102.268 
Total pa ....... nnelEYnanses !!:4A1 """ 

JDHralina <=•menses: 
Occ:uoancv-re.11 .• Rental ar ProPertv, Utllltles, l!l78,191 
Bulldlnn Maintenance SUppRes and Repalm) 

Materials and Sunnlles-{e.a., Office. $48,llll 
Posleae, Prinllna and Repro., Program Suoolles\ 

General Oneratin!He.q., Jnsurance, Steff $2,750,199 
Trelnlnn, EqulPrileot Rental/Malntenencel 

Staff Travel - Ce.n., 1.ocal & Out ofTcwn) 

Consultant/Subcontractor 

Other• la.a., Cllent Feed, Cllarll Travel, Cllent 
Activ!Hes and Client Stmnllea) 

~ 
!!;7 877.165 

Indirect Exoenses $335,820 
TOTAi. EXPENSES $3.694.024 

LESS: Initial Pavment Racoverv 
~nts !Enter as """"""e If a~~""""""'' 

RE T 

EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

111u1c~: 

%OF 
BUDGET 

REMAINING 
BALANCE 

~~toijj 
$102, 
S481 

$78,191.00 

$48,775.00 

$2,750.199.00 

!G? 877.165.00 

ljl3,0:SDO.LU4.UU 

lll;:i;,:>,820.00 
ili3.694 024.00 

I Cl6111fy !hat the lnfonnllllon provided ebove )!!. to the best of my knawladga, complete end accurate; the amouni requested fer reimbursement Is In 
accordance wilh Iha budget approved fer the contract cited for services provided un!ler the prwlslon of that contract. Full )uOll1ication and backup 
records filr those clalms are maintained In our clllce et the l!lddress Indicated. 

Send to; 

Signature: Date: ____ ......._ 

SFDPH Fiscel/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pnvments 

BY...,,........,..,..,-.....,---.,-,.-----.,,-----
fDPH Authorized Slonatorvl 

Date: _______ __ 
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DEPARTMENT OF PUBLIC HEALTH CON1RACTOR 
·MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
AddreH: Fiie 72835 P.O. Box 60000 

San Francisco, CA 94160-2835 

T•laphone: 415-487-3000 
Fax: 415-487-311119 

Program Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDrTURES 

PERSONNEL FTE 
HOUslna & 1:H1neT11l! Director tHtlUJ 0.11<11 
Director of Govemment Contracts 0.08 
Budaet & Contracts Manaaer 0.15 
Housino Subsidies Administrator 0.25 
Database Manager 0.20 
Case Menaaer lCMl 4.00 
Trieae.Asslstaot lTAl . -1.00 

IU AL .::n ·- tl.11L 

BUDGETED 
SALARY 

S54./'16 
$7496 

$13 801 
$15.500 
$19,800 

$220.000 
$47396· 

iJ;JfO,/ f'I 

APPENDIX F-1c 
Appencllx Tenn: 7/1/14-6/30/15 

PAGEB 

Invoice NUll!ber 

HUJUL14 

Contnict Pun:hue Order No:i--_______ _. 

Fund Sourc1:._I ---=G:..=e.:..:;n11:::.ra;;;:;l..:..F..;;;u.:..:;nd;:._ _ _. 

Grant Coda/Detall:.__ _______ _. 

Project Code/ Detail:,__ _______ _, 

Invoice Period:! 07/1114 - 07/31/14 

FINAL Invoice! !(check ifYes) 

. EXPENSES EXPENSES %OF .REMAINING 
THIS PERIOD TO DATE BUDGET BAlANCE 

il>:>"t.776.00 
$7 496.00 

$13 801.00 
$15500.00 
$19800.00 

$220000.00 
- - . - 147 :396.00. 

SS7A.771 nn 
canny 11181 Ille unormauon provided SDDV11 •· to me Pl in of my lrnowleage, complllle end sccurete; 1 e amount IBqUllSU!O ~ r 1111muureemem w 1n 

eccordanoe wtth the budget approved for the conln!CI cited for services provided under lhe provfslcn of that contract. Full jultlflcstion and backup 
records far those clelm1 are melntslnad In our office at the addl1!BI! lndlcllled. 

Certified By: __________ _ Date: _______ _ 

Title: ____________ _ 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Franclseo AIDS Foundation 
Address: File 72635 P. O. Box 60000 

San Francisco, CA 94160-2635 

Telephone: 415-4874000 
Fax: 415-487-3009 

Progra'm Name: Housing Subsidies 

DELIVERABLES 
Housing, Resiaent Dav - Standard 
Housinn. Resident Dav· Shallow 
Housinn. Resident Dav - Partial 

TOTAL 
CONTRACTED 
UOS NOC 

95526 261 
40,260 110 
7.320 20 

uoc 

CMS# 

7035 

APPENDIX F-1d 
Appendix Tenn: 7/1/15 -6130/16 

PAGE A 

lnvoh:e Number 
HUJUL15 

Contract PurchllSll OrdOI" No:.._ ______ __, 

DELIVERED 
THIS PERIOD 
UOS NOC 

UDC 

Funding Source:._! _ __..Ge ... ne=ll!"'l..-F""'u"'"nd'"'-___, 

Grant Code I Detail:.__ ______ __. 

Project Codef Detail: _______ _, 

Invoice Period: I 07/1/15 • 07/31/15 

FINAL lnvolcec=J(cbeck ifYes) 

DELIVERED 
TODATS 

UOS NOC 

%OF 
l'oTAL 

UOS NOC 

UDO . UDC 

REMAINING 
DELIVERABLES 
UOS NOC 

95526 261 
40.260 110 
7,320 20 

uoc 
fUndupllcated(:fleR15-for-Apeendhc - ·I . 3et 11 - I · JI ·1--3· ·ii- ·I- 391' 

EXPENDITURES 
BUDGET 

11ota1sa1anes1see Page 1:11 ;r,;uo,11·1 

111-nnge Benefits $102 268 

l~t:xoenses: 
OccuDancv-t e.a .• Rentar of Prooertv. lJtllldes, $78191 
Bulldin11 Main!enence Supplies end ffl!pslre) 

Materials and Sunrilres-te.11 .• Office. :.48,77!! 
Postage, Printlno and Repro .. Program Suoo~l!ll) 

Ge1H1ral Ooeratlna-ce,a., lnsumnce, staff . $2750,199 
Treinlna, Equipment RenteriMalntenance) 

Staff Travel • Ce.11. Lcosl & Out cf Town) 

Consultant/Subcontractor 

other• Ce.a.. Cllent Foixt. Cllent Travel, Client 
Ao!Mlles and Cllen.t Suoolles) 

~ 
!1:.7 .. , f .165 

il:i!S lji::l,356,L:U~ 

Indirect t::.xnenses l!>335,820 
TOTAL EXPENSES 4 

LESS: Initial Pavment Recoverv 
0th..,. Adlustments /Enter u ~"'••a If e·•~•rlete\ 

REIMBURSEMENT 

EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

ll~IJICt>: 

%OF 
BUDGET 

REMAINING 
BAlANCE 

-$78191.00 

$48,n5.-0D 

$2,75!), 199.0Q 

,..,. 877.165.0u 

~;.1 1..'.lao,ZU4 .. UU 

~335,820.DO 
$3 694 024.00 

I certifylhat Ille information provided above Is, to the bestdmy knowledge, complete and accurate; the amount requested for reimbursement rs In 
acc;ordanoe wilh the budget approv~for lhe contract died for services provided under the provision of Iha! conlrect. FUii ju6tifica!lon and backup 
records for those clelms are ma1'rtslned in our olllce et the address lncllca1Gd. • 

· Signature: Date: ____ _ 

Send to: 

Title: _______________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard street, 4th Floor 
San Fmnclaco, CA 94103 
Attn: Contract Pmnnents By.---,---------. IDPH AuthorlZed Sianatorvl 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contrac:tor: San Francisco AIDS Foundation 
Addrvs11: Fll11 72635 P. 0. 801: 60000 

San Fram::lsco, CA94160-2635 

Telephon1: 415-487-3000 
Fax: 415-4117-3009 

Propm Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
Housina trc t;ienetllB Director 1nciLJ• U.H4 .. ,..,. 778 
Director of Government Contracts 0.08 $7496 
Budaet & Contracts Manar:ier 0.15 513 801 
Housina Subsidies Administrator 0.25 $15 500 
Database Manai:ier 0.20 $19 800 
Case Manai:ier CCMl 4.00 $220,000 
lrJage-Assistant HAJ- - - 4:90 - . - $4·7 :596-

APPENDIXF-1d 
Appendbc Te1111: 7/1/15-6130116 

PAGEB 

Invoice Number 
HUJUL15. 

Contract Pun:hue Order No: ......,. _______ _ 
Fund Soul'Cll:._l _--:G:;.::e"'n::.era""'""I F'-'u""n""d _ ___. 

Grant Code I Detail:,__ _______ __, 

Project Code I Datall:"--'---------' 

lnvok;e Period: I 07/1/15-07/31/15 

FINAL Invoice! l(checkifYcs) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

"'""·Ho.OD 
S7496.00 

$13.801.00 
$15500.00 
$19800.00 

$220.000.00 
.. - ·- - $47:396:00-

IUfAL~ 6.M 15376.rn S376771 no 
I cefUly mat the in ation provided ~berv6 ls, to !hit .. nt DI my Know1eage, comp1ats and sccursle; !he amount requested for reimbursement 11 In 
11cccrdance wtth the budijlK approved for the ccnll1ll:t cited for seivlces provided under the provision of lhlt contra at. Fun j1Jslfflcstian 11!1d backup 
records for those claims ere maintained Jn our oftlce 1t the address Indicated. · 

CertlfiedBr.~~~~~~~~~~~ Date:~------'--~ 
Title: ___________ _ 
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SANFRAN·02 BUCDA1 
ACORD• CERTIFICATE OF LIABILITY INSURANCE I DATE {MMIDDIVYYY) I 
~ 6/26/2014 
THIS CE.RTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY A~END, 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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the tenns and conditions of the policy, certain policies may require an endorsement. A statement on this certificate don not confer ril}hts to the 
certificate holder in lieu of such endorsement{s). 

PRODUCER License# 01-181923 l;OfilACT 
NAME: 

G2 Insurance Services, LLC r.&~ .. Exll· c41s> 426-6600 I rM Nol: (415) 426-6601 140 New Montgomea:, 21st Floor 
San Francisco, CA 9 105 m~ss: 

INSIJRERISIAFFORDING COVERAGE NAJC# 

INSURER A, Nonprofits' Insurance Alliance of California (NIAC) 
INSURED INSURER e ,Cvoress Insurance Company (CA) 10855 

San Francis.co AIDS Foundation INSURER.C: 

1035 M.arket Street, Ste. 400 INSURERD; 
Sen Francisco, CA 94103 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOiWITHSTANDING ANY REQUIREMENT, lERM OR CONDITION OF ANY CONTRACTOROTHERDOCUMENfWITHRESPECTTOWHICHTHIS 
CERTIFICATE MAY BE ISSUE!;> OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINISSUBJECTTOALL THETERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ' 

'cm TYPE OF INSURANCE POLlcYNUMBER 1~'61v'WV1 PO!.ICT EXP 
Llr.llTS ., ... ~~ ,...~ 

A x COMMERCIAL GENE;RAL LIABILITY 1:1\CH OCCURRENCE s 1,000,000 - :J Cl.AIMS.MADE [!] OCCUR 201400950NPO 04/01/2014 04101/2015 PRE"MiSM Yi;;'.;.;;.,~ncal $ 1,000,000 
y S.o.clal Seryices Prof_ - - - • MEOi:XPIAnyone pergon) $- - .2-0,000 -

PERSONAL & ADV INJURY $ 1,000,00t -
GEN'LAGGREGATE LIMIT APPi.iE& PER: GENERAL.AGGREGATE $ 3,000,00C xi POLICY D ~ D LOC PRODUCTS-COMPJQPAGG $ 3,000,00t. 

OTHER: LIQUOR LIABILIT $ 1,000,00( 
AUTOMOBILE LIABILITY ~~Jti:t~INGLE LIMI 1 $ 1,000,00C 

A X ANYAUTO 201400950NPO 04101/2014 0410112015 BODILY INJURY (Per person} $ 
- AU.OWNED - SCHEDULED BODILY INJURY (Per accident) $ - AUTOS - ~Eb 

HIRED AUTOS )',,~c,>~~~.l(AMAGE $ ,__ - AUTOS 
$ 

x UMBRELLA LIAB 
HOCCUR ~HOCOURRENCE $ 10,000,000 

A EXCESSUAB • CIAIM$.fMOE l201400950UMBNPO 04/01/2014 04101/201.5 AGGREGATE $ 10,000,000 
OED Ix I RETENTION$ 10,000 $ 

WORKERS COMPENSATION I k'f~TUTE I IOTH• 
AND EMPLOYERS' LIABILrrY y fN ER 

B ANY PROPRIETOR/PARTNERIEXECl1TIVE D 13300057174141 07101120.14 07/0112015 E.L EACH ACCIDENT $ 1,000,00E 
OFFICER.MEMBER EXCLUDED? NIA 

1,000,00E (M.ndalory In NH) .. E.L DISEASE• EA EMPLOVI'~ $ 

g;s~~~~~:~PERATIONSbelow E.L DISEASE· POLICY LIMIT $ 1,000,llOE 
A Professional Li11b. l201400950NPO 04/0112014 IM/0112015 $1M/$3M 1,000,00E 

DESCRIPTION OF OPERATIONS t LOCATIONS /VEHICLES (ACORD f01, Addl6onal Remlllb Schedule, may b~ ettached If more apace Is requl111d) 
REt Ongoing service contracts with city and county of SF · 
City end County of SF, Its officens, directors employees agents and representatives are named as addlHonal Insureds as respet:ts General Uablllty and Auto 
Liability as required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City and County of San Francisco • SFDPH 
THE EXPIRATION DATE THEREOF, NOTICE WIU BE DELIVERED IN 

101 Grove Street 
ACCORDANCE WITH THE POLICY PROVISIONS. 

San Francisco, CA 94102 
AUTHORIZED REPRESENTATIVE 

I 
pu---

© 1988·2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD 
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ll>nw~ . 
~ ~fbillfofuia 
AiiliiJQll~ •• J,l!WtQ!Ofl!m 
. PolicyNwnber: 201400950NPO 

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ ITCAREFUILY. 

ADDIDONAL INSURED ~DESIGNATED PERSON 
OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIALGENERALLlABlllTY COVERAGE PART. 

SCHEDULE 

Name of Penon or Org~tion: 

Any person or organization that you are required to add as an additional insured on this policy, under a written contract or 
agreement cur.rently in effect, or becoming effective during the tenn of this policy, in consideration of food oontnbutions 
or client referrals you receive from them. 

(ff no entry appeaIE above, information requiled to complete this endors~ will_ be s~w.u in the D~Jarations ~ applicable to 
this endorsement) · 

WHO IS AN INSURED (Section JI) is amended to include as an insured the person or organization shown in the Schedule as an 
insured but only with respect to liability arising out of your operations or premises owned by orrented to you. 

NIAC.E25 (1/98) 

2203 



~ 
Nonprofits' Ins~e 
Alllince of California 
l.ll!Al>ICf.flllllNU ••• ~IW!Fta-

Policy Number: 201400950NPO 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDIDONAL INSURED ENDORSEMENT 

This endorsement modifies insurance provided under ihe 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, infmmation required to complete this endmsement will be shown in the Declarations as applicable to 
this endorsement) 

- w - - -
4 

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising out of the 
N'amed Insured's ne#gence and only for occurrences of coverages not otherwise excluded in the policy to which this 
endorsement applies. 

It is furthei understood and agreed that irrespective of the number of entities named as insureds under this policy, in no event shall 
the company's limits ofliability exceed the occurrence or aggregate limits as applicable by policy definition or endorsement. 

NIAC.Al (3/91) 
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I 
SANFRAN.02 ONEDE1 

ACORD· 
CE~"T:IFl~AT.~.O~ ~JA.BJL~T'( IN,~.~.Mf:'Q.~ I DP.TE(lllllDl?IYYYYJ 

~ 9/17/~014 

THI$ P~Fir;:A~E 1s .1~sueQ AS A ·~rrEt.t 9f. 1111fq~JV!AnqN QNLY A.NQ ~ci1i1f..Eit$·~9 ·ruG!"ITii ~.P.oN. r~E !?.ERT.JFIPATF..HPL.Q~ 'il-i1s. 
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WORKERS CO¥f>EN~TION AND EMPLOYER$ LIABJUTV INSL!~NCE POl.,JCY we 99 04 02B (Ed7-07) 

w.Al\!.ER oii ooa·RJGl-lT TO RECOvER FROM OTffERS ~NOQ~'™ENT ..CAUFORNiA 

We hav~ .. th!!I ri®t ~~ recov~r.pur ~m~~ fmm anyone liable for an lpjury cov~ .by this·pQifcy. We "Yfll not enforoe ou.r 
right against the pe~r,t or organ!ZatiOJ'! nar(led Jn tfJ.e Sehedl;lfe. (This ~re~111eryt applies only to the extent that you · 
perform work un~er a~ cont~ that requires.You to'. ~111 this agre.emer,t from 4s.) . 
You .IJ.l~ mai~!r.t:P~~rpil ~~s aoou•IY seg~i;iattng the remun~l&tl<?n of ycur einplqye&!1 Whtie e~ed In the work 
described in the Schedule. · · . . : . · · · · ,. · 
The ~~~iial ·p~i.urri fprth!s ei-td!)rsem~nt s~H .~ 5.-0Q % ~. the total policy 1>reintum Qlherwlse due on such 
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The minimum pre~lum for this &(ld~ment I$$ 31;Q on 

~. ·• 

Sahtlduls 

Person or Organfzatlon 

CITY AND COUNTY OF SAN FRANCISCO - DEPARTMENT OF PUBLIC 
HEAL.TH 
101 GROVE STREET, SUITE307, SAN FRANCISCO. CA 941.02 

Job oe$~p0on 
ALL CALIFORNIA OP~TIONS 

This endorsement Changes the pohcy to Whlch It Is ~ched and Is effectlVe tin the dat& rssued ~nl~ Qth~e statetf. 

(The Jnformatlon be£ ow ls rvqui,ted only when thl• en,dol'5•n11mt Is l8$Ued subsequent to p~paratlon of thll policy.) 

Endo~ent Effective 07/0112014 Polley No.8300057174-141 

Insured SAN FRANCISCO AIDS FOUNDATION 

_ lnS1.1rance Company 
Cypress Insurance Company 

WC99D4D2B 
(Ed7-07} 
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SAN FRANCISCO DEPARTMENT Of PUBUC HEALTH 
XUUEMAL CONTRACT ru:YISI-ON #4 

The Department of Public Health, hereby requests a· revision to contract number Bl?HC12.000048/DPHC12000334/ 
DPHC13000258/DPHC140000021/DPHC15000199, to revise narrative, budget, numbers Of Unit of Services and 
Oients and Undupl!Cca-ted Clients for 07/01/2014 - 06/30/2016 in support of Rental Subsidies Housing Support 
Services. 

********************************************************** 
WHEREAS, the Qty and County of San Francisco (CCSF), through its Department of Public Heallh, entered 

Into an Agreement With SAN FRANCISCO AIDS FOUNDATION,. P.O. BQx 426:l82, San Frandsco, CA 94142-
6182 for the pertad 07/01/2011 through 06/30/2016 (BPHC12000048/DPHC12000334) hereinafter referred to as the 
"Original Agreement"; and 

WHEREAS, This Revision to the Internal Contract Revision #3 has been entered lnt.o this 1st day cf February, 
2015;and 

WHEREAS, The De(Jart.ment of Public Health and SAN FRANCISCO AIDS FOUNDAITON, P.O. Box 
426182, san Francisco, CA 94142-6182 desire to amend the Inrernal Contract Revi~lon #3; and 

WHEREAS, This Revision to the Inmmal Conbact Revision #3 will become effective upon certification by 
the Controller of the avallablllty of funds; 

NOW THEREFORE, The parties to the Internal Contract Revision #3 do hereby agree to amend the Internal 
Contract Revision #3. Except for these changes, the Internal Contract Revision #3 remains in full force and effect. 

De!de .Appendix A, and replace in its el!B.tirety with ApPendix A to Agreement aS amended. Dated: Amendment 
02/01/2015. 

Delete Appendix A-1, and replace in fu entirety with Appendix. A-1 to Agreement as amended. Dated: 
Amendment 02/01/2015. 

Delete Appendix B, and replace in its entirety with Appendix B to Agreement as amended. Dated: Amendment 
02/0112015. . 

Delete Appe.ndix B-lc, and replace in m entfurety with Appendix B-lc to Agreement as amended. Dated: Amendment 
02/01/2015. . 

Delete Appendix B-ld, and repb.lce iim. itl entirety with Appendix B-ld to Agreement as amended. Dated: Amendment 
02/01/2015. 

Delete Appendix F-lc. mnd replace in its entirety with Appendix F-le to .Agreement as amended. Dated: Amendment 
02/01/2015. 

Delete .Appendix F-ld, and replace in its enUretywith Appendix F-ld to Agreement as amended. Dated: Amendment 
02/01/2015. 

IN WITNESS WHEREOF, the parties herel:D have executed this Agreement on the day first mentioned above. 

te 
Acting Director, Housing an Urban Health . 
Department of Public Health 

Reviewed &. approved by: Initial Only 

PSSO (9-14;DPH 7-14) 
CMS#7035 

3/:hr 

·-

1 

~~ 
Chief Executive Director 

SAN FRANClSCO AIDS FOUNDAITON 
ContradDr 

P. 0. Box 426182 
Address 

San Francisco, CA 94142-6182 
Oty1 State, Zip 

Aincndm.ent: 02/01/2015 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contmct Adm.inisttator: 

In perfutming the Services hereunder, Co1,1tractor shall report to Margot Antonetty, Contract 
Administrator for the City, or his I her designee. 

:a. ~: 
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 submittCd on recycl~ paper and printed on 
double-sided pages to the maximum extent possible. 

c. ~us.ti.on: 

Contraotor shall participate as requested wi1h the City, State and/or Federal government in evaluative 
studies <lesigned to show the effectiveness of Contractor's Services. Confraetor agrees to meet the requirements of 
and participate in the evaluation program and management information syst.ems of the City. The City agrees 1hat 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 1hirty working days of receipt of any evaluation 
report and such response will become part of the official report. 

D. Possession ofLicenses!Pennits: 

Contractor warrants _the possession of all licenses and/or permits required by the laws and regulations 
of the United States, the state of Califomia, and the City to provide 1he Services. Failure to maintain these licenses 
and permits shall constitute a material breach of~ Agreement 

E. Adequate Resources~ 

Contractor agrees that it has secured or shall secure at its own expense all persons, employees and 
equipment requited to perform the Services required under this~ and that all sue~ Services shall be 
perfonned by Contractor, or under Contractor's supervision, by persons authoriz.ed by Jaw to perfonn such Services. 

F. Admission Policy: 

Admission policies for the Services shall be in writing and available to the public. Except to the extent 
1hat 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 discririrlnatiOJJ. on the. 
basis of race, color, creed, religion, sex, age, national ori~ ancestry, sexual oii.entation, gender identifi.cati.~ 
disability, or AJDS/IDV status. 

G. San Francisco R.egidents Only: 

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

H. Grievance Proced.ure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as othel:s that may be appropriate to the Services: (1) the name or title of the person 
or persons authoriz.ed to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who will be mitking the determination; and (3) fue right of a client dissatisfied: with 
the decision to ask for a review and recommendation from the comm.unity 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 t!) the Director of Publi<? Health or his/her designated agent (hereinafter referred to as 
11DmECTOR"). 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 ID:QSt have a Bloodbo,me Pathogen (BBP) ExpoSllre Control plan as defined in. the 
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/1itle8/5193.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, training, immunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps in.jury log, post-exposure medical evaluations, and recotdkeeping. 

(2) Contractor must demonstrate personnel policies/procedures for proteotion of staff and clients 
from other communicable diseases prevalent in the population served. Such policies and procedures shall include, 
but not be limited to, WOlk practices, personal protective equipment, s1a:ff/client Tuberoulosis (TB) surveillance, 
training, etc. 

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) exposure 
control consistent with the Centers for Dis~ 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 othCJ." persons who work or visit the job site. 

(5) Contractor shall assume liability for any and all work-related iJtjuries/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 Wolk-Related Injuries and Illnesses. 

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

(8) Contractor shall demonstrate compliance with all state and local iegulations 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 annou.ru:ements shall contain a credit substantially as follows: "This progmm/service/acti.vity/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 io the client, client's 
fiunily, 0r insurance company, shall be determined m ~ccordance with the client's ability to pay and in conformance 
with all applicable laws. Such fees shall approximate actual cost No additional fees maybe charged to the client or 
the client's fiunily 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 Confractor related to Services performed 
and materials developed or distn'but.ed with funding under this .Agreement shall be used to increase the gross 
program funding such that a greater number of persons may receive Services. Acco~y, 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 procedmes 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 1axi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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disfnbuted on an as-needed basis. CONTRACTOR shall imniediately notify the Contract Administrator in writing 
and shall specify the number ofundemtilized units of service. 

N. Qualitv Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on int.ema1 standards 
established by Contractor applicable to the Services as follows: 

(1) Staff evalustiona completed on an annrial basis. 

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

(3) Board Review of Quality Assurance Plan. 

0. Compliance With Gnmt Award Notices• 

If any portion of funding for this Agreement is provided to the City through federa4 state or private 
:foundation awards, Contractor agrees to comply with the provisions of1he City's agreements with said funding 
sources, which agreerilents are incor.Porated by reference as though fully set forth. 

P. Aerosol Transmissible Disease Program. Health and Safety: 

(1) Contractor must have an Aerosol Transmissible Disease {ATD) Program as defined m the 
Califomia Code of Regulations, Title s. Section 5199, Aerosol Transniissible Diseases 
(http://www.dir.ca.gov/fitle8/5199.html), and demonstrate compliance with all requirements including, bUt not 
limited to, exposure determination, screening procedures, source comrol measw;es, use of personal protective 
equipment, referral procedures, training, imfuunization, 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 regll1:ations. 

(3) Contractor shall comply with all applicable Cal-OSHA Slm1dards including maintenance of the 
OSHA 300 Log of Work-Related Injuries and Dlnesses. 

(4) Con1ractor assumes responsibility for procuring all :medical.equipment and supplies for use by 
their start; including Personnel Protective Equipment such as respiratom, urul provides and docmnents all 
appropriate 1raining. . 

Q. Research Study Records: 

To :fi!Cilitate the exchange of :research study records, should this Appel¥fix A include the use of human 
study subjects, Contractor will include the City in all study subject consent forms reviewed and iipproved by 
Contractor's IRB. 

2. Description of Services 

Detailed descriptions of services supporting the period 07101/11-06130/16 may be found in the following 
.Appendixes: 

Appendix~ 07 /01/11- 06/30/16, Pages 4-5 Prograni 8lUilllUll'y 
Appendix A-1, 07 /01/11- 06/30/16, Pages 1-19 Rental Subsidies 
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Col11ractor: San Fmnclsco AIDS Founlfatlon 
CMS Contract#: 7035 

AppandilA 
Contract Tenn: 07.0t.11-06.30.16 

Funding Sources: General Fund 

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

. ~··.. .. · ... ~ i. ··. . . ~ ~. .' 

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

Number of UDC/NOC: 
. . ··:~ 

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

. Number of UDCINOC: 

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

Number of UDC/NOC: 

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

Appendix A 
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SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$18,125,306 
General Fund 
Housing and Urban Health 
1-035 Market Street, Suite 400, San Francisco, CA 94103 
415-487-8042 Provider Fax:415-487-3094 
Richard Hill, Government Contracts Manager 415-487--8042 
emall: rhill@sfaf .org 

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

Funding Source: General Fund 

A UOS is defined as a rental subsidy day 
Housing Resident Days -Standard 
Housing Resident Days- Shallow 
Housing Resident Days - Partial 
398 Total UOS 

96,725 
40,150 

8,395 
145,270 

,, ~ '·i . 

Rental Subsidies 
$3,582,484 
7.01.12-6.30.13 
A uos is defined as a rental subsidy day 
Housing Resident Days- Standard · 
Housing Resident Days- Shallow 

: .1 • .:-. I 

Appendix A·1 
Funding Source: General Fund 

Housing Resident Days - Partial 
398 Total UOS 

96,725 
40,150 
8,395 

145,270 

.... ~~ .. _.. . •• . ''!~ ·~· .· - ' .. . . t ... 
• ~ ' .' • ~ 'I ::'•.' t .. , :. • , ', • 

Appendix A·1 . Rental Subsidies 
$3,639,433 
7.01.13-6.30.14 

Funding Source: General Fund 

A UOS is defined as a rental subsidy day 
Housing Resident Days -Standard 
Housing Resident Days -Shallow 
Housing Resident Days- Partial 
372 Total UOS 

96,725. 
40,150 

8,395 
145,270 

·.; ... .. . ··: ..... · . . . .. ' .' . ... ': .. . . 

Rental Subsidies 
$3,694,024 
7.01.14-6.30.15 

. . · . ~ .. ~ ~· ".. 

A UOS is defined as a rental subsidy day 
Housing Resident Days- Standard 

4ofS 
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ConlraclDr. San Francfsco AIDS Foundation 
CIS Contract#: 7035 

. Appenlf11 A 
Contract Tenn: 07.0U1-Cll.30.16 

Funding Soul'C85: ~Find 

Number of UDC/NOC: 

~} .. - . ~. ~ ·~· ' ' .. ~ . 
Year Ave 
Program Name: 
Ampunt: 
Year Five Tenn: 
Definition and # of UOS: 

Number of UDC/NOC: 

Target Population: 

Description of Service: 

AppendixA 
048#7035 

Housing Resident Days - Shallow 
Housing Resident Days - Partial 
372 Total UOS 

·~·t_ ........ ·_!:...._ 

Rental Subsidies 
$3,694,024 . 
7 .01.15 - 6.30.16 
A UOS is defined~ a rental subsidy day 
Housing Resident Days - Standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 
372 TOTAL UOS 

Appendix A·1 

35,770 
6,935 

135,780 

Funding Source: General Fund 

93,330 
35,868 
6,954 

136,152 

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

This program helps individuals search, obtain stable, safe and affordable housing by 
provkfmg three differenf type of housing subsidies. STANDARD RENTAL SUBSIDY PROGRAM 
(STO-RSPJ provid~ monthly financial assistance in the fonn of a rental subsidy to clients 
with disabling HIV or AIDS. SHALLOW RENTAL SUBSIDY (S-RSPJ proyides monthly finmcial 
assistance in the form of a rental subsidy to HIV c6ents of San Franci6cO's Centers of 
Excellence, St. Mary's Medical Center, and clients aging out of Larkin Street Youth 
Services. PAR11AL RENTAL SUBSID.Y fP-RSP) provides financial assistanee in the form of 
rental subsidy to people with diSabDng HIV or AIDS who are In stable housing but who are 
imminanUy homeless because a high percentage (50% or more} of.their income is paid In 
rent. 

5of5 
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Contractor: San Francisco AIDS Foundation 
Program: Housing ~ental Subsidies 

1. Identifiers: 
Program Name: SFAF - Housing Rental Subsidies 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487-8042 
Facsimile: (415) 487-3094 

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

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

Funding Source: General Fund 

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

Program Code(s): N/A 

2. Nature of Document: 

D New D Renewal [gj Modification 

3. Goal Statements: 

STANDARD RENTAL SUBSIDY PROGRAM (STD-RSPJ 

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

SHAUOW RENTAL SUBSIDY (S-RSPJ 

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

PARTIAL RENTAL SUBSIDY f P~RSP} 
The program's goal is to provide financial assistance in the form of rental subsidy to people 
with disabling HIV or AIDS who are in stable housing but who are imminently homeless 
because a high percentage (50% or more) of their income is paid in rent. 
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Contractor: San Francisco AIDS Foundation 
Program; Housing Rental Subsidies 

4. Target Population: 
. 

STANDARD RENTAL SUBSIDY PROGRAM fSTD-RSP} 

ExhlbitA-1 
Contract Term: July 1, ZOU -June 30, 2016 

Funding Source: General Fund 

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

New rental subsidy recipients are in the process of learning how to live independently or are 
already capable of living independently. Their housing situation may be within 1,.mstable living 
environments, or may be imminently or chronically homeless. Clients are referred from the 
City and County of San Francisco HIV Housing Referral Ust (HHRL). Additionally, clients are 
derived from all racial and ethnic backgrounds, and meet the "severe need'' or ,,special 
pop!Jlatlons" definition who may have a history or are active drug users and/or have co
existing chronic psychiatric conditions. 

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

A household is deflned as one or more persons sharing the household, which niay include an 
individual's significant other, husband, wife, child(ren}, grandparent, sibling, parent, etc. 

SHALLOW RENTAL SUBSIDY(S-RSPJ 

S-RSP targeted population is San Francisco residents; HIV-positive who are chronically, 
currently or Imminently homeless .. Additionally, clients are derived from all ractal and ethnic 
backgrounds, and meet the "severe need" or "special populations1

' definition who may have 
· a history or are active drug users and/or have co-existing chronic psychiatric conditions. All 

clients will be extremely low income (client annual Income will not exceed 30% of median 
Income as defined by HUD). 

PARTIAL RENTAL SUBSIDY (P RSP} 

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

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

Appendb:A-1 2of19 
CMS7035 Amendment: 0210112015 

2215 



Contractor: San Francisco AIDS Foundation 
Program! Housing Rental Subsidies-

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

Funding Source: General Fund 

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

S. Modalities/Interventions: 

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

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

General Fund: 7 /1/2012 - 6/30/2013 
Unit of Service Description - Housing Subsidy 

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

96,725 

40,150 

Units of 
Service 
(UOS) 

96,725 

40,150 

1 8,3~5 

Number of Unduplicated 
Cllents Qients 
(NOC) (UDC) 

265 265 

110 110 

23 23 

Number of Unduplicated 
Oients aients 
(NOC) (UDC) 

265 265 

110 110 

23 23 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

General Fund: 7 /1/2013 - 6/30/2014 
Unit of Service Description - ~ouslng Subsidy 

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

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

Housing, Resident Days- Standard 

ExhibltA-1 
contract Term: July 1, 2011-June 30, 2016 

Funding Source: General Fund 

Units of Number of Undupllcated 
Servfce Clients Clients 
(UOS) (NOC) (UDC} 

96,725 265 265 

40,150 .110 110 

23 23 

Units of Number of Undupllcated 
service Clients Clients 
(UOS) (NOC) (UDC) 

255 clients x 365 days= 93,075 Rental Subsidy E~ys ·-+---<----'--1------'----11------'----'---1 93,075 255 255 
Housing, Resident Days - Shallow 
98 clients x 365 days= 35,770 Rental Subsidy Days 3s,no 98 98 
Housing, R~sident Days- Partial 
19 clients x 365 days = 6,935 Rental Subsidy Days 19 19 
Total UOS to be delivered 
Total UDC to be delivered 

General Fund: 7 /1/2015- 6/30/2016 
Unit of Service Description - Housing Subsidy Units of Number of Unduplic:ated 

Service Clients a tents 
(UOS) (NOC) (UDC) 

Housing, Resident Days- Standard 
255 clients x 366* da s = 93,330 Rental Subsidy Days 93,330 255 255 
Housing, Resident Days- Shallow 
98 clients x 366"' days = 35,868 Rental Subsidy Da s 35,868 98 98 
Housing, Resident Days- Partial 
19 clients x 366* days = 6,954 Rental Subsid Days 6,954 19· 19 
Total UOS to be delivered 
Total UDC to be delivered 

- - - ' 

.. __ - -- lllEi.llll 
*Leap Vear 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

6. Methodology: 

ExhibitA-1 
Contract Term: July 1, 2.011-June 30, 2016 

Funding Source: General Fund 

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

STANDARD RENTAL SUBSIDY (STD-RSPJ 

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

Admission, Enrollment, and Intake Criteria and Process 

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

HU D's figures for 2014 are: 

Family Unit Income cap Family Unit Income Cap 
1 Person Family $23,250 5 Person Family $351900 
2 Person Family $26,600 6 Person FamiJy $38,550 
3 Person Family $29,900 7 Person Family $41,200 
4 Person Family $33,200 8 Person Family $43,850 

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

d. Disabling HIV or AIDS diagnosis. 

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

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

A second assessment wm be made by the NMCM of the clienrs ability to live independently 
or client is in the process to learn how to five independently. If in question, the NMCM will 
refer the client to a medical or mental health provider for a formal assessment. If the 
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Contractor: San Francisco AIDS Foundation 
Progi'am: Housing Rental Subsidies 

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

Funding Source: General Fund 

assessment indicates that the client is unable to live independently, the NMCM links him/her 
to appropriate advocacy and notify the Housing Wait List of the client's particular housing 
needs. 

Clients found not to be currently eligible for the program (for instance, those who no longer 
meet the program eligibility criteria} are referred back to the HHRL for a referral to the next 
availab~e appropriate housing program. If the client's eligibility changes at a later Cf ate, s/he 
is re~referred to SFAF for consideration when there is another opening in the Rental Subsidy 
Program. 

Acceptance into the Program 
Upon completion of the eligibility review, the NMCM goes over the STD·RSP policies and 
procedures booklet with the client. This document describes both the progran:i's and clients' 
general requirements and expectations. Then, NMCM completes the Intake and updates 
electronic information in ARIES and SFAF internal database. 

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

lndl11ldua' Housing Search 
The NMCM is available to clients to assist in their housing search by providing them materials, 
coaching and training, how to complete a rental application, how to conduct a housing 
interview, how to present the subsidy program to landlords, how to protect their 
confidentiality rights and inform them about their right and responsibilities as a tenant with 
fixed income and a disability. NMCM provides clients with continuing support, suggestions, 
organizational and Informational tips, and landlord/housing advocacy to assist with the 
housing search. NMCM works in coordination with clients and any other City's service 
providers assisting them in their housing search. 

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

Prospective Unit and House Inspections 
When clients locate a housing unit, the NMCM inspects the unit, following the Housing 
Quality Standards (HQS) procedure to ensure the unit meets minimum requirements criteria 
for health and safety. 
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Contractor: 5an Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

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

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

A NMCM conducts the HOS within a week of ~he request. The unit Is assessed in the following 
areas during each inspection: kitchen equipment, bathroom fixtures, building exterior, 
heating and plumbing conditions, general health and safety conditions, electrical fixtures, 
outlets, windows, locks, doors, condit.ions of the walls, floors and ceilings .. 

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

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

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

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

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

Return to Work Efforts 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

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

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

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

NMCM assesses the need to pay last month's rent and/or security deposit as a lease 
condition. If a security deposit is available through SFAF, the NMCM requires client and the 
landlord to sign a Security Deposit Agreement stipulating return of the deposit to San 
Francisco Housing Coalltlon (SFAF) when the client vacates the unit or to show 
documentation .if part or the entire security deposit was used to repair the unit. 

When the first payment is sent, the client is responsible for finalizing and signing the lease 
with the landlord/property manager, as welf as the security deposit .agreement, if applicable. 
A copy of eac.h document is kept in the client's file. · · · 

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

FY 2013 (FMR + 10%) (As of 9/18/14, FY 2014 amounts are not yet available) 

UNIT SIZE 
SRO 

Studio 
One Bedroom 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Assessment and Service Plan 

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

Funding source: General Fund 

After the subsidy has been activated in behalf of the client, the NMCM assists the subsidy 
participants to complete a comprehensive psychosocial, prevention and financial benefits 
assessment. Following the San Francisco DPH 0 Making the Connection: Standards of Care for 
Client-Center Services0 and Center for Disease Control °Comprehensive Risk Counseling and 
Servlces0

1 NMCM assesses eleven psychosocial, environmental, prevention and financial 
benefits categories. With the results, the NMCM assists clients to develop a short or/and fong 
term service/care plan. Objectives on each category are recorded in ARIES' progress note 
section. NMCM provides information and referral to overcome any barriers to complete each 
objective, monitors and documents the progress and outcomes of each objective. NMCM 
focuses on housing and fin~nciaJ benefits needs and works closely with other City's service 
providers to prevent duplication of service and coordinate needed interventions. 

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

Referral to Case Management and Other Services 
At any time in the program's service delivery process, the rental subsidy client may be 
referred to a city-funded money management, legal assistance, mental health and/or primary 
care services. Such a referral could be made by client request and/or by virtue of the NM CM.ts 
assessment and determination of need. 

Specific situations that automatically triggers a referral by the NMCM include, but are not 
exclusive to: 
• Questions on landlord and Tenant Rights and Responsibilities 
• Budget Skills 
• Declining health 
• Behavioral challenges 

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

SFAF also views client advocacy as an essential service link and a tool central to the 
maintenance of a stable living situation. Program staff works closely with case management 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

providers to e~sure that timely access to case management support and/or peer advocacy is 
available to rental subsidy individuals, when appropriate. 

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

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

SHALLOW RENTAL SUBSIDIES 

Outreach, Recruitment, and Promoti~n 
The contract funding provides Shallow Rental Subsidies to Centers of Excellence (CoE), St. 
Mary's Medial Center and aging out young adults from Larkin Street Youth Services (through 
SFAF's DREAAM Program} d.uring each contract year. Each referent Is allocated slots based 
on referral history and size of client population served. When all slots have been filled, 
referents .have access to slots created when one of their corresp.onding clients exits the 
program. If a CoE is unable to fill subsidy slots within 30 days of a vacancy, the San Francisco 
AIDS Foundation will use a rotation process to find a referral, asking the next referent agency 
for a referral, until the slot is filled. 

Admission, Enrollment, and Intake Criteria and Process 

Subsidy Eligibility Criteria 
a. Resident of San Francisco 

, b. Gross Annual Family Income no greater than 30% of median income as defined by 
HUD 2014 figures are: 

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

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

c. HIV-positive 

Append.be. A-1 10 of 19 
.CMS7035 Amendment: 0210112015 

2223 



Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

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

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

• Completed Shallow Rent Subsidy Referral 
• Unit Inspection Request form (if needed), 
• A completed lease or rental agreement or letter of intent, 
• Signed Authorizations to Request/Release Confidential Information Forms, 
• Proof of Income, 
• Referent ensures tl)at client record is updated in ARIES 

The NMCM schedules an appointment with client or a case conference with referent case 
manager and client (if needed) to review client's eligibility. The NMCM also reviews the S-RSP 
policy and procedures to ensure that client understands the program requirements and 
expectations. If client already lives in a stable unit, the NMCM schedu1es an HOS 
appointment. 

If client is looking for a unit, the NMCM follows these steps described above: 
• Acceptance into the Program 
• Individual Housing Search 
• Client Confidentiality 
• Prospective-Unit and House Inspection 

Rental Share Calculation 
Income and rent caps are the same as the STD-RSP. Maximum subsidy award Is based on a 
sliding scale displayed below. The maximum subsidy is displayed in the '1Maximum Award 
Amount" column. Participants pay a minimum of 30% of income towards rent. Their rental 
share also includes any remaining total rent due after 30% of income plus the maximum 
award amount. 

Maximum Award 
Amount 

$545 

$510 

$460 

$425 
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$1-$650 

$651-$1000 

$1001- $1275 

$1276 - $1937 

Couple income Family of 3 Familyof4 

$1-$900 $1-$1000 $1-$1075 

$901-$1425 $1001-$1575 $1076-$1900 

$1426 - $1950 $1576-$1900 $1901-$2300 

$1951- $2216 $1901-$2491 $2301-$2766 
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Contractor: San Francisco AIDS F~ndation 
P.rogram: Housing Rental Subsidies 

Service Delivery Model 

Clients1 Continuing Participation 

ExhibitA-1 
contract Term: July 1, 2011- June 30, 2016 

Funding Source: General Fund 

. NMCM constantly communicates with CoE case manager, who is responsible to report any 
changes In clients' housing situation, Income and access to CoE services. 

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

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

Responsibilities of the Centers of Excellence 

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

including completing the referral form and the housing inspection referral Information. 
2. Adhere to client eligibility criteria for shallow rent subsidies when screening and referring 

clients for shallow rent subsidies. Eligibility criteria for the program.includes: Client must 
be HIV-positive, a Resident of San Francisco, have income of 30% of median income or 
less, and be ~urrently, chronically or imminently homeless (imminently homeless is 
defined as paying_ 60% or more of ryionthly income toward rent). 

3. Assist the client in locating housing and obtaining a lease or rental agreement. 
4. When referring a client to the program, collect appropriate subsidy paperwork, including 

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

s. Verify clients' continued participation in the shallow rent subsidy program ea·ch month, 
and notify SFAF of any changes In clients' circumstances (e.g. changes in income, 
household configuration, rental situation). · 

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

7. Meet with SFAF twice a year for program coordination. 
8. At the end of the contract period, complete the SFAF tracking form reporting on 

previously referred clients' housin1{status. 
9. Enter and update client information in ARIES prlotto making a sh.allow subsidy referral. 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Responslbllltles of the San Frandsco AIDS Foundation 

The San Francisco AIDS Foundation (SFAF) agrees to: 

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

Funding Source: General Fund 

1. Track and report to the CoE Contact Person(s) and the Department of Public Health {DPH) 
the number of nights of shallow rent subsidy assistance each client received during a 
contract year. A record of all shallow rent subsidies administered by SF.(l.F will be tracked 
through the ARIES and internal SFAF electronic system each month. 

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

3. Conduct housing Inspections on all units referred by the CoE for possible shallow rent 
subsid.les. 

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

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

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

7. Track and monitor the number of subsidies being administered and the current 
expenditu.re l_eveJs. 

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

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

PAR11AL RENTAL SUBSIDIES 

HIV Housing Referral List (HHRL) 
Potential P-RSP clients are referred through the HHRL. SFAF utilizes the HHRL as its method 
for identifying, screening and referring clients to the P-RSP. When a subsidy slot becomes 
available, SFAF's H&B Director calls the HHRL coordinator to get a number of referrals. A 
NMCM meets with client and reviews all information indicated on the comprehensive intake. 
This information assists staff to determine client's eligibility and ability to live independently. 
If substance use and/or mental health Issues are evident at the time of intake and appear to 
be significant in scope, the client is referred to undergo a clinical assessment. 

If the client Js found to be Ineligible for the program, for Instance, cannot live independently, 
or is not imminently homeless as defined below, s/he Is referred back to HHRL for more 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

appropriate housing. If the client Is appropriate for the P-RSP, s/he Is asked to submit 
additional documentation and a HQS is conducted of the client's unit. 

Upon acceptance into the program, the client Is tagged as Temporarily Placed in the HHRL's 
database, thus allowing him/her to maintain his/her original Brief Enrollment position, and 
insuring referral to other full rental subsidy programs or residential housing programs when 
space becomes available. 

Previous year's experience indicates that P-RSP screening prepares clients to transfer to the 
STD-RSP when an opening occurs, as· requested documents are checked and verified and 
clients' housing units have already been inspected to ensure they meet housing quality 
standards. 

Ellglbll/ty Criteria 
Program eligibility criteria will include the following: 

1. Client must be a resident of San Francisco. 
2. Glient must verify "very low'' income status as defined by HUD. The client's annual income 

may not exceed 50% of median income {$38,750.00). Acceptable forms of verification 
may include financial statement from the public benefits source or paycheck 
documentation if the client is working. 

3. Client's current monthly rent equals or exceeds 50% of his/her monthly income (this 
eliminates the rental caps used currently for partidpantsln the full subsidy program}. If 
in a roommate situation or a couple/family, the client's portion of rent must be more than 
60% of his/her income. 

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

subsidy for at least three months. 
6. Client must present a signed copy of the current lease agreement indicating monthly rent, 

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

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

Finandal Management 
SFAF regularly convenes a subsidy financial management meeting, attended by Vice
President of Program and Services, the Director of Government Contracts, the Contract and 
Budget Manager and Housing and Benefits Director to monitor the performance of the SFAF 
Rental Subsidy Program. The group reviews prior month financial data, monitor contract 
compliance, monthly landlord payment data, and allow timely program management of the 
subsidy program • 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

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

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

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

Program Staffing 
The position title, job responsibilities, and minimum qualifications of each contract funded 
staff position Involved in the delivery of program services are explained beJow. 

The Housing and Benefits Director (HBO) will be responsible for the overall oversight of the 
three subsidy programs and services. The HBO is responsible for on-going monitoring of 

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

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

The Contract and Budget Manager is responsible for managing the fiscal aspects of the 
housing subsidies program, including monitoring clients' subsidy eligibility and award 
calculations, developing spreadsheet and database systems to monitor client and landlord 
information and subsidy payments, processing monthly landlord payment requests, and 
generating periodic financial monitoring and forecasting reports. Supervises portions of the 
Payment Coordinator functions and serves as the primary liaison for HBO on fiscal matters. 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

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

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

For.5- and P-RSP participants, the NMCM is responsible for all HQS and performs all individual 
subsidy and rental share calculations for each client. The NMCM also verifies admission 
criteria documentation, review individual income data, facilitate monthly subsidy payments, 
and make the shallow rental subsidy and client rental share determinations on an annual 
basis. 

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

Service data for the preceding month, including Units of Service, Is entered into ARIES by the 
fifteenth (15th) working day of each month. The deliverables In ARIES are consistent with the 
Information that Is submitted to Housing and Urban Health on the ltMonth Statements of 
Deliverables and Invoice" form with 90 days following the month of service (to allow for 
corrections}. 

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

This contra.ct does not have CARE funding but utilizes the ARIES system for client data 
collection. 
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Contractor: San Francisco AIDS Foundation 
Program:. Housing Rental Subsidies 

Incentive Distribution 

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

Funding Source: General Fund 

Incentives, which include Grocery Safeway Cards, MUNI tokens, Household Goods Vouchers, 
Fast Food Vouchers and Taxi Scrip are made available to all rental subsidy clients, upon 
availability. Each kind of voucher listed below is utilized by NMCM as incentives in their 
ongoing efforts to support the cllents1. needs and efforts towards housing situation 
stabilization and self advocacy. 

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

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

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

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

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

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

7. Objectives and Measurements: 
All objectives, and descriptions of how objectives will be measured, are contained in the 
HUH document entitled HUH Performance Oblectives FY14-15. 
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Contlilctor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

8. cOntinuous Quality Improvement: 

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

Funding Source: General Fund 

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

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

Infection ControlhB Contrai'Un/versal Precautions: All-program staff Is required to receive 
annual PPD (TB) screenings or every two year present the result of chest-x rays and an 
infection control/universal precautions training is provide to information staff regarding the 
potential spread of infectious illnesses to persons with compromised immune systems. 

ReviewofStaffTrainingPlan: SFAF requiies program staff to attend in-services and training 
on topics relevant to the program's work with targeted client populations. In-service and 
training are designed to improve linkage with other service providers, facilitate access to 
services and improve quality of program services. 

Medical Protocol: All emergencies are handled by the Manager Officer of the Day (MOD), a 
. rotating group of managerial staff, whose function is to handle all types of emergencies 
including disruptive behaviors, violence or medical or substance abuse crises. In a medical 
emergency, the MOD first calls for medical assistance, and then personally assists the 
individual when possible. 

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

Chart Review: The HBO conducts a review of 15% of randomly selected subsidy participants' 
confidential charts and corresponding electronic record (ARIES and SFAF internal database) 
through regular bi-weekly chart review from all NMCM caseloads. A Quality Assurance and 
Quality Improvement (QA/QI) Chart Review Form is used to facilitate the process and assure 
that all Federal, State, Local and agency's requireme·nts are met for each reviewed chart. If a 
discrepancy is identified, Director addresses discrepancies with corresponding NMCM during 
individual supervision, develops and implements a correction plan to meet all requirements 
within a month from the meeting. The DA/QI individual Chart Review Forms Is kepttogether 
with a Chart Review Log in a binder in the chart room In a locked cabinet for internal and 
external reviews. 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Client Satisfaction Survev: 

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

Funding Source: General Fund 

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

HIPAA Requirements: The HBO monitors compliance with six standards listed below: 

Item #1: DPH Privacy Policy is integrated in the program's governtng policies and procedures 
regarding client privacy and confidentiality. 
As Measured by: Evidence that the policy 'and procedures that abides by the rules outlined 
in the DPH Privacy Policy have been adopted, approved and implemented. 

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

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is 
written and provided to all clients served in their threshold and other languages. If document 
is not available in the client's relevant language, verbal translation is provided. 
As Measured by: Evidence in client's chart or electronic file that client was "n·oticed". 

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

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

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

AppendixB 
Calculation of Charges 

Contractor shall submit monthly invoices in the format attached in Appendix F, by the :fifteenth (15th) . 
war.king 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 ·m no casein advance· of such 
Services. 

2. Program Budgets and Final Invoice 

A. Program Budgets supporting the period 07/01/11 - 06130/16 may be found in the following 
Appendixes: 

AppendixB, 07/01/11-06/30/16, Page 1-3 
AppendixB-1, 07/01111-06/30/12,Pages 1-5 
Appendix B-la, 07/01/12-06/30/13, Pages 1-5 
Appendix B-1 b, 07/01/13 - 06/30/14, Pages 1-5 
Appendix B-lc, 07/01/14- 06/30/15, Pages 1-5 
AppendixB-ld, 07/01115-06/30116, Pages 1-5 

Budget Summary 
Rental Subsidies 
Rental Subsidies 
Rcn1al Subsidies 
Rental Subsidies 
Rental Subsidies 

B. Contractor understands 1hat, of the maximum dollar obligation listed in Section 5 of this Agreement, 
Sl,560,604 is included as a contingency amount and is neither to be used in Program Budgets attached to 1his 
.Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this 
Agreement or a revi.~ion 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 Con1roller. Contcactor agrees to fully comply With these laws, regulations, and 
policies/procedures. 

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

Original Agreement 
Original Agreement 
Original Agreement 
Original Agreement 
Original Agreement 
Internal Con1ract Revision #1 
Internal Con1ract Revision #1 
Internal Contract Revision #1 
Intema1 Contract Revision #1 
Internal Contract Revision #2 
Internal Contract Revision #2 
Internal Contract Revision #2 
Internal Contract Revision #3 
Internal· Contract Revision #3 
IiitemaJ. Contract Revision #4 

Internal Contract Revision #1 
Intern.al Contract Revision #2 
Internal Contract Revision #3 

CCSF Genetal.Fund $3,515,341 07/01111-06/30/12 
CCSFGenemlFund $3,515,341 07/01/12-06/30/13 
CCSF General Fund $3,515,341 07/01/13-06/30/14 
CCSF General Fund $3,515,341 07/01/14-06/30/15 
CCSF General Fund $3,515,341 07/01/15 -06/30/16 
CCSF GeneralFund $67,143 07/01/12-06/30/13 
CCSF Gene.ralFund $70,307 07/01/13 -06/30/14 
CCSF General Fund $10,307 07/01/14 -06/30/15 
CCSF General Fund $70,307 07/01/15-06/30/16 
CCSFGeneralFund $53,785 07/01/13-06/30/14 
CCSF General Fund $53,785 07/01/14 -06/30/15 
CCSF Generalli\md $53r785 07/01115-06/30/16 
CCSF GeneralFund $54,591 07/01/14-06130/15 
CCSF GeneralFund $54,591 07/01/15-06/30/16 
CCSF General Fund $0 07/01/14-06/30/16 -..,---------

$18,125,306 
Contingency $2,109,205 
Contingency -$278,064 
Coi:i.tingency -$161,355 
Contingency -..,..._-$_10_9._118_2_ 

$19,685,910 

C. Contractor agrees to comply with its Program Budgets ·of .Appendjx 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 
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provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor 
agrees to comply fully with that policy/proce~. 

D. A final closing invoice, clearly marked "FJNAL," 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 perfonnance. If costs are not invoiced during this period, all unexpended fun.ding set aside for 
this Agreement will revert to City. 
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AB C D 

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

2 New Ranewl,1 Modification Appendix Term: 711111 • lil3Dl16 

3 If mod1ilcailan, Bfecilw Dale of Mad. No.ofMc;d. 

4 FISCM. YEAR: 201 H016 SUBMISSION DA'n:: 02.20.1& 

5 LEGAL ENlTTY/ ORGANIZATION NAME: San Francisco AIDS Foundation 
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A B c D E F 
1 Contractor Name: San Francisco AIDS Foundation 
2 Contract Tenn: 7/1/11 • 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 Peraonne!Expenses .Resident Days• Standard ResidentDayg ·Shallow 

10 Position TIHes FTE Salaries %FTE Salaries %FTE 
11 Housing & Benefits Direclor (HBO): 0.64 54,ns 100% 0% 
12 Director of Government Contracls: 0.08 7,496 100% 0% 
13 Budget & Contracts Manager: 0.15 13,801 100% 0% 
14 Housing Subsidies Adminls1rator: 0.25 15,500 100% 0% 
15 Database Manager: 0.20 19,800 100% 0% 
16 Case Managers (CM): 4.00 193,642 88% 26,358 12% 

17 Triage Assistant (TA): 1.00 47,396 100% 0% 
18 Total FTE & Total Salaries 8.32 352,413 93% 26,358 7% 
19 Fringe Benefl1s 27% 95,151 93% 7,117 7% 
20 Tola! Personnel Expenses 447,564 93% 33,475 7% 

21 
·22 Operating Expenses Expenditure % Expenditure % 

23 Total Occupancy 72,718 93% 5,473 7% 

24 Total Materials and Supplies 44,251 93% 3,414 7% 

25 Total General Operating 2,185,401 79% 484,512 18% 

26 Total Staff Travel 
27 Consultants/Subcontractor~ 

28 

29 Other: 
30 

31 

32 

33 

34. 

35 
36 
37 
38 

39 
40 

41 

42 

43 

44 

45 
46 
47 

Total Operating Expenses. 

Total Direct Expenses 
Indirect Expe11$tS 101* 

TOTAL EXPENSES 

Number of Units of Siivice (UOS} per Service ModE 
Cost Per Unit of Service by Service ModE 

~umber of Undupfictteil Clients (UDC) per Service ModE 

DPH#1A(1) 
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2,302,370 80% 

2,749,934 82% 
274,993 82% 

3,024,927 82% 

93,075 
$32.50 

255 
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$ 493,399 17% 

526,874 16% 
52,687 16% 

$ 579,561 16% 

as.mi 
$16.20 

98 
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Appendix Term: 7/1/14. 6130/15 

Resident Days· Partial 

Salaries %FTE Contract Totals 

0% 54,ns 
0% 7,496 
0% 13,801 

0% 15,500 
0% 19,800 
0% 220,000 
0% 47,396 
0% a1~.m 

0% 102.268 
0% 481,039 

Contract Total 

0% 78,191. 
00.k 47,665 

81.396 3% 2,7S1,30" 
·' 

$ 81,396 3% $ 2,877,165 

81,395 2% 3,358,204 
8,140 2% 335,820 

. $ 89,536 2% $3,894,024 

6,935 135,780 
$12.91 
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San Francisco AIDS Foundation 
General Fund 
ConlractTenn 711/11 ·6/30/16 
Append"ix.Term 7/1/14-6130/15 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Direc:tor lHBDl: 
The HBO will be responsible for the overall QVSl'Sight of the Housing & Benefits Department's 
programs and seivlces; Including its housing programs. The position wil be responsible for 
on.going inonitoring of program staff progress ood the contract budget to ensure overal 
contract compliance, Including tracking staff and program progress related to confract 
deliverables. The HBO will also oversee s1aff training and development Additional duties 
ilclude development and monitoring of long range planning. 

Minimum Quafdications: M.S.W. or sinilar related degree; a minimum of sevan ye8W 
experience In the field of human service, inclilding a minimum of™> years as program 
director perfonning such functions as program quality assurance and improvement, budget 
development and community collaboration. Ablily. to respond quickly and articulately in a 
public forum. 

Annual Salary$ 85,591 x 0.64 FTE = $54,nB 
Director of Government Contracts: 

Responsible for coordinating all program evaluation activities, Including the design, testing, 
Implementation and '!ll'lalysis of all evaluation data collection In conjunction wHh the Housing & 
Benefits Director and other program staff. Will aso be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or relaled field Vt'ith 
tv.o years experience in health services government contracts management and negotiations; 
development of appftcations for government contracts, and contract monitoring md 
co111>1iance. 

Annual Salary$ 93,700 x 0.08 FTE = $7,496 
Budget & Contracts Manager. 
Prepaes initial contract budge~ budget revisions and modifications, and monthly·contract 
ilvoices. Monitors contract spending and maintans fund accounting system. Generates 
periodic financial monitoring and fomcasUng r9paris. 

Mlninum Quafifications: College degree and th188 years' experience In govenmmt contract 
administration or accounting in a computerized non-profit accounting environmen~ or ii lieu of 
a college degree six years' experience in govemment contract admlnlstratiori or 8CCOlllfing in 
a co~uterized non-profit accounting environmenl Spreadsheet and word processing skills 
are required. Database management skills are preferred. 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1/11 -6/30(16 
Appendix Term 7/1/14 - 6/30/15 

Housjng Subsidies Administrator: 
Manages the fiscal aspects of the housing subsidies program, including monitoring client 
subsidy eligibHity and award calcula!ions, developing spreadsheet and database systems lo 
monitor client and landlord infonnation and subsidy payments. Processes monthly landlord 
payment requests. 

Minimum Qualifications: college degree and three years' experience In government contract 
administration or accounting in a computerized non-profit accounting envil:onmenl, or in lieu of 
a coll$ge degree six years' experience In government contract administration or accounting in 
a co~rized non-profit accounting environment. Spreadl>heet and word processing skills 
are required. Databaae tnllllagement skills are preferred. 

Annual Salary U2,000 x 0.25 FTE = $15,500 
Patabase Manager: 
Responsible for the maintenance of the agencies databases. Insures data Integrity for data 
collection & evaluation. 

Minimum Qualifications: Bachelor's degree or at least five years experience in infonnation 
technology programs. 

Annual Salary$ 99,000 x 0.20 FTE = $19,800 
Case Managers (CM): 

Provide direct services to persons with HIV/AIDS In acquiring services needed to assist 
subsidy clients in maintaining stable housing, including the administration of a housing 

· subsidy. In addition to all duties ralated to subsidy administration, CMs v.fll ensure that clients 
obtain all needed support services, Including information and referrals, as needed. Each CM 
will be responsible for verifying initial housing inspections and for providing housing advocacy 
services. Additionally, the CM will perform all indMdual rental share cafcula!ions for the 
standard, Partial and Shallow Rental Subsidy Program clients, and assure that the 
Inspections of aR rental subsidy units have been completed. The CM will also verify 
admission criteria documentation, review indMdual income data, fl:!cllitate rnontbly subsidy 
payments, and make the shallow rental subsidy and client rental share determlnaUons on an 
annual basis. 

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

Average Annual Salary$ 55,000 x 4.00 FTE = $220,000 
Triage Assistant ITAl: 
Provides administrative support to SFAF Housing & Benefils Department staff by maintaining 
housing client lnfonnation; assisting wth payment coordination; generating internal and 
external reports, and performance general office duties. 

Minimum Quafdications: Two years of d&monsh'ated general administrative or program 
assistance. High school diploma or equivalent. 

Appendix B-1c 
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Annual Salary$ 47,396 x 1.00 FTE = $47,396 -----
Total Salaries 

Total Benefits 27% of$ 378, 771 total 

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

TOTAL SALARIES & BENEFITS 
Appendix B-1 c 
CMS#7035 3 

2238 

$378,771 

$102,268 

$481,039 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1/11 - 6130/16 
Appendix Tenn 7/1/14 • 6130/15 

OperaDng Expenses 
Occupancy; 
&m;_ 

Rental of offloo spaos at the monthly rate of $S50.00/FTE 

$950 per month x 12 months x 6.32 FTE = 

Ulilffies: 

Telephone charges based on SFAPs monthly experience rate of $B1 .00 per FTE. 

$81 per month x 12 months x 6.32 FTE = 

Total Occupancy: 

Materials and Supplies: 
Office Supplies: 

Desk supplfes/postage for program staff based on the monthly experience rate of 
$61. Additional postage for client mailings (monthly rent checks and client surwys) 
estimated at $3,039. · 

$61 per month x 12 months x 6.32 FTE +$3,039= 

Program Materials: 

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

Total Materiala and Suppliea: 

General Operating: 
Sub&ldles: 

SFAF wlll provide a total of 142,715 resident days of housing for 391 clients. The 
UOS commitment is based on 40,150 resident days of subsidized rent for 110 
shaUow rental clients; 7,300 resident days for 20 partial rental clients and 95,265 
resident days of standard subsidized rent for 261 clients. Subsidy amounts 
requested are based on SFAF's experience rates. 

Insurance: 

standard Subsidies • $709.65x12 x 255 = 
Partial Subsidies - $357.00 x 12 x 19 = 

Shallow Subsidies - $412.00x12 x 9B"' 

Occupancy insurance is allocated on a coat of $59/FTE/mo. 
$59 per month x 12 months x 8.32 FTE .. 

storage: , 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based ·on SFAF's monthly e>cperience rate of $5.30 per FTE per month. 

$5.30 per month x 12 months x 6.32 FTE"' 

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

Appendix B-1c 
CMS#7035 

1 seminar& x $500 per seminar= 

2239 

$72,048 

$6,143 

$78,191 

$7,665 

$40,000 

$47,665 

$2,171,529 
$81,39~ 

$484,512 

$4,475 

$402 

$500 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1/11 - 6/30116 
Appendix Tenn 7/1/14-6/30115 

Rental/Maintenance of Equipment 
Copier leases based on SFAF's monthly experience rate of $53.00 per FTE. 
Maintenance agreements for office equipment based on SFAPs monthly experience 
rate of $59.00 per FTE per month. 

Rental - $53.00 per month x 12 months x 6.32 FTE = 
Maintenance- $59.00 per month x 12 months x 6.32 FTE = 

Total General Operattng: 

TOTAL OPERATING EXP~NSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

SFAF Is requesting reimbursement of administrative costs totaling $335,820 Which Is 
ten percent {10%) of the contract's direct expenses. This amount will partially 
reimburse SFAF, which currently spends approximately 17% of Its resources on 
indirect expenses to manage its programs. Administrative resources, which will be 
expended as the management of the contract requires, Include such expenses as the 
salaries, benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Assistant Controller, Accountant, Payables Accountant, Budget . 
Director, Office Services Manager, Office Assistant, Receptionist, lnfQrmatlon 
Services Manager and the Chief Executtve Officer and his assistants. 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

5 

2240 

$4,020 
$4,475 

$2,751,309 

$2,877,165 
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$3,358,204 

$335,820 
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A B c D E F 
I 1 Contractor Name: San Francisco AIDS Foundation 

Contract Tenn: 7/1/11 • 6/30/16 
,;) Funding Source: General Fund 
4 
5 SFDPHAIDSOFFICECONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 
7 
8 SEIMCEllODES 
9 Pmoon!I Expan111 Ras!d1nt 0¥ • standard Re!lt!nt DIP· Sh!!low 

10 Position TIUes FTE Salaries %FTE Salaries %FTE 

11 Housing & Benefits Director (HBO): 0.64 54,778 100% 0% 

12 Director of Government Contracfs: 0.08 7,496 100% 0% 

13 Budget & Con1rads Manager: 0.15 13,801 100% 0% 

14 Hoosilg Subsidies Adminislralor: 0.25 15;500 ·100% 0% 

15 Database Manager: 0.20 19,800 100% 0% 
16 Case Managers (CM): 4.00 193.~2 88% 26,358 12% 
17 Triage Assistant ff A): 1.00 47,396 100% : 0% 
18 Total FTE & Total SalarfH 6.32 352,413 93% 28J58 7% 
19 Fringe Benefi1B 27% 115, 151 93% 7,117 7% 
20 Total Personnel Expenses 447,564 93% 33,475 7% 

21 

22 Operating Expensas Experidtture .. % Expendlbue .. % 

23 Total Occupancy 72,718 93% 5,473 7% 
24 Total Materials and Supplies 31,981 90% 3,414 10% 

· Total General Operating 2,197,673 80% 484,512 18% 

27 
28 
29 

30 
31 
32 

33 
34 

35 
36 
37 
38 
39 
40 
41 

42 

43 
44 
45 
46 
47 

Total Staff Travel 
Consultants/SubcontractOr: 

Other: 

total Operating Expenses 

Total Dlrtct Expenln 

lndlract ExpenHI 10% 

TOTAL~SES 

Number of Units of Service (UOS) per Setvlce Mode 
Cost Per Unit of Service by Setvlce Mode 

~umber of Unduplicated Clients (UDC) per Service Mode 

DPHl1A(1) 
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$ 2,302,372· 

2,749,936 
274,994 

$ 3,024,930 

93,330 
$32.41 

255 

Bo% 
' 
82% 
82% 

. 82% 

1 
2241 

$ 

$' 

493,399 17% 

528,874 16% 
52,687 16% 

579;561 16% 

35,868 

$16.16 

98 

G H I 
Appendix B-1d Page1 . 

Appendix·Term: 7/1/15 - 6/30116 

Ra!d!nt D!YI • Plrt!ll 
Salaries %FTE Contract Totals 

0% 54,778 

0% 7,496 
0% 13,801 
0% 15,500 

0% 19,800 .. 
0% 220,000 
0% 47,396 

0% 378,771 
0% 102,268 

.. 0% 481,039 

Contract Total 

0% 78,191 
0% 35,395 

81,394 3% 2,763,579 

$ 81,394' 3% $ 2,877,165 

81,394. 2% 3,358,204 
8,139 2% 335,820 

. $ 89,533 2% $3,694,024 

6,954 136,152 
$12.88 

19 

Rev. 0512010 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1/11 • 6/30/16 
Appendix Tenn 7/1/15 • 6130!1& 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and· Benefits 

Housing & Benefits Director fHBD): 
The HBO Vtill be responsible for the overall oveisight of the Housing & Benefits Departmenfs 
programs and services; including its housing programs. The position wll be respoOSlble for 
on-going monitoring of program staff progress and the contract budget to ensure overall 
contract compliance, including tracking staff and program progress related to i:ontract 
de6Verables. The HBO will afso oversee staff training and development. Additional duties 
in.elude development and monitoring of long range planning. 

Minimum Qualifications: M.S. W. or sim!lar related degree: a minimum of seven years•. 
experience in the field of human service, Including a minimum of two years as program 
director performing such functions as program quality assurance and Improvement, budget 
developmen~ and community collaboration. Ability to respond quickly and articulately In a 
public forum. 

Annual Salary$ 85,591 x 0.64 FTE = $54,nB 
Director of Government Contracts: 

Responsible for coordinating all program evaluation activities, including the design, testing, 
Implementation and analysis of all evaluaHon data collection In conjuncti()n with 1he Housing & 
Benefits Director and other program staff. Wiii also be responsille for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Qualifieations: Bacheldr's degree In Social Work, Liberal Arts or related field with 
two years experience In health services government contracts management and negoliaflons; 
development of 8Pplications for government contracts, and contract monitoring and 
compffanoe. 

Annual Salary$ 93,700 x O.OB FTE = $7.496 
Budget & Contracts Manager: 
Prepares Initial contract budge~ budget revisions and modifications, and monthly contract 
Invoices. Monlto!s contract spending and maintains fund accounHng system. Generates 
periodic financial monitoring and forecasUng reports. 

Minimum Qual/fications: College degree and three years' experience In government contract 
administration or accounting in a computerized non.Profit accounting environment, or in lieu of . 
a college degree six years' experience in government contract administration or accounting in 
a computerized non-profit accounting environment. Spreadsheet and word processing skills 
are required. Database management skills are preferred. 

Appendix B-1d 
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Annual Salary$ 92,009 x 0.15 FTE =·$13,801 
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San Francisco AIDS Foundation 
General Fund 
Conlract:Tenn 7/1111-6130/16 
Appendix Term 7/1/15 • 6130/16 

Housing Subsidies Adrn!nls!rator; 
Manages the fiscal aspects of the housing subsidies program, Including monitoring client 
subsidy eriglbllity and award calculations, devsloplng spreadsheet and database systems to 
monitor cllent snd landlord informallon and subsidy payments. Proces·ses monthiy IBndiord 
payment requesls. 

Minimum Qualifications: college degree aid three years' experience In government conbact 
adrrinisfration or accounting in a co~utsrized non-profit accounting environmen~ or in lieu. of 
a college degree six years' e~rience in government contract administration or accounting In 
a computerized non-profit accoun.Ung environment. Spreadsheet and wold processing skills 
a:e required. Database management skiUs aie preferred. ' 

Annual Salary$ 62,000 x 0.25 FlE = $15,500 
[)afabase Manager: 
Responsible for the maintenance of the agencies databases. Insures data lritegrityfor data 
collection & evaluation. 

Minimum Quafdications:-aachelors degree or at least five years experience in infonnalion 
technology programs. 

Annual Salary$ 99,000 x 0.20 FTE = $19,8.00 
Case Manaaers (CM>: · 
Provide direct services to persons with HIV/AIDS in acquiring services needed to assist 
subsidy clients in maintaining stable housilg, including the administration of a housing 
subsidy. In addition to all duties !ll!ated to subsidy administration, CMs will ensure that cients 
obtain all needed support services, includlng lnformatton and referrals, as needed. Each CM 
will be responsible for verifying Initial housing inspections and for providing housing advocacy 
seNices. Additionally, the.CM wz11 perform an individual rental share calculations for the 
standard, Partial and Sh~low Rental Subsidy Program ell~. and assure that the 
ilspections of all rental subsidy units have been completed. The CM will also verify 
adnission criteria documentation,. review lndiW:fual income data, faclfllate monfhfy subsidy 
payments, and make the shallow rental subsidy and client rental share detemlilations on an 
annual basis. 

Minimum Qualifications: Tv.o years in the provision of housing advocacy services for low 
income individuals accessing affordable housing; experience working with people wi1h 
HIV/AIDS and knowledge of SF housing resources. 

Average Annual Salary$ 55,000 x 4.00 FTE = $220,000 
Triage Assistant [Al: 
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client information; assisting wilh payment coordination; generating Internal and 
extemal reports, and performance genera office duties. 

Minimum Qualifications: Two years of demonstrated general administraUve or program 
assistalce. High school diploma or equivalent 

Annual Salary$ 47,396 x 1.00 FTE = $47,396 -----
Total Salaries $378,771 

salaries= $102,268 

Social Security, Worker's COflllensalion, Heallh Benefits, Unemployment, Stefa and Federal 
Taxes 

TOTAL SALARIES & BENEFITS 
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$481,039 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1111-6130/16 
Appendix Tenn i/1/15 - 6130/16 

Operating Expenses 
Occupancy: 
Rent; 

Rental of office space at the monthly rate of $950.00/FTE 

$950 per month x 12 months x 6.32 FTE = 

Utilities: 

Telephone charges based on SFAPs monthly experience rate of $81.00 per FTE. 

$81 per month x 12 months x 6.32 FTE = 

Total Occupancy: 

Materials and Supplies: 
Office Supplies: 

Desk supplies/postage for program staff based on the monthly experience rate of 
$61. Additional postage for client mailings (monthly rent checks and client suNeYS} 
estimated at $3,039. 

$61 per month x 12 month$ x 6.32 FTE +$3,039= 

Program Materials: 

Household goods, clothing and food vouchers for clients. Goodwill vouchers: 200 
vouchers @ $25 each= $5,000, 400 vouchers @ $50 each= $20,000; Safeway 
glftcards: 273 cards@$10 each= $2,730 

Total Materials and Supplies: 

General Operating: 
Subsidies: 

SFAF will provide a total of 142,715 resident days of housing for 391 clients. The 
UOS commitment is based on 40, 150 resident days of subsidized rent for 11 O 
shallow rental clients; 7 ,300 resident days for 20 partial rental clients and 95,265 
resident days of standard subsidized rent for 261 clients. SubsidY amounts 
requested are based on SFAPs experience rates. 

Insurance: 

Standard Subsidies - $712~68x12 x 255 = 
Partial Subsidies - $356.99 x 12 x 19 = 

Shallow Subsidies -$412.00x12 x 98 = 

Occupancy Insurance is allocated on a cost of $59/FTE/mo. 
$59 per month x 12 months x 6.32 FTE = 

Storage: 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based on SFAPs monthly experience rate of $5.30 per FTE per month. 

$5.30 per month x 12 months x 6.32 FTE = 
Staff Training: 
Training seminars and conferences for Client Services Director and case Managers 
on topics related to lmprovlng housing conditions for persons with HIV/AIDS. 
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7 seminars x $500 per seminar= 

22.&4 

$72,048 

$6,143 

$78,191 

$7,665 

$27,730 

$35,395 

$2,160,801 
$81,394 

$484,512 

$4,475 

$402 

$3,500 
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San Franclsoo AIDS FoundaUon 
Genaral Fl.l'ld 
ContractTenn 7/1/11 -6/30/16 
Appendix Tenn 7/1/15 - 6130/16 

Rental/Maintenance of Egujomant 
COpier leases based on SFAF's monthly experience rate of $53.00 per FTE. 
Maintenance agreements for office equipment baaed on SFAF's monthly experience 
rate of $59.00 ped=re per month. · 

Rental -$53.00 per monttrx 12 months x 6.32 FTE = 
Maintenance - $59.00 per month x 12 months x 6.32 FTE = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

SFAF Is requesting reimbursement of administrative costs totaling $335,820 which Is 
ten percent (10%) of the contract's direct expenses. Thie amount will partially 
reimburse SFAF, which currently spends approximately 17% of Hs resources on 
Indirect expenses to manage Its programs. Administrative resources, which will be 
expended 8' the management of the oontract requires, include such expenses as the 
salaries, benefits and operating expens.es of, the Finan~ and Administrative · 
Director, Controller, Assistant Controller, Accountant, Payables Accountant, Budget 
Director, Office Services Manager, Office Assistant, Receptionlst, Information 
Services Manager ·and the Chief Executive Officer and his assistants. 
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APPENDIX TOTAL 
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$4,020 
$4,475 

$2,763,579 

$2,877,165 
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. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Fwndatlon 
Addras: Fiie 72635 P. o. Box 60000 

San Francisco, CA 94161)..2635 

CMS# 
7035 

APPENDIX F-1c 
Appendix Tenn: 7/1/14- 6/30!15 

PAGE A 

HUJUL14 I 

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

Funding Soun:e:.I ... __ G_e_ne_ral_F_u_nd _ __, 

Program Name: Housing Subsidies 

DELIVERABLES 
Houeina. Resident Dav· Standard 
Ho1mint1 Resident Dav - .s11 .. 11nw 

Houslno. Resident Dev - Psort1 .. 1 

EXPENDITURES 

etn 
-nnnFl Benems , ..... , 
JDeralina t-vnenses: 

OccuDancv-te.11., Rental of PrMAl1\I, Utlities, 
Buldlna Mall'llenance SnMflefl end R"""lll>l. 

Materials and SuDDll-.te.o., Ofifce, 
- Prlntlna .end ReDrO •. PmrJram Sunnfles) 

General ODGratlnn-te.a., ln1nrance, S!alf 
Tmlnlna. EnuJnment RsntaVMalntenancel 

Staff Travei • (e.g,. l.ocel & Out ofTownl 

Consultant/Subcontractor 

umer • le.a. Cllent Food Client Tlavel. Cllent 
Activlllss end Client S• .... llesl 

~ ''" lnd11ect nses 
TOTAL EXPENSES 

LESS: lnl8lll Pavmnnt Recovarv 

TOTAL 
CONTRACTED 
UOS NOC 

93075 255 
35770 98 
611.'15 19 

UDC 
a12 11 

BUDGET 
:b...1i 'O,lf"I 

$102268 
r•u~ 

$78.191 

$47,665 

$2,751,309 

..... _ 
""' 

~.,, ,,.-.n_.,"_ 

5335820 
~'.-1694024 

'-er an•ustments /Enter as ne"•"•e If annMnrla!e\ 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

UDC 

EXPE~SES 
THIS PERIOD 

GtantCodo/DetaU:._ ______ _. 

Projac:t Cod•/Detall: _______ _. 

1nvo1ce Pe11Dd:I 0111114- 011a1114 

FINAL lnvolc•c:::J(cheokifYca) 

DELIVERED 
TODA.TI: 

UOS NOC 

UDC 
I 

EXPENSES 
TO DATE 

NUICO: 

u 

%OF 
lOTAL 

UOS NOC 

UDC 
I II 

%OF 
BUDGET 

REMAINlNG 
DELIVERABLES 
UOS NOC 

93075 255 
35770 98 
6935 19 

UDC 
372 

REMAINING 
BALANCE 

;o.,10.1n, 

$102268.0 

$78,191.00 

S47,6M.OO 

$2,751,309.00 

~".1.1'1. 'I "lrt.-'llnf 

<!>",..SOl!."U .. ,Ll\I 

$335,820.00 
Si3 611A 024 nn 

I cerllfythat1he lnformlllfon provided above la, to the bestofmyknowf!14911, ccmplele and ac;curate; lheamountrequesledforrelmbwumentla In 
accaldern:e with the l!Udget aP!ll'OVlld fa' Ille cqntractdted for 418rvfces provk!ed under Iha provision of lhet coilllllet. Fun Justlflcallon and backup 
recarda for1hose claims 11111 malntelned In our dllce at the adlll'BBll Indicated. 

Send to: 

App_endlx F·1c 
CMS#7035 

Signature: Date: ____ _ 

Tiiie: _____________ _ 

SFDPH Fiscal/ Invoice Procmi!ng 
. 1380 Howard Sfl8el, 4th Floor 
San Franclllco, CA 94103 
Attn: COnb'.act P""'""nts 

By: 
-:f0=:1P=H-:-A:-uth..,.,-orized-.--=s=-11a -,na-:--"""'-:----

2246 

Date: _____ __. 
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DEPARTMENT OF PUBLIC HEALlH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Mdren: Ale 72835 P.O. Bmc 60000 

S11n Fnincl1co, CA N1804835 

1'iiiiphone: 4'iM87-3iliiO 
Fax: 415-487-3009 

Progl'llm Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES· 
BUDGETED 

PERSONNEL" FTE SALARY 
nnous1na ii..""""""" "'m•rnor1ncµ1 IJ.H4 ......... 110 

nDlreetor af Government Contracts 0.08 $7498 
llBudaet & Contracls-Manaaer 0.15 $13 801 
~na SubSldles Administrator 0.25 Si15.500 

base Manaaer" 0.20 S19.800 
Case Manaaer (CM1 4.00 $220000 
Triaae AssiSlant fTA\ 1.00 547.396 

, 

, 

IUfAl ti .... , ;r,~10.t fl 

APPENDIX F-1c 
Append!x Term: 7/1'14 -6/30/15 

PAGEB 

lnvolc1 Number 
HUJUL14. 

Conftllct Purc:hsn Ord11r No:.__ ______ __, 

Fund Source:l,_ __ G_en_e""'ra"'"I F"-und__,. _ __. 

Grant Code I Detail:.__ ______ __, 

Project Code I Detail:.__ ______ __. 

Invoice Plll'fod:( 07/1114 • 07/31/14 

FINAL Invoice I ((check if Yes) 

EXPENSES EXPENSES %OF ~tit«; 
THIS PERIOD TO DATE ·BUDGET BALANCE 

,.!'Lll..llD.00 

S7 498.00 
S13 801.00 
515.500.00 
$19800.00 

$220.000.00 
. :647 396.00 

.. 

.. 

. . 

'<«7RTT, nn 

wnrry '"'"·~ .......... a ...... prov ..... ~•a ... """" ~.111my1<11DW""'g1, comp .... 1r111 a ...... .., -1111aumreqw"'""" T r 1111mgwum111t • 1n 
accordance wlfh lhe bUdgil a' pp.Wed for Iha ccnlract died for lisivicea provided und1r !ht provision of thllt canln!Dt. FllK Juatll!cat!on 1!11~ backup 
niccrdi for iholti claims 111'9 maintained In ocr olllce at the address lndlcltad. 

.. 

Appendix F-1c 
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Title: ___________ _ 

2247 

Date: ________ _ 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San FranclscoAIDS Foundation 
Address: Fiie 72635 P.O. Box 60000 

San Francisco, CA 94160-2835 

Telephone: 415-487-3000 
Fex: 415-487-3009 

Program Name: Housing Subsidies 

DELIVERABLES 
Houslna. Resident LJaV- standard 
l-ln11<>fn" D .... w .. n1 n.....shal!"'" 
IHousina. 11 .... ld .. nt n..v. PArti,.I 

!UndupllCllled Clilmte for Appendix 

EXPENDITURES 

Total sa'""es ,,.._ Pane Bl 
i-nnae Benerns 

•narat1nt1 ~enses: 
OcciJl'IMl""'-le.a., RlinlallJf Prooertv, Utllllles, 
Bulldlnn Maintenance o.~..nes end Reoalrs\ 

Materials and Sunn1les-{e.11., O!rlce. 
Posta~a Pr1nlfrvt and Dn- ........_m Sunnffesl 

uenerm unara.Unil.le.a., liisul'llllClil, Staff 
Trelnln". "'""'"men! Rental/Malnfenanoe\ 

s ..... Trawl - ta.a.. Local & out OfTownl 

consu-nnSubcontractor 

Odter • Ce.n. CUent Food Client Travel Client 
Acllvltfes and Client s"""nes\ 

~ 
TOTAL EXPENSES 

LESS: Initial Pa-Recoverv 

II 

lOTAL 
CONTRACTED 
UOS NOC 

93330 255 
35858 98 
6ll54 19 

UDC 

372 

BUDGET 

~~I 
ltiTIJ, 191 

$3_5.395 

!1:9,763,579 

0:? H# ·-
~~ .... ~ 
S:3 6D.!. IYJ4 

Othar Adlustments n:nt .... ae neaallva if aov.rnmiafAl 

REIMBURSEMENT 

CMS# 

7035 

APPENDIX F-1d 
Appencfix: Tenn: 7/1/15-6/30116 

PAGE A 

Invoice Number 
HUJUL15 

Contract Purdlase Order No:.__ _______ .... 

DEUllEREO 
THIS PERIOD 
UOS NOC 

UPC 
I I 

EXP!:NSES 
THIS PERIOD 

Funding Sourca:.i,1 _ __:G:.:e::.:n:::era~I F~u:::;n::d _ __. 

GnmtCod1f Detall:.__ ______ __, 

Pro)ect Code/ Detall:,__ ______ __, 

1nvo1e41 "-rlot1:I 07/1115-07/31/15 

FINAL IJWoll,MILJ(checldfYes) 

OELIVEIU:O 
TO DATE 

UOS NOC 

UDC 

EXPENSES 
TO PATE 

% OF REMAINING 
TOTAL DELIVERABLES 

UOS NOC UOS NOC 

UDC 
I I 

%OF 
BUDGET 

93""0 255 
35858 98 
6954 19 

uoc 

REMAINING 
BAI.ANOE 

lll3/ll.f fl. 
:o•n'1 7><6.00 
~~M' ,,.,_ .m 

S7H_n• .OD 

""~· .. ~n15.0D 

S2,763,57D.00 

.. ., .. ,, .uu 

----..., ~hM ·-.au 
-- - S335 ""' .OD 

S:3 694 024.0D 
INUlt:t:;; 

I certify that the lnfonnatfan provkled above Is, lo the best cf my knowledge, complete "1d accurate; the amount requested for relmbureement Is In 
accordance wtth the budget approved forlhe contract clted for services provided under lhe provision Of that ccntract. FuU justificatfan end backup 
records for those claims ere malnlalned In our office at Iha address Indicated. 

!Sand to: 

Appendix B-1d 
CMstnoss· 

Signature: Date: _____ _ 

TIUe: ______________ _ 

SFDPH Fiscal / Invoice Processing 
13BO Howard Sbaet, 4th Floor 
san Francisco, CA 94103 
Attn: Contract Pavments 

2248 

Date:~------1 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS FDUndaUon 
Addnsa: FHl72&31S P.O. Bax IOOOO 

8.!n Francllco, CA 141604635 

Tel11phonu: 4~!-411T.sGllO 
Fax: 415-47-3009 

Program Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDrruREs 
BUDGETED 

PERSONNEL F1C SALARY 
..,,.,Bina &. BBl'llllllll l..lll'BCWf I M151 II D.Rll ,._.,,,•ta 
'11rector of Govemment Contrecla 0.08 . 17498 
Btidaet & Contracts Manaaer 0.15 113 801 
Hausfna Subsidies Administrator . 0.25 l!i15500 
Database Manaaer' : 020 519800 
r.a .... Manaaer CCMI · 4.00 . $220.000 
Triaae Assistant fl:AI 1.00 $47395 

-

.... 

" 

IUIAI. 0.11:1 5316.111 

APPENDIX F-1d 
Appendix Tenn: 7/1/15-6/30/16 

PAGEB 

l11V111cil Nmnblr . 

HUJUL16 

Contrllc:t Purdlln On:ltr Na:._I --------' 

Fund Sourc11:._l __ G ... en-·e-·ra_l_Fu"""n""d _ __. 

ar.ntCode/Data11:._I ____ "'"'\_..:... _ ___. 

Project Coda/Detail:.._ _______ _, 

Invoice Period: I 07/1/15-07/31'15 

FINAL Invoice! f(chccldfYes) 

EXPENSES EXPENSES . ·%OF Ra.1ANNG 
THIS PERIOD TODA.TE· BUDGET BALANCE 

.Jona._11n....OU 

57498.00 
1380-1.00 
15500.00 
19800.00 

1220000.00 
S47 396.l>O 

.. 

., 

S..'1711.TT1 nn 

'""'"'1 •ta( 11111 tlllUllll•W" PIOVNIN llUW ....... 1111., •• UI my""'"'""'~ oomp .... 1na aocu •• .., ... •maurn r&qUDlltaa r If llllmDinemurn .. " 
accordllllce wllh Iha budglll approved far the ccnlnlcl died for eervlcea provldtd under th• pl'Ollllllon of that ccntract. Fun JUllllk::allcn and backup 
recarda for those clllm1 are mslnllllnect'n 11UT olllce at 1111 addran lndlotted. 

Appencrut e-1d 
CMS#7035 

Certified By: _____________ _......_ __ 

lltle: _________ _ 

2249 
Amendment 02/01/2015 



SANFRAN-02 BUCDA1 

~D" CERTIFICATE OF LIABILITY INSURANCE I DATE (Mlo'lllllllYM) 

Gf2fl2014 
THIS CERllf!CATE IS ISSU!D AS A. MATTER OP INFORMATIQN ONLY AND CONFERS NO RIGHTS UPON ntE CERTIF!j:AlE HOJJ)&R. THIS 
CERTIFICATE DQES NOT AFFIRllATIVELY OR NEGATIVELY AMEND, EXTEND Olt ALT!R THI! COVERAGE AFFORDED BYTHE POUCIE8 
BELOW. THIS CElmFICA'lt OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE1WEEN THE ISSUING INSURER(l). AUIHORIZED 
REPREIENTA'l1YE 'OR PR~CER,. AND THE ~ERTIFICATE HOLDER. . 
IMPORT.ANT: If the Cl!l'llliaia l!Dlder Is an ADDITIONAL INSURED, tho poliC)'(lils) muat be em!Drud. If flUSROGATION IS WAIVED, eubjectto 
U. terms •nd condition• of the polio,, cel1aln poUdH m111 nqulra an •ndonsemDnt. Aatal8ment on U1ll ~ dDllS not confer 1'19hls to the 
c:ertlffcele holder In lllud such enclanom11ntls). 

-1-1ao•OH11m ~ 02 ln•u: Servk:u. LLC -..1415) 42IMl900 I r~ ...... 415! 4Z8-8801 
t40 Ntlw nlafl:I· 21st Floor 
l•n Franclsclii; CA :105 

N.FORDINl8 CIN&RMJI IWCI 
ttmURa.A : Nonprotlbf lftllll'll\Ce AlllllnC6 of C.llfamla (NIACJ 

llfSURm INS-D:CYPress lnBUranCe- ICA\ 10855 

San FnillCkeo AID& Foundation IN&lllU!ll c: 
1035 Market Sb'Ht, SIL.COO lmJRBID: 
hn Ftanctsco,, CA 14103 lllS\iJlm EI 

INlliUltERF: 

COVERAGES CERTIFICATE NUMBIOR• lEMSION NUMBER: 
THIS IS TO Ol:m'IFY THAT THI: POU~ OF INSURANCE USTm BELOVVHAW Bl:EH ISSUED10 THE INSlJRS) NAMED ABCNE f.OR n£ POUCYPERJOI) 
JND!OATED. NO'IWITHSTANDING ANY REQUIREMENT, 1ERU OR CON>fllON OF NIY' coNnWrr ORIJlliERDOCUMENT WfJH RESPE(:Tlll WHICH TiilS 
CERl1F!Clt.TE MAY EIE ISSUED DR MAY PERrAIN, THE INSURANCE AFFORDED BV nlE l"OUCIES DESCM!ED JfEREINISSUB.ECTTON.1. THE.TERMS, 
EXCl..USIONSAN> CONDITIONS OF SUCHPOUCIES.. UMrrs SHOWN MAY HAVE BEEN REDUCED· BY PAID a.AIM&. • 

'!".::!."' 'f'YPli Of INlllllANCI - ~ LllllS 

A x COMlll!RCW. GIDISW. LWllLIT( EMIHOCCURllENCE I 1,000~ ,__ 
:J ~[!]OCCUR 2014009SllNPO 04/01/.201.4 04l01120t6 ~- 1,000.00 • rx S~l~Prof ... • UiilJ-lii!PlAnv-·-> I ·ZOJHN ,__ 

,__ PEllS!l8N-•NNIUUR'I' • 1,000.GDll 

Gaft.NJGREGA'TE UMITD l'liR: GENERAl.ADGflEGA.TE s !,ODD.OD 

~::D• lQC 
PRODU1:111 • COMM>P:AOO • $,O~O;ODI 
[JQiJDJt ~11:.iT • 1,000,ilb 

·~l.IAB!l.l1Y "'.U .. J • 1,000,ilo 
A 'X' MtAUl'O i201400950NPO 04I01/:t014 04#01/2015 ~ILYIN.JU.RY(Ptr .--) • ,__ AU O\'Ml!D - flCll!DUU:I) llODJLYnWRY{Ptflllldd!lzll) $ 

- AUIC8 • - ~ 
HIREDAUl'OS MJ1'QS " • - - • x ~UM ~cx:cut l!ACH~ • 10,000.011' -

!Z01400950UMBNPO .0410111!>14 04/01/20t5 10,000,DO A EXCEllSUAll mAIMll.f.IADE ~1E • .omf)(I 10~0 ,, 
·WORICl!l!.l~mw.-- I Ql11n...., I ,~ ... 

B 
AND'UPLOYi!M' LWllJlY y I rt 

llooo57174141 07#0112014 07/011»16 1,GDO.O~ ~D NIA e.t..EAC!i~ ' ~ldlt) E!.L.lll&l!'lilll:·liA • 1,000,001 
11'--~undllr i=J..DISEME·l'CIUDY1.IMIT $ 1.0DO;GDC 

A Profftllonal I.lib. Z014008llONPO 04ml2014 MID112015 $1 .. 1,DDO;ODt 

llUCl'llPTION GI! OC'iMTICIN$11.0CATIOllafVl!lllOU!t (ACORD 1011 Addll!Clllil tr.wdno&alledu!., lllllJ'bll ltt9illlnld• 1na1H, .. 111'1111*1!1) 
~= Ongutng HMce aonlnlals·Wftlt olly and county of SF . 
Clfr and Cauiey tJf SF, Ha aft!cerl, dlreb!or8 .mptopes agtnts 1111d n)ll'uanlaflws are named n llddllklllll lblurltds-. nsplllltl ~ Ueblllly and Auto 
Uabllif¥ u nqO!ntd' by written cGntract. 

CERTIFICATE HOLDER CANCELLATION 

' SIUlULDANY OF THE ABOVE OESCRIB!D POLICIES SE c:ANCSLEI) BEFORE 

Clt,Yand CountytJfSan Francisco• SFDPH 1HE ~DN DATE THEREaF, NOT1CE WllJ. BE Dl!Ulll!RED IX 
ACCORDANCE wmt THISPOLICY PkOVtslDNt. 

101 Grow lltreat 
San Francltn:o, CA94102 

I 

ACORD 25 (20141111) 

AUIHOlllZEll RliPREaliln'ATM! 

~ 
C> 1988-2014 ACORD CORPORATION. All lfghts tu1rnd. 

the ACORD name and logo mi nagtamnad mlllb of ACORD 

2250 



•• sm .-4-iiiiiiW 
Policy Nmnber.: 201400950NPO 

TBlS BNDORSBMBNTCHANG.BS TBBPOIJCY. PLBASBRBAD lTCAJmFCJLLY. 

ADDITIONAL INSURED ·DESIGNATED PERSON 
OR ORGANIZATION 

This mdorscm.cntmodifics Disunmcc provjdcd 1IDder 1hef'ollowm8: 

COMMERCIAL GENBRALLIABllllYCOVBRAGEPART. 

SCHEDULE 

Name of Person IJ1' OJ:pnludon: 

Any pel'llOtl. or o:rganimtlon fbat )'ml are ieqWred to add as an addidonzUnsmed on tbis policy, under a wrfttctt ClOllttal;t or 
agrc:emcat c;qmmt1y. in cftbct. or 1>eooring cffcctivc·dming the k:!JD. of ibis policy, in ccmsidmtion of :fuod co:ntribulio.ns 
or clientmfcmds you m:eiW :&om thml. 

(.lf ~ fa1ty appc&rS above, infoiination n:quDed to conwleto 1hiB ettdO.rseaimt wDrb.e: 8howll in the·nCclimmons u ~ 16 
tbis tmlo:t'Stmt'ml) 

WHO JS AN INSU1WD (Section 11) is amended to include as an inm.n:cd the person or Ol'gallization shown in the Sohcilule as an 
illSlmd Wt only with n:spectto liability arlsiDg out of}'1>11r operations orpnmiac:s owned by ormttm. to you. 

NJACE2S (1198) 

2251 



JI) 
~~ 
[1.-llll....iia •.. A-lllllliliiliiiifj 

Policy Number: 201400950NPO 
THIS ENDORSEMENT CHANGES TBEPOLICY. PLEASE READ ITCAREFUILY. 

ADDIDONAL INSURED ENDORSEMENT 

This c:ndonraxJcnt modifks iIJsm:ance providod under the following: 

BUSINESS AUI'O COVERAGB ONLY 

In·CODSidcnltion ofth.e preuii:mn chqed. it is understood and agreed that the fbllowing is added es an additional insured: 

(Jf no entry appcam above, infbrmetion:requircd to completotbis cnMrscmcnt will he shown in the Declarations as .applicable to 
tbis·t:ndorscmmt.) 
. . . . .. 
Bot only as tc:spects a .legally mfim:eablo CODl:ractua1 &gmincnt with the Nmned· Inmm!d and OJJ1y fur Iillbility arising out' of the 
Nam.od lnsured.'s negli.PJCC and OJJ1y for occurrcnces of CO'Vm'Bges not ~ CR.'.cludcd in the polioy to which this 
~applies. 

It is iiJttbml understood &uuhgreed that im:spective of tho number Of entities iiamcd as insutm,s 'lllKlcrthis policy. in:no event flball 
the~ limits of liability cxcccd the occummcc or aggregutelimits tiS eppliwble by policy detinftion or clldorscmem. 

NIA.CAI (3191) 

2252 



ONEDE1 
~RU CERTIFICATE OF l..fABILITY 1"1$URANqE I lll\tli~ ... • ... ,.. . • • ,, ..... ' .. • • . ' .. ·a·.· .. •.)• .. •• ,,. W17l2014 . 
,. ct:RTlfJqA'J:E IS ~!,.a A -1J'ER 91! -nqN QHL~·ANl;tif~JrRIGHll up.oin~E~R~lJiiJDDl'iJ~.1111 

a:t:¥ZF£M>1•~~~~~~~ . .. . . :t'HI! :fE Ho.. 
~ lf=..ciiir::·hol!fprltilt' ~RID thit ~IHJiiattili~ 8f:=r.11DN~ "*1111 mnm~ • C4I .• •. •. . • ·- -~;oa.s.. - ···' . P . . . atiiill' . . . • . , . . ·':r 

llllt. . <-~. 1!eu01JI. thl ~i:r. Clrtdn mq raqulrun andolMnillt. A . IMPll till dDl!I not "11d9tiJ the ··- ·r !n· · ·ete!.lll!s en1· · • • · • · · • • · ·' .. · 

~· fE-.. .......a • .;.._, __ 
lltlll FranC - I CA . 'Dll ·.· .• · . . . 

~~COVEJWn! rwc:• 
..0-1t: _____ biliunmnComDRinrfCA) ... 111181 

llllllll!D .....1iDi:z.111 

Ban Fnmc;lllco~:FO!lftdalfon .. .111u111i!ua ...... I•'- . -
1D:llli Maibt~..,, 400 --"· hn v .. nc11rco, CA M1U --·II 

.mtlli!A:P: 

COVERAGES • .. lllllmER: 
.... 

IUMSIDH N1:111B91! 
THl8 IB TO CetmFY THAT THE POUCIE& CF INaUIWtC& IJBTED 111!1.0W HAVE BEEtHUU!n'l'O- INSUB£1> ~ ~ FOR 111E POIJ.Cf PERIOD 
INDICA'll!D. NOTWITHll'TANDlnG lilY Rl!QUIREW!Hf. 'l!IUI OR CONDIDOH OF MN COlfniACTOR01HERDOt\JMm'\\mfRESP£C1"ln== 
CSRIF= MAY 81! 18SUEO Dk MAY .Pf!RTAllf, 11£ INBURANCS Al'l"OIU>ID IY 1111:! ~ ~IRD HE1U:lN ISSU8Jl!Cf.TOAU.111t 
EXCW AND COMJl'TIONS OF SUCH Poui:a UW188HOINNMA.V HAW BBliN ~ i¥ pjQ)PlMQI, · . . 

WO' 1Yl'l£0F~ 
__ .,,,_..,, ~ 

Ult18 
. ..SW.UAlll.ITY E'ACllDCCUASICS ' - t:J~tJ«ml - ----· • .. . . Mm"i!XP~.-;;,·r ' 

.... 
- PER86NM.i.oi1W1Y i -
DEN'LASIREGATE UMl1' A1'P1.E! Pat GEMEM.~Ye ' i:::oB OLQC ~-CCMl'l'OPAOO I .. ., 
Mm*OlllJ!UAlllLl1V ~-.. ' -

HIJIUrO IDIJ.~ illluRrf'lrPnm! ' -~ =m: .... ~: -- ltlll!D #U[Q!I - AU'ltHI • 
~UAll H:uADE ........ CICCllPlll!HCE • - ECIZDUAll AGllllmA.TI; ' """ I I s 

~· --ri 
I. !M.'nm:: 1 1¥1!."" 

A NI.A 
~17'141 07ID1l2014 G71G1110tl uEAC:tt~ ' 1.11111 IAHJI 

IU. DlllEAll£·EA.Ellll'LD'l'EI f 1.Gll! .1111 . 
E.L~·l'Ol.CYUMn'· I 1.11111 llli ,...._ 

·: .. 

Dl"Cll'llllA.TIGNt/Lall\TtlllfllWlllCU!i (ACCl!lp@\~~~Ulll;-"~-· ......... ~ 
~d IU!iro;all'On llPJllJ• lnf!Mlr of Th• Clf61111d CIQlfr ol Fi'lnalHo Vllth rNPlofilD WarlllrS Ccail)11111111111111 u ptnnlltwd ~ .. w 

CERTIFICATEI HOLDER ........... ,,.11.TION 

8HOULD Afft OF 1111! MlNf. ll!SCfliplD POl;IOID IE CANCEU.ID 111!PD!1E 

Clly ancr COPn=n Fllllr:lll" 
THI l!XPIRA,.:JN Do\TI!! ~ WILL BE DEUllllll!I> it 

Dept. or Publlc ACCORDANCE wmt 111EPOUCY . • 

Mt.C~ 
'101 ~ 8Ula307 A11111bRlm.A :asami'IM< 
n.n Fnineltt:o, (:A 141112 pe--
I 

0 'IHW.014.ACORD CORPORATION. An rl;tD """9d. 
The ACORD 111tnt1 and Iago.,. ragt.c.ltd mlllal rlf ACORD 

2253 



WORKERS COMPENSATION ANO EMPLOYiRS LIABILITY fNS~NCE POLICY WC 99 CK uia (Ed7-07) 

w.Alv.ER oi= OUlfiuGHTTO RECOVEa fROM OT~ERi'l?ffDi>~-c.Al.IFORr.iA 

We have _th&~~ ~ P.Uf Jll!l)m~ -fmm anyon& Bable for an lrfulY cov~ by this ~. We ~u not lllJ1fOme cqr 
rtgbtagalnat tl'!8 ~ crorganlzallon namect ln 1f!eS'chadyle. (Ibis agraam~app!letonlvt.Qtha ._that you 
peifarm v.ak ~a wittt11n cont_raot that requkea,you 1D'.~11 U11s agraeme!Jt from qe.) 
Yau mtmt ~.~ ~ a~h. ..;..........H.+tiig the remuhara1fon of"""_. einp~ 'Wile_.. .. .- In the Wb1k 
deaei1bedlnthB~tilit. . .., --·~ . ~..,... •. 1 "''*'"¥ .... 

'018~·~1umfat1hfe~lh:ll~ 6.~ ~ cf.the tata1 policy premrum othenW!e dua cm such 
rern~on l!'lbf&Qtl9 a polley ~um ~rgef\:11' '!If Jltrch watvaraof 6.00 % oftolel pdlfoy premium. 

1be mlnimum pnim1um rc>i'thls endCl8etl'ltlltt 18 $' SM m 

8chedul1 
~ orOtganlzatlon 

CITY AND COUNTY OF SAN FRANCISCO-DEPAAtMEHTOF PUBLIC 
HEAL'Jli 
101 GROVE STRE.ET, SUl'n:S01, SAN J=RANOJSCO. CA 941!).2 

Job bUorl,ian 
AU. CALIFORNJA.OP~TIONS 

Thllientlolumsntohana- th• poUny towhloh It ra sttaohed enctflt a!l'eotlwon the dale rnued uni.citl'IGlwlleated. 

(119' lnform.Uon o.rawr. niqllfnlcf onf)'wfantfli.~delr .. 111mt ls lawed •.,...bf.to ~on oft1t1pa11oF.} 

EndmaementSfimtlve 07/01/2014 Fo11oY No.SSOD06'N74-i41 Enrloreerrumt No. 7 

In~ SAN FRANCISCO AIDS FOIJNDA110N 

lnlnnnmComPllJW 
CyJIAllS lntWanaeCol'ilPllllY 

WC8911402B 
{Ed7.m) 
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SAN .FRANCISCO DEPARTMENT OF PUBUC HEALTH 
INTERNAL CONTRACT REVISION #5 

The Department of Public Health, hereby requests a revision to contract; number BPHC12000048/ 
DPHC12000334/DPHC13000258/DPHC140000021/DPHC15000199/DPHC16000199,tolncrease 
funding due to the Cost of Doing Business General Fund allocatlon for the period of 07 /01/15 • 
06/30/16 in support of Rental Subsidies Housing Support services. This revision will be fUnded using 
a portion of the pre-~pproved contingency outlined in Appendix B Calculation of Charges. 

*********************************************************• 

WHEREAS, the City and county of San Francisco (CCSF), through Its Department of Public Health, entered 
intD an Agreement with SAN FRANCISCO AIDS FOUNDAT!ON, P.O. BOX 426182, San Francisco, CA 94142-
6182 for the period 07 /01/2011 through 06/30/2016 (BPHC12000048/DPHC12000334) hereinafter referred tD as the 
~riginal Agreement''; and 

WHEREAS, This Revision to the Internal contract Revision #4 has been entered Into this 1st day of January, 
2016; and · 

WHEREAS, The Department of Public Health and SAN FRANCISCO AIDS FOUNDAITON, P.O. Box 
426182, san Francisco, CA 94142-6182 desire tD amend the Internal contract Revision #4; and 

WHEREAS, This Revision to the Internal contract Revision #4 will become effective upon certificatron by 
the controller of the availability of funds; 

NOW THEREFORE, The parties tD the Internal Contract Revision #4 do hereby agree tD amend the Internal 
contract Revision #4. Except for these changes, the Internal Contract Revision #4 remains In full force and effect. 

Delete Appendix A, and replace In its entirety with Appendix A, to Agreement as revised. Dated 
01/01/2016. . 

Delete Appendix A-1, and replace in its entirety with Appendix A-1, to Agreement as revised. Dated 
01/01/2016. 

Delete Appendix B, and replace in its entirety with Appendix B, t.o Agreement as revised. Dated 
01/01/2016. 

Delete Appendix B-ld, and replace in its entirety with Appendix B-ld, to Agreement as revised. Dated 
01/01/2016. 

Delete Appendix D, and replace In its entirety with Appendix D, to Agreement as revised. Dated 
01/01/2016. 

Delete Appendix E and replace in Its entirety with Appendix E {BM version 10/29/15), to Agreement as 
revised. 

Delete Appendix F-1d, and replace in Its entirety with Appendix F-1d, t.o Agreement as revised. Dated 
01/01/2016. 

PSSO (9·15; DPH 5-15) 
CMS#7035 

2255 Amendment: 01/01/2016 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above. 

, tS2-,_ 1/.rf6 ~~J_ f-4=-Date/~ 
Margot Antonetty Date ~ 
Acting Director, Housing a d Urban Chief &eetltiYe Offieer 
Health Elizabeth Pesch 
Department of Public Health 

Reviewed & approved by~ Initial onty 

"'O<-- t ( 'l { 1-f> 
Contracts Office Date 

.-.--.--rl~ -·-·-··----··· _l/tfr ~ 
Accounti?/FlsCfl Date 

PSSO (9-15; DPH 5-15) 
CMS#703S 

Chief Financial Officer 
SAN FRANCISCO AIDS FOUNDAITON 
contractor 

P.O. Box 426182 · 
Address 
san Frand5CO, CA 94142-6182 
City, Sta~ Zip 

2 Amendment: 01/01/2016 
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Ap.pendixA 
Services to be provided by Contractor 

1. Terms 

A. Con1ract Administrator: 

In performing the Services hereunder, Contractor shall report to Margot Antonetty, 'Contract 
Administrator for the City, or bis I her design.ee. 

B. Reports: 

Contractor shall submit writ1m reports as requested by the City. The format for the content of such 
reports shall be detennined by the City. The timely sub:rpission of all reports is a necessary and material term and 
condition of this Agreement. All reports, including any copies, shSll 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 ~s to meet the requirements of 
and participate in the evaluation program and m.an&gement information systems of the City. The City agrees that any 
final written reports generated through the evaluation program sbal1 be made available to Contractor within thirty 
(30) working days. Contractor may submit a written response within thirty working days of receipt of any evaluatlon 
report and such response~~ part of the official report. 

D. Possession of Licenses/Permits: 

Contractor wattants 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 Con1ractor'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 1h.e Services are to be rendered to a specific population as. described in the programs listed iii 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, aneeStry, sexual orientation, gender identification, 
disability, or AIDS/IIlV status. 

G. San Francisco Residents Only: 

Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have 
the written approval of the Con1ract Administrator; 

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the fullowing elements as well as others that tnay 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 1h.e 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 
bas purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any runendments 
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"Om.ECTOR"). 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) Contract.or must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, trafuing, 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 st.aft' and clients 
from other communicable diseases prevalent in the population served. Such policies aDd procedures shall include, 
but not be limited to, work practices, personal protective equipment, staff/client Tuberculosis (TB) surveillance, 
training, etc. 

(3) Conttaotor must demonstrate personnel policies/procedures for Tuberculosis (TB) exposure 
control COD$istent 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. 

(S) 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 worlcem' compensation 
laws and regulations. 

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

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for use by 
their ~ :in.eluding safe needle dev.ices, 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 ofF1mding: 

Contractor agrees t.o 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 Partv Revenue: 

(1) Fees required by federal, st.ate or City laws or regulations to be billed t.o 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 act\lal cost No additional fees may be charged io the client or 
the client's family'for the Services. Inability to pay shall not be 1he 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 Re.ports: 

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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distnbuted 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. Quality Assurance: 

Contractor agrees to develop and lln.plement 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 Agreement is provided to the City through federal, state or private 
foundation awards, Contractor agrees to comply with the provisions of the City's agreements with said funding 
sources, vthich agreements are inooiporated by reference as though fully set forth. · 

P. Aerosol Transmissible Disease Program. Health and Safetv: 

(1) Contractor must have an Aerosol Tnmsmissible Disease (ATD) Program as defined in the 
California Code of Regulations, Title s. Section 5199, Aerosol Transmissible Diseases 
(http://www.clir.ca.gov!fitle8/5199.h1ml), and demonstrate compliance with all requirements including, but not 
limited to, expos:ure 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 wor~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 Jaws and regulations. 

(3) Contractor shall comply with all applicable Cal-OSHA standards including maintenailce ofthe 
OSHA 300 Log of Work-Related Injuries and Illnesses. 

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

Q. Research Study Records: 

To facilitate the exchange of research study records, should this Appendix A include the use ofhuman. 
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 07 /01/11- 06/30/16 may be found in the following 
Appendixes: 

Appendix: A 
Appendix A-1 
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Contractor: San Francl&eo AIDS Foundation 
CMS Contract#: 7035 

AppendilA 
ContractTerm: 07.01.11-06.30.16 

Funding Soun:es: General Fund 

Service Pr.ovider(s): 
Fiscal Agency: 
total Contract Amount: 
Funding Source: 
System of Care: 
Provider Address: 
Provider Phone: 
Contact Person: 

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

Number of UOC/NOC: 

Year Two 
Program Name: 
Amount; 
Year Two Term: 
Definition and # of UOS: 

Number of UDC/NOC: 

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

Number of UDC/NOC: 

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

Appendix A 
CMS#7035 

SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$18,217,657 

· General Fund 
Housing and Urban Health 

· 1035 Market Stree~ Suite 400, San Francisco~ CA 94103 
415-487-8042 Provider Fax:415-487-3094 
Richard Hill, Government Contracts Manager415-487-8042 
email: rhill@sfaf.org 

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

Appendix A·1 
Funding Source: General Fund 

Ho~sing Resident Days - Partial 
398 TotalUOS 

96,725 
40,150 

8,395 
145,270 

Rental Subsidies 
$3,582,484 
7.01.12-6.30.13 

' --- :: . '--'--~.:.. -

A UOS is defined as a rental subsidy day 
Housing Resident Days,:- Standard 
Housing Resident Days;;. Shallow 

Appendix A-1 
Fun~ing Source: General Fund 

Housing Resident Days - Partial 
398 TotalUOS 

96,725 
40,150 

8,395 
145,270 

. . ... ~" .. . . . . . 

Rental Subsidies 
$3,639,433 
7.01.13-6.30.14 

• • •. •• r r. 

A ~S is defined as a rental subsidy day . 
Hou$ing Resident Days • Standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 

.... 

Appendix A·1 
Funding Source: General Fund 

398 Total UOS 

96,725 
40,150 
8,395 

145,270 

Rental Subsidies 
$3,694,024 
7.01.14-6.30.15 
A UOS is defined as a rental subsidy day 
Housing Resident Days * Standard 

4 ~262 
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Contractor: san Francisco AIDS Foundation 
CMS Contract#: 7035 

AppendlxA 
Contract Term: 07.01.11-06.30.16 

Funding Sources: General Fund 

Number of UDC/NOC: 

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

Number of UDC/NOC: 

Target Population: 

Description of Seivlce: 

Appendix A 
CMS#7035 

Housing Resident Days - Shallow 
Housing Resident Days - Partial 
372 Total UOS 

Rental Subsidies 
$3,786,375 
7.01.15-6.30.16 
A UOS is defined as a rental subsidy day 
Housing Resident Days- Standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 
370 TOTAL UOS 

Appendix A-1 

35,770 
6,935 

135,780 

Funding Source: General Fund 

93,330 
35,868 
6,222 

135,420 

Low-income San Francisco residents with disabling HIV/f\IDS already in receipt of a 
Ryan White Part A or General Fund subsidy. If vacancies arise, the program will target 
San Francisco residents with AIDS/disabling l:{IV who are homeless, at ~sk of 
homelessness or marginally housed, and with very low incomes. 

This program helps individuals search, obtain stable, safe and affordable housing by 
providing three different type of housing subsidies. STANDARD RENTAL SUBSIDY PROGRAM 
(STD-RSPJ provides monthly financial assistance in the form of a rental subsidy to clients 
with disabling HIV or AIDS. SHAUOW RENTAL SUBSIDY (S-RSP) provides monthly financial 
assistance in the form of a rental subsidy to HIV clients of San Francisco's Centers of 
Excellence, St Mary's Medical Center, and clients aging out of Larkin Street Youth 
Services. PARnAL RENTAL SUBSIDY (P~RSPJ provides financial assistance in the form of 
rental subsidy to people with disabling HIV or AIDS who are in stable housing but who are 
imminently homeless because a high percentage (50% or more) of their income is paid in 
rent 
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Contracton San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

· 1. Identifiers: 
Program Name: SFAF- Housing Rental Subsidies 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415} 487-8042 
Facsimile: (415) 487-3094 

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

ExhibitA-1 
contract Term: July 1, 2011-June 30, 2016 

Funding Source: General Fund 

Name of Person Completing this Narrative: Richard HilJ, Government Contracts Director 
Telephone: {415) 487 .. 8042 

Program Code(s): N/A 

2. Nature of Document: 

0 New 0 Renewal ~ Modification 

3. Goal Statements: 

STANDARD RENTAL SUBSIDY PROGRAM (STD-RSPJ 

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

SHAUOW RENTAL.SUBSIDY (S-RSP} 

The program's goal is to provide monthly financial assistance in the form of a rental subsidy 
to HIV clients of San Francisco's Centers of Excellence, St. Mary's Medical Center, and 
clients aging out of Larkin Street Youth Services (through SFAF's DREAAM Program), that 

· helps them search, obtain stable, safe and.affordable housing. 

PAR71AL RENTAL SUBSIDY {P-RSP] 

The program's goal is to provide financial assistance in the form of rental subsidy to people 
with disabling HIV or AIDS who are in stable housing but who are imminently homeless 
because a high percentage (50% or more} of their income is paid in rent. 

.Appendix A~l 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

4. Target Population: 

STANDARD RENTAi.SUBSiDY PROGRAM (STD-RSP/ 

ExhibitA·1 
Contract Term: July 1, 2011-June 30, 2016 

Funding Source: General Fund 

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

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

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

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

SHAUOW RENTAL SUBSIDY(S-RSPJ 

S-RSP tal"geted population is San Francisco residents; HIV-positive who are chronically, 
currently or imminently homeless. Additionally, clients are derived from all racial and 
ethnic backgrounds, and meet the 11severe need" or "special populations" definition who 
may have a history or are active -drug users and/or have co-existing chronic psychiatric 
conditions. All clients will be extremely low Income (client annual income will not exceed 
30% of median income as defined by HUD). 

PARTIAL RENTAL SUBSIDY fP RSPJ 
P-RSP targeted population is San Francisco residents; ·AIDS/HIV disabling who are 
imminently homeless. Each client is refer.red to the program from the City and County of 
San Francisco's Housing Wait List in wait list order, and be able to live independently or with 
in-home assistance. 

All clients will be very low-income {client Income will not exceed 50% of median income) 
and the client's current monthly rent will be equal to or exceed 60% of his/her monthly 

Appendix A-1 
CMS#7035 

2of20 

2265 

Amendment: Ol/Olf.2016 



Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidie$ 

ExhlbitA-1 
contract Term: July 1, 2011-June 30, 2016 

Funding Source: General Fund 

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

s. Modalities/Interventions: 

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

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

General Fund: 7 /1/2012 - 6/30/2013 
Unit of Service Description - Housing Subsidy 

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

96,725 

40,150 

Units of 
Service 
(UOS) 

96,725 

40,150 

Number of Unduplic~ed 

Clients Clients 
(NOC) (UDC) 

265 265 

110 110 

23 23 

Number of Unduplicated 
Clients Clients 
{NOC) (UDC) 

265 265 

110 110 

23 23 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

General Fund: 7 /1/2013 - 6/30/2014 
Unit of Service Description - Housing Subsidy 

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

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

Housing, Resident Days-Standard 
255 clients x 365 days = 93,075 Rental Subsidy Days 

·Housing, Resident Days-Shallow 
98 clients x 365 days= 35, 770 Rental Subsidy Days 
Housing, Resident Days - Partial 
19 clients x 365 days= 6,9~5 Rental Subsidy Days 
Total UOS to be delivered 
Total UDC to be delivered 

General Fund: 7 /1/2015 - 6/30/2016 
Unit of Service Description - Housing Subsidy 

Housing, Resident Days - Standard 
255 clients x 366 days = 93,330 Rental Subsidy Days 
Housing, Resident Days-Shallow 
98 clients x 366 days= 35,868 Rental Subsidy Days 
Housing, Resident Days - Partial 
17 clients x 366 days.= 6,222 Rental Subsidy Days 
Total UOS to be delivered 
Total UDC to be delivered 
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ExhibitA-1 
Contract Tenn: July 1, 2011- June 30, 2016 

Funding Source: General Fund 

Units of Number of Undupllcated 
service Clients Clients 
(UOS) (NOC) (UDC) 

96,725 265 265 

40,150 110 110 

23 23 

Units of Number of Unduplicated 
Service Clients Clients 
(UOS) (NOC) (UDC) 

93,075 255 255 

35,770 98 98 

19 19 

Units of Number of Uilduplicated 
Service Clients Clients 
(UOS) (NOC) (UDC) 

93,330 255 255 

35,868 98 98_ 

17 17 
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Contractor: 5an Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

6. Methodology: 

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

Funding Source: General Fund 

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

STANDARD RENTAL SUBSIDY (STD-RSPJ 

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

Admission, Enrollment, and Intake Criteria and Process 

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

HUD's figures for 2015 are: 

Family Unit Income Cap Family Unit Income Cap 
1 Person Family $24,650 5 Person Family $38,000 
2 Person Family $28,150 6 Person Family $40,800 
3 Person Family $31,650 7 Person Family $43,600 
4 Person Family $35,150 8 Person Family $46,400 

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

d. Disabling HIV or AIDS diagnosis. 

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

SFAF provides the HHRL staff with updates on all individual referrals. The Housing and 
Benefits Director returns the referral disposition form monthly so that the HHRL database is 
updated. Individuals who are net placed in a subsidy slot are put back on the list in their 
original Brief Enrollment position for referral to other housing programs with openings. 
Changes to the client's HHRL data are documented via a pre-placement change form by the 
NMCM, and submitted to the HHRL program to ensure that client's record is updated. 

A second assessment will be made by the NMCM of the client's ability to live independently 
or client is in the process to learn how to live independently. If in question, the NMCM will 
refer the client to a medical or mental health provider for a formal assessment. If the 
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Contractor: 5an Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

assessment indicates that the client is unable to live independently, the NMCM links 
him/her to appropriate advocacy and notify the Housing Wait List of the client's particular 
housing needs. 

ciients found not to be currently eligible for the program (for instance, those who no longer 
meet the program eligibility criteria) are referred back to the HHRL for a referral to the next 
available appropriate housing program. If the client's eligibility changes at a later date, s/he 
is re-referred to SFAF for consideration when there is anpther opening in the Rental Subsidy 
Program. 

Acceptance into the Program . . 
Upon completion of the:eligibility review, the NMCM goes over the STD·RSP policies and 
procedures booklet with the client. This document describes both the program's and 
clients' general requirements and expectations. Then, NMCM completes the intake and 
updates electronic foformation in ARIES and SFAF internal database. 

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

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

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

. Prospective Unft·and House Inspections 
When clients locate a housing unit, the NMCM inspects the unit, following the Housing 
Quality Standards (HOS) procedure to ensure the unit meets minimum requirements 
criteria for health and safety. 
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Contractor: San Fr!incisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

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

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

A NMCM conducts the HQS within .a week of the request. The unit is assessed in the 
following areas during each inspection~ kitchen equipment, bathroom fixturesi building 
exterior, heating and plumbing conditions, general health and safety conditions, electrical 
fixtures, outlets~ windows, locks, doors, conditions of the walls, floors and ceilings.· 

· The NMCM informs the client and landlord of all inspection results. A copy of the Unit 
Condition and Inventory Survey, whjch documents the inspection is placed in the individual 
client's chart. 

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

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

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

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

Return ta Work Efforts 
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contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Exhlbit.A-1 
Contract Term: July 1, 2011- June 30, 2016 

· Funding Source: General Fund 

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

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

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

NMCM assesses the need to pay last month's rent and/or security deposit as a lease 
condition. If a security deposit is available through SFAF, the NMCM requires client and the 
landlord to sign a Security Deposit Agreement stipulating return of the deposit to San 
Francisco Housing Coalition (SFAF} when the client vacates the unit or to show 
documentation if part or the entire security deposit was used to repair the unit. 

When the first payment is sent, the client is responsible for finalizing and signing the lease 
with the landlord/prop~rty manager, as well as the security deposit agreement, if 
applicable. A copy of each document is kept in the client's file. 

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

FY 2015 (FMR + 10%) 

UNIT SIZE 
SRO 

Studio 
One Bedroom 
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Two Bedroom 

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

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

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

Specific situations that automatically triggers a referral by the NMCM include, but are not 
exclusive to: 
• Questions on Landlord and Tenant Rights and Responsibilities 
• Budget Skills 
• Declining health 
• Behavioral challenges 

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

SFAF also views client advocacy as an essential service link and a tool central to the 
maintenance of a stable living situation. Program staff works closely with case manageme.nt 
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Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

providers to ensure that. timely access to case management support and/or peer advocacy 
Is available to rental subsidy individuals, when appropriate. 

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

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

SHALLOW RENTAL SUBSIDIES 

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

Admission, Enrollment, and Intake Criteria and Process 

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

HUD 2015 figures are: 

Family Unit Income cap Family Unit Income Cap 
1 Person Family $24,650 5 Person Family $38,000 
2 Person Family $28,150 6 Person Family $40,800 
3 Person Family $31,650 7 Person Family $43,600 
4 Person Family $35,150 8 Person Family $46,400 

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

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

Client Access 
Upon determination that a client meets the eligibility criteria, the CoE Case Manager will 
submit the referral packet to SFAF-NMCM. The packet will include: 
• . Completed Shallow Rent Subsidy Referral 
• Unit Inspection Request form (ifneeded), 
• A completed lease or rental agreement or letter of intent, 
• Signed Authorizations to Request/Release Confidential Information Forms, 
• Proof of Income, 
• Referent ensures that client record is updated in ARIES 

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

If client is looking for a unit, the NMCM follows these steps described above: 
• Acceptance into the Program 
• Individual Housing Search 

• Client Confidentiality 
• Prospective Unit and House Inspection 

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

Maximum Award 
Amount 

$545 

$510 

$460 

$425 
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$1-$650 

$651-$1,000 

$1,001- $1,275 

$1,276 - $2,054 

~ouple income Family of 3 Family of 4 

$1-$900 $1-$1,000 $1-$1,075 

$901- $1,425 $1,001-$1,575 $1,076-$1,900 , 

$1,426 - $1,950 $1,576-$1,900 $1,901-$2,300 

$1,951- $2,345 $1,901 .. $2,637 $2,301-$2,929 
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Clients' Continuing Participation 

ExhibitA-1 
Contract Term: July 1, 2011-June 30, Zo16 

Funding source: General Fund 

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

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

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

Responsibilities of the Centers of Excellence 

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

including completing the referral form and the housing inspection referral information. 
2. Adhere to client eligibility criteria for shallow rent subsidies when screening and 

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

3~ Assist the client in locating housing and obtaining a lease or rental agreement. 
4. When referring a client to the program, collect appropriate subsidy paperwork, 

including lease, current verification of client income (and partner's income as 
necessary), and release of information to landlord, and forward this information to 
SFAF. 

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

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

7. Meet with SFAF twice a year for program coordination. 
8. At the end of the contract period, complete the SFAF tracking form reporting on 

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

Appendix A-1 12 of20 Amendment 01/01/2016 
CMS#7035 

2275 



Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Responsibilities of the San Francisco AIDS Foundation 

The San Francisco AIDS Foundation (SFAF} agrees to: 

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

Funding Source: General Fund 

1. Track and report to the CoE Contact Person(s) and the Department of Public Health 
(DPH) the number of nights of shallow rent s4bsidy assistance each client received 
during a contract year. A record of all shallow rent subsidies administered by SFAF will 
be tracked through the ARIES and internal SFAF electronic system each month. 

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

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

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

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

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

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

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

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

PARTIAL RENTAL SUBSIDIES 

HIV Housing R,eferral List (HHRL} 
Potential P-RSP clients are referred through the HHRL. SFAF utilizes the HHRL as its method 
for identifying, screening and referring clients to the P-RSP. When a subsidy slot becomes 
available, SFAF's H&B Director calls the HHRL coordinator to get a number of referrals. A 
NMCM meets with· client and reviews all information indicated on the comprehensive 
intake. This information assists staff to determine client's eligibility and ability to live 
independently. If substance use and/or ·mental health issues are evident at the time of 
intake and appear to be significant in scope, the client is referred to undergo a clinical 
assessment. 
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If the client is found to be ineligible for the program, for instance, cannot live 
independently, or is not Imminently homeless as defined below, s/he is referred back to 
HHRL for more appropriate housing. If the client Is appropriate for the P-RSP, s/he is asked 
to submit additional documentation and a HQS is conducted of the client's unit. 

Upon acceptance into the program; the client is tagged as Temporarily Placed in the HHRL's 
database, thus allowing him/her to maintain his/her original Brief Enrollment position, and 
insuring referral to other full rental subsidy programs or residential housing programs when 
space becomes available. 

Previous year's experience indicates that P-RSP screening prepares clients to tranSfer to the 
STD-RSP when an opening occurs, as requested documents are checked and verified and 
clients' housing units have already been inspected to ensure they meet housing quality 
standards. 

Eligibility Criteria 
Program eligibility criteria will include the following:. 

1. Client must be a resident of San Francisco. 
2. Client must verify "very low'' income status as defined by HUD. The client's annual 

Income may not exceed 50% of median income ($38,750.00). Acceptable forms of 
verification may Include financial statement from the public benefits source or paycheck 
documentation if the client is working. 

3. Client's current monthly rent equals or exceeds 50% of his/her monthly income (this 
eliminates the renf!J/ caps used currently for participants in the full subsidy program}. 
If in a roommate situation or a couple/family, the client's portion of rent must be more 
than 60% of his/her income.· 

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

subsidy for at least three months. 
6. Client must present a signed copy of the current lease agreement indicating monthly 

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

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

Financial Management 
SFAF regularly convenes a subsidy financial management meeting,. attended by Vice
President of Program and Services, the Director of Government Contracts, the Contract and 
Budget Manager and Housing and Benefits Director to monitor the performance of the SFAF 
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Rental Subsidy Program. The group reviews prior month financial data, monitor contract 
· compliance1 monthly landlord payment data, and allow timely program management of the 
subsidy program. 

SFAF utilizes a Housing Subsidy Monitoring Report to monitor financial data. The report 
allows the program to monitor average, actual and projected subsidy pr9gram costs by 
funding source. The report compares actual spending to funding source budgets to avoid 
any cost overruns or potential under-spending of funds. The report allows the program to 
forecast and address future capacity of the subsidy program, and enable the program staff 
to determine how and when to fiTI vacancies by set-aside population based on available 
funding. 

Cultural Competency 
SFAF ensures that the rental subsidy programs provide culturally competent services 
through its ongoing staff development activities. SFAF ens1,1res that program staff is trained 
to recognize, understand and respect the different cultural backgrounds of Subsidy Program 
participants. Spanish-speaking Sf AF staff works with monolingual Spanish-speaking clients 
to ensure their needs are understood and met. All program promotional materials are 
·available in English and Spanish. 

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

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

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

The Director of Government Contracts is responsible for coordina~ing all program · 
evaluation activities, including the design, testing, implementation and analysis of all 
evaluation data collection In conjunction with the HBO and other program staff. This 
position is also responsible for completion of all evaluation and reporting requirements to 
DPH. 
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The Contract and Budget Manager is responsible for managing the fiscal aspects of the 
housing subsidies program, Including monitoring clients' subsidy eligibility and award 
calculations, developing spreadsheet and database systems to monitor client and landlord 
Information and subsidy payments, processing monthly landlord payment requests, and 
generating periodic financial monitoring and forecasting reports. Supervises portions of the 
Payment Coordinator funqions and serves as the primary liaison for HBO on fiscal matters. 

The NMCM provides direct services to persons with HIV/AIDS in acquiring services needed 
to assist subsidy clients in maintaining stable housing, including the administration of a 
housing subsidy. NMCM also ensures clients obtain all needed support services, including 
information and referrals,. and ·is responsible for verifvi.ng initia.1. housing inspections and for 
providing housing advocacy seryices. Additionally, they perform all lndivldual rental share 
calculations for the STD- S- and P-RSP clients, and assure that the inspections of all rental 
subsidy units have been completed.· 

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

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

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

Service data for the preceding month, including Units of Service, is entered into ARIES by 
the fifteenth (15th) working day of each month. The deliverables in ARIES are consistent 
with the information that is submitted to Housing and Urban Health on the "Month 
Statements of Deliverables and lnvoice11 form with 90 days following the month of service 
(to allow for corrections). 
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Registration data is entered into ARIES within 48 hours or two working days after data Is 
collected so that ARIES clients is able to access services at other agencies without repeating 
the registration process. 

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

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

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

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

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

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

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

All vouchers are stored in a locked file cabinet located In the agency's Finance Department 
and select a sman amount to place in a locked file cabinet in the locked chart room in the 
program and service area for easy access. NMCM distri~utes the vouchers according to the 
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department's voucher policy and procedure. Every.distributed voucher is recorded in a SFAF
voucher receipt and entered in ARIES as unit of service. The original copy of the voucher 
receipt is placed in client chart and the copy is placed in the locked file cabinet. HBO keeps an 
Inventory at all times. 

7. Objectives and Measurements: 
All objectives, and descriptions of how objectives will be measured, are contained in the 
HUH document entitled HUH Performance Objectives FYlS-16, for the Rental Subsidy 

. Modality. 

~- Continuous Quality Improvement: 

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

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

Infection Control/TB Control Universal Precautions: All program staff is required to receive 
annual PPD {TB) screenings or every two year present the result of chest-x rays and an 
infection control/universal precautions training is provide to information staff regarding the 
potential spread of infectious illnesses to persons with compromised immune systems. 

Review of Staff Training Plan: SFAF requires program staff to attend in-services and 
. training on topics relevant to the program's work with targeted client populations. ln

servlce and training are designed to Improve linkage with other service providers, facilitate 
access to services and Improve quality of program services. 

Medical Protocol: All emergencies are handled by the Manager Officer of the Day (MOD), a 
rotating group of managerial staff, whose function is to handle all types of emergencies 
including disruptive behaviors, violence or medical or substance abuse crises. In a medical 

· emergency, the MOD first calls for medical assistance, and then personally assists the 
individual when possible. 

Monthly statement of deliverables and invoice, narrative reports, annual administrative 
reports, monitoring report protocols, and any other reports or forms ls submitted in a 
timely manner to the Department of Public Health, Housing and Urban Health Division. 
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Chart Review: The HBO conducts a review of 15% of randomly selected subsidy 
participants' confidential charts and corresponding electronic record (ARIES and SFAF 
internal database) through regular bi-weekly chart review from all NMCM caseloads. A 
Quality Assurance and Quality Improvement (QA/QI) Chart Review Form is used to facilitate 
the process and assure that all Federal, State, Local and agency's requirements are met for 
each reviewed chart. If a discrepancy is identified, Director addresses discrepancies with 
corresponding NMCM during individual supervision, develops and implements a correction 
plan to meet al1 requirements within a month from the meeting. The QA/QI individual 
Chart Review Forms is kept together with a Chart Review log in a binder in the chart room 
in a locked cabinet for internal and external reviews. 

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

HIPAA Requirements: The HBO monitors complianc.e with six standards listed below: 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and 
procedures regarding client privacy and confidentiality. 
As Measured by: Evidence that the policy and procedures that abides by the rules outlined 
in the DPH Privacy Policy have been adopted, approved and implemented. 

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

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) 
is written and provided to all clients served in their threshold and other languages. If 
document is not available in the client's relevant language, verbal translation is provided. 
As Measured by: Evidence In client's chart or electronic file that client was "noticed". 

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

Item #5: ·Each disclosure of a client's health information for purposes other than treatment, 
payment, or operations is documented. 
As Measured by: Documentation exists. 
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Item #6: Authorization for disclosure of a client's health information is obtained prior to 
release (1) to providers outside the DPH Safety Net or (2) from a substance abuse program. 
As Measured by: An authorization form that meets the requirements of the Federal Privacy 
Rufe (HIPAA) is signed and rn client's chart/file. 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

Contractor shall submit monthly invoices in the format attached in Appendix. F, by the fifteenth (15th) 
worlcing day of each month for reimbursement of the actual costs for Senrices 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 Slich 
Services. 

2. Program Budgets and Final Invoice 

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

AppendixB 

AppendixB-1, B-la, B-lb, B-lc, B-ld 

Budget Summary 

Rental Subsidies 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$1,468,253 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 revjsion to the Program Budgets of Appendix B, which has been approved by Contract 
Administtator. Contractor further understands that no payment of any portion oftb.is contingency amount will be 
made unless and until such modification or budget rev:ision 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 CCSF General Fund $3,515,341 07/01/11 - 06/30/12 
Original Agreement CCSF General Fund $3,515,341 07/01/12 -06130/13 
Original Agreement CCSF General Fund $3,515,341 07/01/13 - 06/30/14 
Original Agreement CCSF General Fund $3,515,341 07/01/14 - 06/30/15 
Original Agreement CCSF General Fund $3,515,341 07/01/15 - 06130/16 
Intetnal Contract Revision #1 CCSF General Fund $67,143 07/01/12 - 06/30/13 
Intetnal Contract Revision #1 CCSF General Fund $70,307 07/01/13 - 06/30/14 
Internal Contract Revision #1 ccs:F General Fund $70,307 07/01/14 - 06/30/15 
Internal Contract Revision #1 CCSF General Fund $70,307 07/01/15 - 06/30/16 
Internal ContractRevision#2 CCSF General Fund $53,785 07/01/13 -06/30/14 
Internal ContractRevision#2 CCSF General Fund $53,785 07/01/14-06/30/15 
Internal Contract Revision #2 CCSF General Fund $53,785 07/01/15 - 06/30/16 
Internal Contract Revision #3 CCSF General Fund $54,591 07/01/14 - 06/30/15 
Internal Contract Revision #3 CCSF General Fund $54,591 07/01/15 - 06/30/16 . 
Intetna1 Contract Revision #4 CCSF General Fund $0 07/01/14 - 06/30/16 
Jnterrutl ContractRevision#5 CCSF General Fund $92,351 07/01/15- 06/30/16 

-...,.--~-

Contingency 
$18,217,657 

$1,468,253 
$19,685,910 

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

AppendixB 
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D. A final closing in.voice, 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. 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, ·HHS, CHPP AND MCAH) 

F G H 

Modification 

3 If modification, Effective Pate of Mod. No. of Mod. 

4 FISCAL VEAR: 2Q11·201~ SUBMISSION DATE; 12/01111! 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francis® AIDS Foundation 

6 LEGAL ENTllY CODE: CBHS On/ 

7 CONTRACTOR/ PROVIDER NAME: S.an Francisco AIDS Founda11on 

8 PROGRAM/ PROVIDER NAME: Rental Subsldle$ /San Francisco AIDS Foundation 

13 
14 
15 
16 
17 
18 
19 .. 

SALARIES & EMPLOYEE BENEFITS 
OPERATING EXPENSE 

CAPITAL OUTLAY (COST $5,000 AND OVER) 
SUBTOTAL DIRECT COSTS 
INDIRECT COST AMOUNT: 

OTHER/ NON-DPH REVENUE 
CLIENT FEES 
PROVIDERS GRANTS 
IN-KIND 
FUND RAISING 
OTHER$: 

AppendixB 
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3,225,084 3,286,683 3,308,575 
290,257 295,801 330,858 

2~86 
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Appendix Term: __ T. .... '11 ... 11_1,_·_61_30_1_1_8 _""' 

464,654 2,230,340 
2,896,038 14,328,898 

0 
3,358,204 3,380,692 16,559,23 

335,820 405,683 1,658,419 
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3 
4 
5 
6 
7 
8 
9 

10 

11 

12 
13 

14 
15 

16 

17 

18 
19 
20 

21 

22 

23 

24 

_., 
27 

28 

29 

30 

31 

32 
33 

34 

35 
36 

37 
38 

39 
40 

41 
42 

43 
44 

45 
46 
47 

A B c D E F 
Contractor Name: San Francisco AIDS Foundation 

Contract Term: 7/1/11 • 6130/16 
Funding Source: General Fund 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

Personnel Expenses 

Position Titles FTE 
Housing & Benefits Director (HBO): 0.64 
Director of Government Contracts: 0.08 

Budget & Contracts Manager: 0.15 

Housing Subsidies Administrator: 0.25 

Database Manager: 0.20 
Case Managers (CM): 4.00 

Triage Assistant (TA): . 1.00 

Total FTE & Total Salaries 6.32 

Fringe Benefits 27% 
Total Personnel Expenses 

Operating Expenses· 
Total Occupancy 
Total Materials and Supplies 
Total General Operating 
Total Staff Travel 
Consultants/Subcontractor: 

Other: 

Total Operating Expanses 

Total Dlnic:t Expenm 

lndll'fd Expen111 12% 
TQTAL~SES 

Number of Units of Service (UOS) per Service Mode 

Cost Per Unit of Service by Service Mode 

~umber of Undupllcated Cllents (UDC).per Service Mode 

DPHl1A{1) 

Appendix B~1d 
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SERVICE MODES 

standard Shallow 

Salaries %FTE Salaries %FTE 
56,960 100% 0% 
7,724 100% 0% 

14.100 100% 0% 
16,000 100% 0% 
2j,557 100% 0% 

190,118 88% 26,358 12% 
48,800 100% 0% 

355,259 93% 26,358 7% 
95,920 93% 7,117 7% 

451,179 93% 33,475 7% 

Expenditure % Expenditure % 

67,752 93% 5,100 7% 

17,866 90% 1,985 10% 
2,254,018 80% 481,913 17% 

$ 2,339,636 81% $ 488,998 17% 

2,790,815 83% 522,473 15% 
334,898 83% 62,897 15% 

$ 3,125,713 83% $ 585,170 15% 

93,330 35,868 
$33.49 $16.31 

255 98 

2287 
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Appendix: Term: 7 /1/15 • 6/30/16 

Partial 

S~aries 'l'FTE Contract Totals 
0% 56,960 

0% 7,724 

0% 14,100 

0% 16,000. 
0% 21,557 

0% 216,476 

0% 48,800 

0% 381,617 
0% 103,037 
0% 484,654 

Contract Total 

0% 72,852 
0% 19,851 

67,404 2% 2,803,335 

$ 67,404 2% $ 2,896,038 

67,404 2% 3,380,692 
8,088 2% 405,683 

$ 75,492 2% $3,786,375 

'6,222 135,420 
$12.13 

17 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 111111 • 6/30/16 
Appendix Term 7/1/15 - 6130/16 

BUDGET JUSTIFICATION 
Rental SubSidies 

Sli.larles and Benefits 

Housing & Benefits Director CHBDl: 
The HBO will be responsible for the overaU oversight of the Hc!uslng & Benefits Department's 
programs and sel'llices; including Ifs housing programs. The position -Mil be responsible for 
on-going monitoring of program staff progress and the contract budget to ensure overall 
contract compliance, including tracking staff and program progress related to contract 
deliverables. The HBD wm also oversee staff tralnfng and deVelopment Additional duties 
include development and monitoring of long range planning. 

Minimum Qualifications: M.S.W. or similar related degree; a minimum of seven years' 
experience in the fiefd of human service, including a minimum of {'M) years as program 
director performing such functions as program quarity assurance and improvement, budget 
development, and community collaboration. Ability to respond quickly and articulately In a 
public forum. 

Annual Salary$ 89,000 x 0.64 FTE = $56,960 
Director of Government Contracls: 

Responsible for coordinating all program evaluation activities, including the design, testing, 
Implementation and analysis of all evaluation data collection In conjunction with the Housing & 
Benefits Director and other program staff. Will also be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Qualifications: Bachelor's degree in Social Work, Liberal Arts or related iield -Mth 
two years experience in health services government contracts management and negotiations; 
development of applications for government contracts, and contract monitoring and 
compliance. 

Annual Salary$ 96,550 x 0.08 · FTE = $7,724 
Budget & Contracts Manager: 
Prepares Initial contract budget, budget revisions and modifications, and monthly contract 
Invoices. Monitors contract spending and maintains fund accounting system. Generates 
periodic financial monitorin_g and forecasting reports. 

Minimum Quaflficaflons: College degree and three years' experience in govemrnent contract 
administration or accounting in a computerized non-profit accounting environment, :or In lieu of 
a coDege degree six years' experience In government contract administrati'on or accounting in· 
a computerized non-profit accounting environment Spreadsheet and w:ird processing sla11s 
are required. Database management Skills are prefened. 

Appendix B-1d 
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Annual Salary$ 94,000 x 0.15 FTE = $14,100 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1111- 6/30/16 
Appendix Term 7/1/15- 6/30/16 

Housing Subsidies Administrator: 
M111ages the fiscal aspects of lhe housing subsidies program, including monitoring client 
subsidy ellglblllty and award calculations, developing spreadsheet and database systems to 
monitor client and landlord infonnalion and subsidy payments. Processes monthly landloid 
payment requests. 

Minimum Qualifications: college degree and three years' experience In government contract 
administration or accounting in.a C01r4>uterized non-profit accounting environment.or In rieu of 
a college degree six years' experience in govemment contract administration or accounting in 
a computerized non-profit accounting environment. Spreadsheet and word processing skills 
are required. ·Database management sklls are preferred. 

Annual Salary$ 64,000 x 0.25 FlE = $16,000 
Database Manager: 
Responsible for the maintenance of the agencies databases. Insures data integrity for data 
collection & e\ialuation. 

Minimum Qualifications: Bachelor's degree or at least five years experience in information 
technology programs. 

Annual Salary $107,785 x 0.20 FTE = $21,557 
Case Managers (CM): 
Provide direct services to persons IMlh HIV/AIDS in acquiring services needed to assist 
subsidy clients in maintaining stable housing, including the administration of a housing 
subsidy. In addition to all duties related to subsidy administration, CMs wlU ensure that clients 
obtain all needed support services, Including infonnation and referrals, as needed. Each CM 
\WI be responsible for verifying Initial housing [nspectlons and for providing housing advocacy 
services. Additionally, the CM will peiform al Individual rental share calculations for the 
standard, Partial and Shallow Rental Subsidy Program clients, and assure that the 
Inspections of all rental subsidy units have been completed. The CM will also verify 
admission criteria documentation, review individual income data, facilitate manthly subsidy 
payments, and make the shallow rental subsidy and client rental share detennlnations on an 
annual basis. 

Minimum Qualifications: Two years in the provision of houSing advocacy services for low 
income individuals accessing affordable housilg; experience working with people vnth 
HIV/AIDS and knowledge of SF housing resouroes. 

. Average Annual Salaiy $ 54, 119 x 4.00 FTE = $216.476 
Triage Assistant ITA)j 
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client Information; assisting Ylilh payment coordination; generating internal and 
external reports, and performance general ollice duUes. 

Minimum Qualifications: Two years of demonstrated general administrative or program 
assistance. High school diploma or equivalent. 

Total Salaries 

salaries= 

Annual Salary$ 48,800 x 1.00 FTE = $48,800 

$381,617 

$103,037 

Social Security, Workefs Compensation, Health Benefits, Unemployment, State and Federal 
Taxes 

TOTAL SALARIES & BENEFITS 
Appendix B-1d 
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San Francis«> AIDS Foundation 
General Fund 
Contract Tenn 7/1/11 - 6/30/16 
Appendix Term 7/1/15- 6/30/16 

Rental of office space at the monthly rate of $905.00/FTE 

$905 per month x 12 months x 6.32 FTE = 
Utilities: 

Telephone cl;larges based on SFAF's monthly experience rate of $55.61 per FTE. 

$55.61 per month x 12 months x 6.32 FTE = 

~~t.WJ-~.~~~~i~~ti~~!§mgl.~fulf~Ftt•1 
;::..!!.=<-==-«=ll~es=:- · 
Desk suppllesfpostage for program staff based on the monthly experience rate of 
$52.24. Additional postage for client mailings (monthly rant checks and client 
surveys) estimated at $3,289. 

$52.24 per month x 12 months x 6.32 FTE +$3,289= 

Program Materials: 

SFAF will provide a total of 135,420 resident days of housing for 370 clients. The 
UOS commitment is based on 35,868 resident days of -subsidized rent for 98 shallow 
rental clients; 6,222 resident days for 17 partial rental clients and 93,330 resident 
days of standard subsidized rent for 255 clients. Subsidy amounts requested are 
based on SFAPs experience rates. 

Insurance: 

Standard Subsidies· $732.60x12 x255"' 
Partial Subsidies-$330.41x12x17 = 

· Shallow Subsidies -$409. 79 x 12 x 98 = 

occupancy insurance is allo.cated on a cost of $50.45/FTE/mo. 
$50.45 per month x 12 months x 6.32 FTE = 

Storage: 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based on SFAF's monthly experience rate of $5.00 per FTE per month. 

$5.00 per month x 12 months x 6.32 FTE = 
Staff Training: 
Training seminars and conferences for Client Services Director and case Managers 
on topics related to improving housing conditions for persons with HIV/AIDS. 

$68,635 

$4,217 

$72,852 

$7,251 

$12,600 

$19,851 

$2,241,756 

$67,404 
$481,913 

$3,826 

$379 

1 seminars x $500 per seminar= $500 

Appendix B-1d 
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San Francisco AIDS Foundation 
General Fund 
ContractTerm 7/1/11-6/30/16 
Appendix Term 7/1/15 -6/30/16 

Bental/Maintenance of Equipment: 
Copier leases based on SFAF's monthly experience rate of $35.84 per RE. 
Maintenance agreements for office equipment based on SFAF's monthly experience 
rate of $63.80 per FTE per month. 

Rental - $35.84per month x 12 months x 6.32 FTE = 
Maintenance- $63.80 per month x 12 months x 6.32 FTE = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

SFAF Is requesting reimbursement of administrative costs totaling $405,683 which Is 
twelve percent (12%) of the contract's direct expenses. This amount will parlially 
reimburse SFAF, which currently spends approximately 27% of its resources on 
Indirect expenses to manage its programs. Administrative resources, which will be 
expended as the management of the contract requires, include such expenses as the 
salaries, benefits and operating expenses Of, the Finance ~nd Adininistrativ.e 
Director, Controller, Assistant COntroller, Accountant, Payables Aceountant, Budget 
Director, Office Services Manager, Office Assistant, Receptionist. IT staff, H.R staff 
and the Chief EXecutlve Officer and his assistant. 

Append"rx B-1 d 
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$4,839 

$2,803,335 

$2,896,038 
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AppendixD 
Additional Terms 

I. 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 (''HIP AA") and is required to comply with the IIlP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following; 

CONTRACTOR will render services underthis contract that include possession or 
knowledge of idelltifiable ~otected Health Infonnation (PHI), such as health statQs, 
health care history, or payment for health care history obtained from CITY •. 
Specifically, CONTRACTOR will: 

• CreatePm 
• ReceivePm 
• Maintain Pm 
• Transmit Pm and/or 
• AccessPm 

The Business Associate Agreement (BAA) in Appendix E is required. Please note 
that BAA requires attachments to be completed. 

D 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 J!2! 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 enf<>Ite the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 

3. MATERIALS REVIEW 
Coniractor agrees that all ·materials, including without limitation print, audio, video, and electronic 

materials, developed, produced, or distn'lmted 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 distnbution. 
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 wreasonable delays on Contractor's work, 
which may include review by members of target communities. 

P-500 (9-15; DPHS-15) 
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4. EMERGENCY RESPONSE 
CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plancontlining 

Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan should address 
. disaster coordiiiation between and among service sites. CONTRACTOR will update the Agency/site(s) plan as 

needed and CONTRACTOR will train all employees regaromg the provisions of the plan for their Agency/site(s). 
CONTRACTOR will attest on its annual Community Programs' Conlractor Declaration of Compliance whe1her 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 
Con1ract 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 worlrers and participate 
in the emergency response of Community Programs, Department of Public Health. Contractors are required t.o 
identify and keep Community Programs staff informed as to which two s1aff members will serve as 
CONTRACTOR'S prime contacts with Comm~ty Programs in the event of a declared emergency. 

P-500 (9-15; DPH 5-15) 
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AppendlxE 
San Francisco Department of Public Health 
Business Associate Agreement 

This Business Associate Agreement ("Agreement'') supplements and is made a part of the contract 
or Memorandum of Understanding ("CONTRACT")] by and between the City and County of San 
Francisco, Covered Entity ("CE'') and Contractor, Business Associate ("BA''). To the extent that 
the terms of the Contract are inconsistent with the terms of this Agreement, the terins of this 
Agreement shall control. · 

RECITALS 

A. CE wishes to disclose certain infonnati.on to BA pursuant to the terms of the Contract, 
some of which may constitute Protected Health Information ("PHr') (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of Pill disclosed 
to BA pursuant to the CONTRACT in compliance with the Health Insurance Portability 
and Accountability Act .of 1996, Public Law 104-191 (''HIPAA"), the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111..005 
(''the IIlTECH Act'), and regulations promulgated there under by the U.S. Department 
of Health and Human Services (the "BIPAARegulations") and other applicable laws, 
including, but not limited to, California Civil Code §§ 56, et seq., California Health and 
Safety Code§ 1280.15, California Civil Code§§ 179~, et seq., California Welfare & 
Instittitions Code §§5328, et seq., and the regulations promulgated there under (the 
"California Regulations"). 

C. As part of the IITPAA 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·pm, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C,F.R.") and contained in this Agreement 

D. BA enters into agreements with CE that require the CE to disclose certain identifiable 
health information to BA. The parties desire to enter into this Agreement to permit BA 
to have access to such information and comply with the BA requirements of HIP AA, 
the HITECH Act, and the IIlP AA Regulations. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Agreement the parties agree as follows: 

1. Definitions. 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises . the security or privacy of such infonnation, except where an 
unauthorized person to whom such infonnation is disclosed would not reasonably 
have been able to retain such infonnation, and shall have the meaning given to such 
term under the IDTECH Act and HIPAA Regulations [42 U.S.C. Section 17921 
and 45 C.F.R Section 164.402], as well as California Civil Code Sections 1798.29 
and 1798.82. . 

b. Breach Notification Rule shall mean the H1P AA Regulation that is codified at 45 
C.F.R. Parts 160and164, Subparts A andD. 

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 fropi 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 and45 C.F.R Section 160.103. 

d. Covered Entity mea.D.s 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 HlP AA Regulations, and shall have the meaning given 
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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. 

e. Data Aggregation means the combining of Protected Information by the BA with 
the Protected Information received by the BA in its capacity as a BA of another CE, 
to permit data analyses that relate to the health care operations of the respective 
covered entities, and shall have the meaning given to such tenn under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Designated Record Set means a group of reci>rds maintained by or for a CE, and 
Shall have the meaning given to such term under the Privacy Rule, including, but 
not limited to, 45 C.F.R. Section 164.501. 

g. Electronic Protected Health Information means Protected Health tnfonnation 
that is maintained in or transmitted by electronic media and shall have the meaning 
given to such term under HIP AA and the IIlP AA Regulations, including, but not 
limited to, 45 C.F.R. Section 160.103. For the purposes of this Agreement, 
Electronic Pffi includes all computeriZed data, as defined in California Civil Code 
Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by 
authorized health care clinicians and sra£t: and shall have the meaniij.g given to such 
term under the lllTECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualificatiom 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 gen.era.I. administrative activities of the 
entity. This shall have the meaning given to such term under the Privacy Rule, 
including, butnotlimitedto, 45 C.F.R. Section 164.501. 

J. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F .R. Parts 
160 and 164, Subparts A and E. 

k Protected Health Information or Pm means any information, including 
electronic PHI, whether oral or recorded in any fonn. 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 56.05and1798.82. 

L Protected Information shall mean Pffi provided by CE to BA or created, 
maintaine~ received or transmitted by BA on CE' s behalf. 

m. Security Incident means the attempted or successful unauthorizGd 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 
underthe Security Rule, including, butnotlimited to, 45 C.F.R. Section 164.304. 

n. Security Rule sh8.ll mean the HIP AA Regulation that is codified at 45 C.F .R. Parts 
160and164, Subparts A and C. 

o. Unsecured PHI means PHI that is not secured by a technology standard that 
renders Pffi unusable, unreadable, or indecipherable to unauthorized individuals 
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and is developed ·or endorsed by a standards developing organization that is 
accredited by the American. National Standards Institute, and shall have the 
meaning given to such term under the lil1'ECH Act and any guidance issued 
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h} and 
45 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

.3 IP.ag~ 

a. Permitted Uses. BA may use, access, and/or disclose Pill only for the pmpose of 
performing BA's obligations, for or on behalf of the City and as permitted or 
required under the Cbntract [MOU] and Agreement, or as required by law. Further, 
BA shall not use PID in any manner that would constitute a violation of the Privacy 
'Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information as necessary (i) for the proper management and administration of BA; 
(ii) to carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for 
Data Aggregation purposes relating to the Health Care Operations of CE [ 45 C.F.R. 
Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected ·Information only for the 
pmpose 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 lilTECH Act if so disclosed by CE. 
However, BA may disclose Protected Information as necessary (i) for the proper · 
management and administration of BA; (ii) to carry out the legal responsibilities of 
BA; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the 
Health Care Operations of CE. If BA discloses Protected Information to a third 
party, BA must obtain, prior to making any such disclosure, (i) reasonable written 
assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Agreement 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 Plil to a BA thatis a subcontractor and may 
allow the subcontractor 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)(l), that the subcontractor will appropriately 
safeguard the information [45 C.F.R. Section 164.502(e)(l)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Plil 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 fund.raising 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 Pm solely relates [42 U.S.C. Section 1793S(a) and 45 C.F.R. Section 
164.522(a)(l)(vi)]. BA shall not directly or indirectly receive remuneration in 
ex.change for Protected Information, except with the prior written consent of CE 
and as permitted by the IllTECH Act, 42 U.S.C. Section 17935(d)(2), and the 
HIP AA regulations, 45 C.F.R. Section 164.502(a)(S)(ii); however, this prohibition 
shall not affect payment by CE to BA for services provided pursuant to the 
Contract. 
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d Appropriate Safeguards. BA shall take·the appropriate s~ty 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 1han as permitted by the Contract or this Agreement, inclucling, bl.it 
not limited to, administrative, physical and technical safegµards in accordance with. 
the Security Rule, including, but not limited to, 45 C:F.R. Sections 164.306, 
164.308, 164.310, 164.312,.164.314 164.316, and 164.504(e)(2)(ii)(B). BA shall 
comply with the policies and procedures and documentation requirements of the 
Security Rule, including, but not limited to,· 45 · C.F .R Section 164.316, and 42 
U.S.C. Section 17931. BA is responsible for any civil penalties assessed due to an 
audit or investigation of BA, in accordance with. 42 U.S.C. Section 17934(c). 

e. Business Associate's 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 Pill and implement the safeguards 
required byparagraph 2.d. above with respect to Elec1ronic Plll [45 C.F.R. Section 
164.504(e)(2)tbrough (e)(5); 45 C.F.R. Section 164.308(b)]. BA shall mitigate the 
effec:ts of any such violation. 

f Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of 
Protected InfOimati.on for which CE is required to account to an individual, BA and 
its agents and subCOJ:!.1ractor8 shall make available to CE the information required 
to provide an accounting of disclosures to enable CE to fulfill its obligations undet 
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.528, and the 
IDTECH 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 infomiation 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 InfOimati.on disclosed; and (iv) a brief statement of purpose of the 
disclosure that reasonably infonns 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 acc01mting directly to BA or its agents or 
subcontractors, BA shall forward the request to CE in writing within five (S) 
calendar days. 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code Section 
123110] and the Privacy Rule, including, but n~t limited to, 45 C.F.R. Section 
164.524 [45 C.F.R Section 164.504(e)(2)(ii)(E)]. If BA maintains Protected 
Infonnation in electronic fonnat, BA shall provide such information in electronic. 
format as necessary to enable CE to fulfill its obligations under the HITECH Act 
and HIP AA Regulations, including, but not limited to, 42 U.S.C. Section 17935(e) 
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 subcontractors 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)(ii)(F)]. 

1. 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 H1P AA [ 45 C.F .R. 
Section 164.504(e)(2)(ii)(I)]. 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. 

j. Minimum Necessary. BA, its agents and Su.bcontractors 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. 
Section 17935(b); 45 C.F.R Section 164.514(d)]. BA understands and agrees that 
the definition of ''minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes ''minimum 
necessary" to accomplish the intended purpose in accordance with HlP AA and 
HIP AA Regulations. 

k. Data Ownership. BA acknowledges that BA has no ownership rights with respect 
to the Protected Information. 

1. 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 iµclude, to the extent possible, the 
identification of each individual whose unsecured Pr-0tected 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 
the Breach Notification Rule and any other applicable state· or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R Section 
164.408, at the time of the notification required by this paragraph or promptly 
thereafter as information becomes available. BA shall take (i) prompt corrective. 
action to cure any deficiencies and (ii) any action pertaining to unauthorized. uses 
or disclosures required by applicable federal and state laws. [ 42 U.S.C. Section 
17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R Section 
164.504(e)(2)(ii)(C); 45 C.F.R Section 164.308(b)] 

m. 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)(l)(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 

2298 



San Francisco Department of Public Health 
Business Associate Agreement 

unsuccess~ the BA must tenninate 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. Termiilation. 

a. Material Breach. A breach by BA of any provision of this Agreement, as 
determined by CE, shall constitute a material breach of the CONTRACT and this 
Agreement and shaµ. provide grounds for immediate termination of. the 
CONTRACT and this Agreement, any provision in the CONTRACT to the contrary 
notwithstanding. [45 C.F.R Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT and 
this Agreement, effective immediately, if (i) BA is named as defendant in a criminal 
proceeding for a violation of HIP M the HITECH Act, the HIP AA Regulations or 
other security or privacy laws or (ii) a finding or stipulation that the BA has violated 
any standard or requirement of HIP AA, the IIlTECH Act, the HIP AA Regulations 
or other security or privacy laws is made in any administrative or civil proceeding 
in which the party has been.joined. 

c. Effect of Termination. Upon tennination 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 fonn, 
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 infonnation, 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)(J)]. 
If CE elects destruction of the PHI, BA shall certify in writing to CE that such PHI 
has been destroyed in accordance with the Secretary's guidance regarding proper 
destruction of PHI. . 

d. Civil and CrimiD.al Penalties. BA understands and agrees that it is subject to civil 
or criminal penalties applicable to BA fonmauthorized use, access or disclosure or 
Protected Information in accordance with the mP AA Regulations and the HITECH 
Act including, but not limited to, 42 U.S.C.17934 (c). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA with 
this Agreement, HIP AA, the mTECH Act, or the HIP AA Regulations or 
corresp.onding 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. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy 
are rapidly evolving and that amendment of the CONTRACT or this Agreement may 
be required to provide for procedures to ensure compliance with such developments. 
The parties specifically agree to take silch action as is necessary to implement the 
standards and requirements of HlP AA. the HITECH Act. the HIP AA regulations and 
other applicable state or federal laws relating to the security or confidentiality of PHI. 
The parties understand and agree that CE must receive satisfactory written assurance 

.~.I !?Jt_,g ·~- -· . --· ..... -·- - - . • ·-
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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 
concerning the te.nns of an amendment to this Agreement embodying written 
assurances consistent with the standards and requirements oflllP AA, the IDTECH Act, 
the HIP AA regulations or other applicable state or federal laws. CE may terminate the 
Contract upon thirty (30) days written notice in the event (i) BA does not promptly 
enter into negotiations to am.end 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. · · 

5. Reinibnrsement 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 dam.ages 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 dam.ages within thirty (30) calendar days. 

Office of Compliance and Privacy Affairs 
San.Francisco Department of Public Health 
101 Grove Street, Room 33{), San Francisco, CA 94102 
Email: co:mpliance.privacv@sfdpaorg 
Hotline {Toll-Free): 1-855-729-6040 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor; San Francisco AIDS Foundation 
Addraea: Fiie 72635 P. o. Box 60000 

San Francisco, CA 94160-2635 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Program Name: Housing Subsidies 

DELIVERABLES 
Houslnn Resident Dav - Standard 
~•aina. r:1 .. a1A .. nt ""'"- i:lhallnw 

Mnuslna. ~ .. sldent Dav - Partial 

TOTAL 
CONTRACTED 
UOS NOC 
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35868 '98 
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UDC 
IUiidUJillcaled Cllllllla for Appandlx 370 u 
EXPENDITURES 

BUDGET 
rota1 ::;alaries (See 1-'aae Bl .. .,01,0lf 
r-rinoe l:'enems S103 037 
T~• 

~ 

.,neratina "'imenses: 
• ..,..,.,...,n.,.,...e.a., Rental of Prooerty, Utllllles, il>t;.i:.852 
BuRdlna Maln!anance Suoolles and R"""lra\ 

M8D!ll'llllS 1111d Sunnlles-re.a., Olllce . ~10,851 
Postaae Prlntino and Reoro. Pmcrmn S•~nlles\ 

General uneratlng.(e.g., lnsuraru:e, StJlff :62,tlUll,335 
Tralnlno. Enulnmant Rental/Melntenanool 

Staff Travel • Ce.a .• Local & Out of Town) 

Consultant/Subcontractor 

Otller • (e.g., Client Food cnent Travel, Client 
Actlvl!fes and Client SuDnllll!ll 

-
v~ 

~ 
1: ....... 

B 
s 

LESS: Initial Psnnnent RecoveIV 
Other Adlustmants IEn!er ea .........,vs If annmN'latel II 

REIMBURSEMENT I 

CMU 
7035 

APPENDIXF-1d 
Appendix Tenn: 7/1/15- 6/30/16 

PAGE A 

Invoice Numbw 

HUJUL15 

Contract Purch•• Onlar Na:,__ _______ _. 

DELIVERED 
THIS PERIOD 
UOS NOC 

UDC 

"EXPENSES 
illlSPERIOD 

Funding Source:,_l _.....;:;G..;;e;;.;;ne.;.;ra=.:I F..;;un=d-~ 

Grant Code /Detail:..._ _______ _. 

Project Codef Dlliall: _______ __. 

lnvol~Parlod:I 07/1/15 • 07/31/15 

RNAL lnvoice0(check ifYes) 

DEUVEREO 
TOOA'TE 

UOS NOC 

UDC 

EXPENSES 
TODAlE 

Nl'IC<>: 

% OF REMA.INING 
TOTAL DELIVERABLES 

UOS NOC UOS NOC 

UDO 
I D 

%OF 
BUDGET 

93330 255 
35868 98 
8222 17 

uoc 
370 

REMAINING 
BALANCE 

i1>.:>01,t11f.UU 

lli103 037.00 
.DD 

~72,ISIU.00 

~111,851.00 

$2 803,335.00 

.uu 

ibi!>."'°U10tl4£.UU 
~Anh UU••.ou 

S37RR"'".OO 

I cel1ify that Iha lnfonnation provided above is, ID the best of my kilowledge, complele and accurate; the alllll!.l1! requested for ielmbursement le In 
accordance with the budgat approved forlhe contract c!led for services provided under lhe provision of that conlracl Full Jui;llllcation end backup 
reccrds for !hose cl alms are malntelned In our office at Ile address Indicated, 

~nd to; 

Appencfix F-1d 
CMS#7035 .. 

Signature: Date: ______ _ 

SFDPH FIBC!ll / lnvoloe Prooesslng 
1380 Howard Street, 4th Floor 
San Francleco, CA 94103 
Attn: Contract P~lll 

BY....,,,.,,,,..,..,....,,.....,.-~......,_,..~
CDPH Authorlzad Slanstol'Yl 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COS.T REIMBURSEMENT INVOICE 

Contractor: San Fnmclsco AIDS Foundation 
Addl'llS&: Fiie 72635 P.O. Box 60000· 

San Fnmclsco, CA 94160·2635 

Tel1phon11: 415487-3000 
Fax: 415-487-3009 

Program Nmne: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
11s1na & BenRT110: u1reetorin131 0.64 
ctor of Government Contracts 0.08 

Budaet & Contracts Manaaer 0.15 
Hcuslna Subsidies Administrator 0.25 
Database Menaaer 0.20 
case Manaoer'ICMl 4.00 
1 rtAae Assistant ITAl 1.00 

1-'IHL A 11 • .:u: 

BUDGElED 
SAIJ\RY 

:556 960 
$7.724 

$14100 
$16 000 
$21557 

$216476 
$48800 

"'"01,tlll 

APPENDIX F-1d 
Appendix Tenn: 7/1/15 • 6/30/16 

PAGEB 

Invoice Numblll' 

HUJUL15 

ContraGl Purchase Order No:,__ _______ __. 

Fund Source:,_! __ G;;;..e""ne"". ;.;.;ra""l.;.F.;,u.nd"' .. ;;;.... _ _, 

Grant Code J Detail: 
"------~----' 

Project Code/ Datall:,__ _______ __. 

Invoice Petlod:J 07/1/15 • 07/31/15 

FINAL lnvoicel IC check if Yes) 

EXPENSES EXPl:NSEs 'II.OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

ii7.724.00 
~ 14100.00 
~ 16 000.00 
~21557.00 

$216476.00 
$48800.00 

"''~K~ R17.0Q 
""""l' met me ll!lDnneuon prov1""" anove 1s, ID tne u1 '""' my """"'eage, comp1 ..... sna accW11te; e amount T1K1U0811•n r RmJ1uim;eme1111& In 

accordllllCewlth Iha budget approved for the tontrectcltedfor serv!Ces provided under the provision Or tha!-OQlllract. Fun JUS1111cll1ion and backup 
reoords fOrthose cl alma are mafntarned In our ofllce at the address Indicated. 

AppendlX F·1d 
OMS#7035 

CertlfledBy. ____ ~~----------
Tltle: ____________ _ 
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SANFRAN-02 ONEDE1 
ACORD" CERTIFICATE OF LIABILITY INSURANCE I . Dll'nl (lllWIJim'Y) 

~ 61'30l2015 
THIS CERTIFICATE IS ISSUED AB A MATI'B OF INFORMA110J\I ONLY AND CONFl!RS ND ~GHTS UPON THE CERTIFICA1E HOLi>ER. THIS 
C!R11FICA.lE DOEI NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. 'l'Hll Cl!RTIFICAlE DF INSUIWCCE DO!S NOT CON8Tn\ITE A CONTRACT l!l!TWl!EN me ISSUING IN8URER(S), AuTHOitlZED 
REPR!SENTATIVE OR PRODUCER, AND THE CERTIFtCATE HOLDER. 
IMPORTANT: If the lllltlllcatl holder Is Ill ADDmONAL INSURED, Iha pollcy(l'as) mlllt be erularsad. If SUBROGATION 18 WANED, sPb,19ct to 
tha ttinna and con~1Uon1 ofth1 Pollr;y, Cll'tlln pollclM may require an andornri111nt. A stltllUnt on this oertlflcda doel not'CODl'er rights to th• 
Cl8l'llflClll8 balder In lieu of such •ndt;l~•l. . 

PRODllCEl Ucense # OHB1923 

~om-G21nsu:C Sirvl~ I~ N1>I: (415) 426-6601 
1.CO New ~\'I~ 1atfloor 
San Frudsc:O, CA 05 

AFFOlllllllG COVEW1E IWCI 
JNSUR&RA iNonllratb' lm.;unmce IJllanca of Cllllfornl11 (NIAC) 

INSllli!Bl lllSllRtR a :Berbhlm Hdmway Homntato lneurann Compll!Y 20044 
s.n Franc:laco AIDS Foundation m1ena-c: 

10H Marlmt Shit. S1a, 400 IMIUREll.DI 
~n Franclno, CA M103 ,_....,.,,!!; 

INIUR!KFI 

COVERAGES CERTIFICATE NUMBER: RllMAION NUMBER: 

=c:~ C~1,~~0l:a~~kED~~~r:.w==~~~~~~=~~~~ c:emt~TE MAY BE ISSUED OR MAY PERTAN, 1HE INSURANCE Ai:FORD:ED SY lHE POLICIES Da!CRSED HERBN IS SlJBJECrio.AU.. TlE TERM'S. 
EXCLUSICNS.AN!) CONDmONSOF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAI> Cl.AIMS. 

'f'fJt' TIPE OF INIURANCE ouan ._,.., l'OIJCY NUllllE.R [Msrr~ UfCTS 

A x ~aBIERALUAaDJtY EACHOCGUl!RENCE $ 1,000,00~ .__ D Cl.Alu&.llADI: [!] OCCUR •f!ODS50NPO 1141111121115 114A11120t6 ~"'-:~~~I $ 1,,000.DOll 
'X SOl!tal Servlc;es Pwf LIEDEXPlfllnlDftfl-1 $ 20.DOll 
c---

1,000,ou·~ ,___ PSRSONAl.&MN tlJURV $ 

GEN'L~ULllT Al'PUES l'l!R: GENERALAG!lREGATE • 1,000,00E 

fKl::Dm¥r Dux: PRtlll',Jm8•COMPJC?MiG f 3;00(1,00E 
UQlJ~L...IABIUT ' 1.000.00~ 

~UAlllLITY ..... "iUMIT $ 

A "X N«IWl'O ~1510tSONPO Cl.tl0tl2015 04111/2D18 SODILY IWURY ll'lrPlll!Cll) ' 1,000,DOI -~ -="D BODllY INJ~ {PlrlOCllllnO I - - NOlKMNEI> ~. ,..__ llREDAUTCCS - Al1l'OS . ' x UIBliS1A LIA!I 

~=~ EACliocctmRENCE s 10,000,UOO 
A 

,..__ 
l!XVlill UAll l201&00ia5oUMBNPO 04/G1l2015 IMIO'JJ20'16 ~TE ' ID I x I RETENTIONS 10,000 Ganaral AalJl'llP I 10,000,0llCl 

~C~TlCIH I 1irAT111E I I~"'" 
a AND EllPt.OYl!RI' UAl!IUJY YIN 

.,.WCll04895 07/0f/21115 071U1l201& 1,000,aoc ~IWARm!;RIEXECUTIVE D 11./A l!.t. EACHACaQliiNT $ 
R EXa.Ul:IED? . 

1,0llO;IKI~ ~lnllll) EL DISl'ASE·l:A - s 
'~~ E.t. D!&ASE-.POUCfY'l.&llf S 1,000,!lf!I 

A $ocServ Prof llBb i201500950NPO 04/01121111 MI01l2016 $1M/$3M 1,000,0H 

DE&Cillll"1ION Clf' OPERATIOHI I J.OCA'llCllll /YEllCl.llS f,ACORD 111'1, Maloll&I Rllmarlal llallldul1, my 1111 .U.r:hMI • _ _,__ .. nqi.hd) 
RE: Ongoing MMC. com• With cltv llld collllf d IF 
City md Counlr af SF, Ila olllcw, dlrectora •mplorees llgllnlS and reprauntatlYM are namtd • addJllonal lnauradl IS retpocte Ganeral UabllHy and Auto 
Uablfty ea reqdnd by \IVl'ltfan contract. 

CERTlFICATE HOLDER CANCELLATION 

SHOULD ARV OF TIE ABOVE DE8CRJBED POLICIES BE CANCeUSJ RPORE 

Cir •nd COWllJ ar San Fnmclsco ~ SFDPH THE EXPIRATION DATE THEREOF, N011C£ WIU. H DEUVERED IN 

111 Grow 8trHt 
ACCORDAlfte Miff THE POLICY Plt<MSIONS. 

SUI l'nblclaeo, CA fft02 
All'n!Olllml lll!Plll!Ulll'ATM! 

I 
pr--

01UW014ACORD CORPORATION. All rlglita ruerwd. 
ACORD 25 (2014101) The ACORD name and logo 81"41 registered IM!ls.Df ACORD .. 

2303 



~·~ ~Califon: 
AJID,.JllUMIL,:tJMii111liiiii 

Policy Ntiml:;Ct; 201S00950NPO 

THJS ENDORSEMENT CHANGES THE POLICY. PLEASBRBAD IT CAREFUILY. 

ADDITIONAL INSURED ... DESIGNATED PERSON 
OR ORGANIZATION 

This endorl!ementmodffies itl$urance provided muter the fo~ 

COMMERCIAL GENERAL LIABILITYCOVBaAGRPART. 

SCHEDULE 

Name of PenOn or Organlntjom 

Anype.rsan or OlgW]izrl1ion that you are requimi to add as an additional insured on dlis poll.uy. under a written OODlm1lt oc 
~ cum:ody in eftbet. or bl:<lOJlling eftt:c1ive dur:iDg 111!= ferm of this policy, m. wnsidem1ion of mod contributions 
m: clientrcfumls you.~ftom them. 

(Ifno ®by appears &bow; infonnatio.urequired to complete this endotsementwill be llhown in 1be Declamtions u applicable to 
~ endm:se:ment.) 

WHO IS .AN INSURED (Section JI) is amended to include as an insured tho peJ8Ql1 or organization shown :in the Schedntc as an 
msnred:butmllywithmspcctto liability arising out ofyourvperations or premisea owned by oriented to }'OU. 

NIACE25 (JJ98) 
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N~'.lnaunnce 
Alliince Df Calffomta 
liiiim~---'WWWWWW 

PolicyNumber: 2015009SONPO 
THISBNDORSBMHNTCHAN'GESTBEPOLlCY. PLBASBREADITCARBFUILY. 

ADDIDONAL INSURED ENDORSEMENT 

This eodors~ lllOdifies insurance providccl 1Jlldetthe following: 

BUSINESS AUTO COVERAGE ONLY 

(If m cn1Iy appeal'S aOOw, infunnation tcquin:d to complere this e:ndoisemi:ut will be shown in 1fie Deolatatipris as applicable to 
this rmdo~.) 

But an1y as respectB a legally enfbrceable con1ractual ~with the 'Nemed Insured md only for li11bilil;y IU'isirlg out of the 
Named Insured's uegligeoce lllld · ooly for oecunences of coverages not oth:iw:ise excluded in the policy 1o which this 
codomemcntepplics. . 

It is :lbrlhm-midm1ood amt agreed that hreapective of the number of entities named 111 insun!ds under1his policy. in no ewot shall 
the Cbmp8ny'l limits ofliabilliy ex.cc:cd 1hc ocautreclCC or aggregate limits as appJil:ablD by policy deffnltion or c:odorserm1t. 

NIAO-Al (3191) 
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SANFRAN-0,_.2 ___ 0NED __ E__,1 

CERTIFICATE OF LIABILITY INSURANCE I DATE (llllt.llDDIV'M') 

. 6/J0/2015 
1HIS Cl!ll11FJCATE IS ISSUED AS A MATTER OF INFORUATIDN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAlE HOLD!R. lHIS 
CERTIFiCATE DOES NOT AFFIRMATIVELY DR NEGATIVELY Ni!IEND, EXTEND OR ALTER THE CO~GE AFF()RDED BY1HEPOUCIES 
BELOW. 'IHIS CERTIFlCATE OP INsURANCE DOSS NOT CONsTrruTE A CONTRA.CT BE1WEEN THE ISSUIKG INsuRER(S), AUlHORIZED 
REPRESENTA11VE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certlflcata holder Is en ADDmONAL INSURED, th• pollcy(las) must be endoned. If SUBROGATION IS WAIVED, SUbJect to 
the terms and condlUons of th& pQilcy, cermln poUclu mav requh an endorsement. A statument on this cerlHh:afa doi• not conr.r rlghls to lh9 
c:ertlflcafa hDldar In lieu of such ando~•nt(s). 

INSURED 

San Francisco AIDS Foundation 
1035 Mmkat .Street. Ste..400 
San Francisco, CA 94103 

lllilURliRA 1Barlcllhlft! Hatheway Homesiafa lnaumnae Company 120044 
'llllUlll!ll • : 
NIUllER.C: 

INllUllERD I 

INlllflER F: 

CO\fERAGEs CERTIFICATE. NUMPER: REVISION NUMBER: . 
THIS IS 10 CERTFY TtlAT THE POUCIES OF INSlJRANQ; Usm:l BEL,OWHAVE.'l~EENlSSUEDTOTHEINSUREf)NAMEOABO\IEFOR'TflEPOUCVPSl!OD 
INDIGA'rED.. NOTWITTISTANOING N« REQUIREMelT, TERM OR CONomON OF N« CONTRACTOR01HER:DOCUMFNTWITtfRESPSCl'TOWHICHTHIS 
CERnF!Cf\1'£ MAY BE !SSU'l;D OR MAY Pl:RTAIN, THE IN~UIWICE,N'FORD!=D fN THE POLICIES DESCRIBED HEREINISSUBJJ:CTTOAl.l.. THE"FBWS, 
EXCLUSIONS A~ CONOmONS OF SUCH POU«;:lf:S. UMl"rS SH9\'VN MAY.HAVE~ f1EDUGEQ BYrAID CLAIMS. 

'l'!flt . T'fl'I! CF INSUMNc! """'""""" POLICY 1IUlllll!PI. 
~Gl!ll!RAl.lJAll11.i'IY 

=o~otlCCUR 
----------
-~--------

~=-LN H=~ 
Dl!IJ I I MSTENTIONS 

.r"Ya..a.. .. ra ... 

$ 

~ II$ 

l!ODILVINJURY(Perl*llOn) • 

~TE S 
$ 

07/01120flS 07/01/2016 E.1.. ~H ACCIDENT I 

E.LDll!~e-E!/\ • 

1,0DO,iKJll 
1,DOO,OOll 
1,000,0IH 

D58CliJl'llON OFOl'l!RAllOHS·/1.0CAtJONS/Yl!HICU!S [ACDRD 101,. AdlllloMl118rnns8olllllule,111111'bltllllaobldH-.... ll rwquhd) 
Walwrof Subrogation 'l)pllu In favor of The CHy and County of San Franllleco With IUPl'*to Worbrs Compematlon u penntued b1 law 

CERTIFICATE HOLDER CANCELLATION 

City elld Co1,1~ of San fllQlclsco 
Dept. of Publl~ Hnlth 

IHDULD AN'I CF 111E ABOVE DESCRIBl!D POUCIE$ BE CAti!CEl..LED BEFORE 
1HE EXPIRA1JOH DA'm THEREOF, NDllCE! WR.L BE DEUYERED IH 
ACCOROANcE Wfl'lf THE POI.ICY l'ROVISIONS. 

A.ti. Contracts 
101 Grove 8~ Suite 307 
San ~co, CA. 84102 

I 

ACORD 25 (2014/01) 
II 1UBW014ACORD CORPORATION. All rights reserved. 

1119 ACORD name and logo are raglllltu8d mlllb of ACORD 
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WP~ERS COMPENSATION AND EMPLOYEftS LIAB°ILITY INSURANCE PQJ,.ICY 

We have h. right' to l'GCOVff our payrntnli fn:im all}'Ol:'flll liable for. en Injury· cr.w'etetl bf tilfs pdlcy. We witi not enforc& our 
dght '9(11Dat th&peniOn or organlzStion named In ffte Scftedul&. (Thia~ eppties only to the.exteti that vcu 
perfonn WOik under a written conttadt Burt requires you to Obtain this 111reement l1om U$l 
You ml:ISl mefn\flin payroll reoon:fS ecoullltely $~ng the feJnUtleralkm. of ygur ~m(lloyees whUe engaged in the work 
~ lnth~ Schedule... · . · 
ihe ~t promlilln tor ihrs ~~~-~ ~ ;WP % of tile 1otal policy premium -ot~ cfue on suctt 
-~muneratk>n ~'to a policy maicitni.m ~rge for all ~h watv-ers ti~% of'tofal po11ey premium. 
The n)il)Jmum prem1urn for1hie ~ment i$ $ 350 oo· 

Pemon-« OlUflnlHtlon 
qrrv AND COUNTY OF SAN ·FAANCISCO .. DEPAR'rME.Ni' OF ~usuc 
-HEALTH 
101 GRO\'l; S't'REET, SUITE 807,·.SAfrf~. CA 94102 

Job Otacriptlon 
All. CALIFORNIA OPERATIONS 

ibfg en~ changes the policy to whiotl it Is atlaebed and rs effective on the .date ltJl.\ed phless Qtherwiae ~. 

(Jllll.lnformdon below Is rwquJIWd onf;"when Ulfsendorwm~tf#·~ 114~to ji;eparatfon Of tll• pt;lllcy.) 

Palley No. ~ EndOM&meht ~.o. T 

lnsa,tFed SAN FRANCISCO AIDS Fbl,JNDATION Premfum $ 

WC9904.02B 
~7-01) 

CQuntersfg~d!>)' ____________ _ 
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City and County of San F lcisco I:'- artment of Public Health 

Edwin Lee 
Mayor 

April 22, 2016 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

Zfil6APR22AMI/:12 
BY v 

Barbara A. Garcia 
Director of Health 

Attached please find an original and four copies of proposed resolution for Board of Supervisors 
approval, which authorizes the Director of Public Health and the Director of the Office of 
Contract Administration/Purchaser to extend the current contract between the City and County of 
San Francisco and the San Francisco AIDS Foundation to provide Department of Public Health 
Housing and Urban Health Program Services. 

We are submitting this contract for approval under San Francisco Charter Section 9 .118, as 
projections estimate that this contract amendment will require anticipated expenditures of more 
than $10 million. 

The following is a list of accompanying documents (five sets): 

• Resolution Authorizing Amendment to Contract with the San Francisco AIDS 
Foundation; 

• First Amendment to the Agreement with San Francisco AIDS Foundation. 

Please contact Jacquie Hale, Director of the DPH Office of Contract Management and 
Compliance, at 554-2609 if further information is needed. 

cc: Greg Wagner, Chief Financial Officer, DPH 
Margot Antonetty, Director, DPH Housing and Urban Health Services 
Anne Okubo, DPH Deputy Financial Officer 
Jacquie Hale, DPH Office of Contract Management and Compliance 
Michelle Ruggels, Director Business Office 

2308 
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File No. 160410 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL 
.. ampa1gnan overnmen a on uc o e (S F C d G t 1 C d t C d § 1 126) 

City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please prini clearly.) 
Name of contractor: 
San Francisco AIDS Foundation 

Please list the names of (I) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 
(1) List BoD names; Steven Abbott, Phillip Besirof, Carol Brosgart MD, Scott Cacurak, Mary Cha-Caswell, Hamish Chandra, 
Bruno Delagneau MD, Matt Denckla, Dale Freeman, Laurie Hane, David A. Hendricks, Don Howard, Jonathan Hsiao MD, 
Alec Huges, Tim Jones, Michael Kidd, Robert·F. Quon MD, Eric Rozendhal, Rodrick Seyniore, Christopher Shepler, Jack 
Stephenson, Lisa· Sterman MD, Judy Wilber 
(2) List E.D/COE/etc: Neil Giuliano CEO, Nancy DuBois VP, Jon Zimman CFO 
Contractor address: 
1035 Market Street, Suite 400, San Francisco, CA 94103 

Date that contract was approved: I Amount of contract: 
$39,938,517 

Describe the nature of the contract that was approved: 
Affordable housing services to support low-income San Francisco residents with disabling IDV I AIDS already in receipt of a 
Ryan White Part A of General Fund subsidy. Affordable housing subsidy support include Standard Rental Subsidy Program, 
Shallow Rental Subsidy, and Partial Rental Subsidy. 
Comments: 

This contract was approved by (check applicable): 

0 the City elective officer(s) identified on this form 

0 a board on which the City elective officer(s) serves: San Francisco Board of Supervisors 
Print Name of Board 

0 the board of a state agency (Health Authority, Housing Authority Commission, fudustrial Development Authority 

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name.of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board, Board of Supervisors ( 415) 554-5184 

I 

Address: E-mail: 
City Hall, Room 244, San Francisco CA, 94102 board.of.supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
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