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FILE NO. 160410 RESOLUTION NO. 

1 [Agreement Amendment - San Francisco AIDS Foundation - Housing and Urban Health 
Program Services - Not to Exceed $39,938,517] 

2 

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

4 Public Health and the San Francisco AIDS Foundation to provide Housing and Urball1l 

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

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

7 increase of $20,252,607, from $19,685,910; for a total amount not to exceed $39,938,517. 

8 

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 $20,252,607 for a total agreement amount not to exceed $39,938,517; 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 $20,252,607, from $19,685,910, for a total agreement amount not 

6 to exceed $39,938,517; 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, 

10 2011, through June 30, 2016, to July 1, 2011, through June 30, 2021, with a corresponding 

11 increase of $20,252,607, from $19,685,910, for' a total agreement amount not to exceed 

12 $39,938,517; 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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Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

Page3 



BUDGET AND FINANCE COMMITIEE 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 I 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 BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE 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 I 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 AIDS 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 BUDGET AND LEGISLATIVE ANALYST 
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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 Table.! 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 

Amc>Unt 

$ 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 BUDGET AND LEGISLATIVE ANALYST 

31 





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 desire 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 Original 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 "HRC" appears in the Agreement in reference to Chapter 14B of the 
Administrative Code or its implementing Rules and Regulations, it shall be construed to mean 
"Contract Monitoring Division" or "C:MD" respectively. 

le.Other Terms. Terms used and not defined in this Amendment shall have the meanings 
assigned to such tenns 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: 

CMS#7035 

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 

P550 (9-15: DPH5~15) 
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Such section is hereby ameriaed' in its entirety to read as follows: 

2. Term of the Agreement. Subject to Section l, 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 - 06/30/2071 

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 discretion, concludes has been performed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed 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 
immediately 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 
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instance in which Contrac1 as failed or refused to satisfy any maten •. _ _1bligation 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 wµI be 
deemed to have submitted a false claim to the City if the contractor, subcontractor or consultant:' (a) 
knowingly presents or causes to be presented to an officer or employee of the City a false claim or request 
for payment or approval; (b) knowingly makes, uses, or causes to be made or used a false record or 
statement to get a false claim paid or approved by the City; ( c) conspires to defraud the City by getting a 
false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be made or used a false 
record or statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to 
the City; or ( e) is a beneficiary of an inadvertent submission of a falSe claim to the City, subsequently 
discovers the falsity of the claim, and fails to disclose the false claim to the City within a reasonable time 
after discovery of the false claim. 

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, arrangements, or distributions by City pertaining to or in connection with any 
retirement, health or other benefits that City may offer its employees. Contractor or any agent or 
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents. 
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 p~rforming services and work, or any 
agent or employee of Contractor providing same. Nothing in this Agr°eement 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 
perfonns 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. 

CMS#7035 3 ofl2 
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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 taxing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or arrange with City to have the amount due withheld from future payments to Contractor under this 
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such liability). A determination of employment status pursuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, 
Contractor agrees to indemnify and save harmless City and its officers, agents and employees from, and, 
if requested, shall defend them against any and all claims, losses, costs, damages, and expenses, including 
attorney's fees, arising from this section. 

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 Insrirance 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 Additional Insured the City and County of San Francisco, its Officers, 
Agents, and Employees. · 

2) That such policies are primary insurance to any other insurance avc;tilable 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 to the City address set forth in the Section entitled "Notices to the Parties." 

d. Should any of the required insurance be provided under a claims-made form, Contractor 
shall maintain such coverage continuously throughout the term -0f 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)'l,llents 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 to 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 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 that such indemri.ity is void or otherwise unenforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury, 
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed 
to by any act of, or by any omission to perform some duty imposed by law or agreement on Contractor, 
its subcontractors or either'.s agent or employee. The foregoing indemnity shall include, without 
limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigating any claims against the City. In addition to Contractor's obligation to indemnify City, 
Contractor specifically acknowledges and agrees that it has an immediate and independent obligation to 
defend City from any claim which actually or potentially falls within this indemnification provision, even 
if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such 
claim is tendered to Contractor by City and continues at all times thereafter. Contractor shall indemnify 
and hold City harmless from all loss and liability, including attorneys' fees, court costs and all other 
litigation expenses for any infringement of the patent rights, copyright, trade secret or any other 
proprietary right or trademark, and all other intellectual property claims of any person or persons in 
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consequence of the use by City, or any of its officers or agents, of articles uJ. 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 THIS AGREEMENT 
SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN 
SEC.TION 5 (COMPENSATION) OF THIS AGREEMENT. NOTWITHSTANDING ANY OTHER 
PROVISION OF THIS AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF 
WHETHER ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY SPECIAL, 
CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED 
TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS AGREEMENT OR THE 
SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT. 

i. Section 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 fo 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, ( c) 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 c~stodian, 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 Ness Avenue, Suite 500 
San Francisco, California 94102 

and: Margot Antonetty 
Contract Administrator 
San Francisco Department of Public Health 
101 Grove 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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I. 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 l 2T are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A partial listing 
of some of Contractor's obligations under Chapter 12T is set forth in this Section. Contractor is required 
to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in this 
Section. Capitalized terms used in this Section and not defined in this Agreement shall have the 
meanings assigned to such terms in Chapter 12T. 

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

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

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

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

f. Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to seek employmt(nt 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 perfonnance 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 Agreement shall operate to toll, waive or excuse Contractor's 
compliance with the Government Code Claim requirements set forth in Administrative Code Chapter 10 
and Government Code Section 900, et seq. 

n. Section 55. Supervision of Minors, is herby amended in its entirety to read as follows: 

55. Supervision of Minors. Jn 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 SectionS 164. 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) 
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q. Section 63. Additional l"t_crus, is herby amended in its entirety to read as follows: 

~;J~.''fi{9f~ct~d~Jl~Jitft(~i;W,'~fj0.~~'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 fme 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-1 f, 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. .1f the modifications set forth in Section ~- __ 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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IN WI1NESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

Recommended by: 

B~L\,M.P.A. ~\~ ~~ 
. Director of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

~~-----~ 
By: /~ 

Deputy City Attorney 

Approved:-

Jaci Fong 
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_·;~'l __ ~a+--~ IA----/ If /,/J6 
Tim L. Jones ~ Date 
Interim ~cuttve Dtrectttl" CEO 

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 shall report to I\4argot Antonetty, 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 material term and 
condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

C. Evaluation: 

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

D. Possession of Licenses/Permits: 

Contractor warrants the possession of all licenses and/or permits required by the laws and regulations 
of the United States, the State of California, and the City to provide the Services. Failure to maintain these licenses 
and permits shall constitute a material breach of this Agreement. 

E. Adequate Resources: 

Contractor agrees that it has secured or shall secure at its own expense all persons, employees and 
equipment required to 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 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 progra,ms 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 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 o,pportunity for the aggrieved party to 
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with 
the decision to ask for a review and recommendation :from the community advisory board or planning council that 
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments 
thereto, to each client and to the DireCtor of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. 
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I. Infection Control, Health and Safety: 

(1) Contractor must have a 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, training, immunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordk:eeping. 

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

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

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

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

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

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

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

J. Acknowledgment ofFunding: 

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

K. Client Fees and Third Party Revenue: 

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

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

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Reports: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
units of service, and for HIV Prevention Services contracts the number of clients (NOC), for any mode of service 
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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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, 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 event; 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 07101/11 - 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 8-1 a 
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 

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

Housing Resident Days - Partial 
398 Total UOS 

96,725 
40,150 
8,395 

145,270 

Rental Subsidies 
$3,694,024 
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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: 

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: 

Target Population: 

Description of Service: 

.;_ ;··"· 
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370 

Rental Subsidies 
$3,786,375 
7.01.19-6.30.20 

TOTALUOS 

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

Rental Subsidies 
$3,786,375 

. 7.01.20 - 6.30.21 
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 and B·1h 
Funding Source: General Fund 

93,330 
35,868 
6,222 

135,~20 
: ~ .~::::~t~~}~\ji.J~,~:·~·, 

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

93,075 

35,770 

6,205 

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 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. PARTIAL RENTAL SUBSIDY <P·RSPI 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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co'ntractor: San Francisco AIDS Foundati1 
CMS Contract#: 7035 

Year Two Term: 
Definition and # of UOS: 

Number of UDC!NOC: 

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

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

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

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

CMS#7035 
Appendix.A · 

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 

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 

Rental Subsidies 
$3,786,375 
7.01.16-6.30.17 
A UOS is defined as a rental subsidy day 
Housing Resident Days - Standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 
370 TOTAL UOS 

Rental Subsidies 
$3,786,375 
7.01.17 -6.30.18 
A UOS is defined as a rental subsidy day 
Housing Re~ident Days - Standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 
370 TOTAL UOS 

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 

5 of6 

Appendix A 
. ContractTerm: 07.01.11-06.30.21 

Funding Sources: General Ftmd 

93,075 
35,770 
6,935 

135,780 

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

93,330 
35,868 
6,222 

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

93,075 

35,770 

6,205 

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

93,075 

35,770 

6,2205 

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

93,075 

35,770 

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] 
City, State, Zip Code: [same as above] 

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

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 lZI 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 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 (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 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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Page 1of22 



Contractor: San Francisco AIDS r-oundation 
Program: Housing Rental Subsidies 

4. Target Population: 

STANDARD RENTAL SUBSIDY PROGRAM (STD-RSP) 

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-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, whi.ch may include an 
individual's significant other, husband, wife, child(ren), grandparent, sibling, parent, etc. 

SHALLOW RENTAL SUBSIDY (5-RSP) 

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 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, 2011- 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. 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 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 

CMS# 7035 
Page 3 of 22 

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 Unduplicated 
· Clients Clients 

(NOC) {UDC) 

265 265 

110 110 

23 23 

7/01/2016 



Contractor: San Francisco AIDS i-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 

CMS#7035 
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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 

8,395 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 Unduplicated 
Service Clients Clients 
{UOS} (NOC} (UDC} 

93,330 255 255 

35,868 98 98 

17 17 

7/01/2016 



Contractor: San Francisco AIDS , _,mdation 
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 UDC 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 

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

93,075 255 255 

35,770 98 98 

6,205 17 17 
135,420 

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

93,075 255 255 

35,770 98 98 

6,205 17 17 
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Contractor: San Francisco AIDS 1-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 - Partial 
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 

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-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 
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Contractor: San Francisco AIDS , -Jndation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

b. Gross Annual Family Income no greater than 30% of median income as defined by HUD. 
HU D'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 Noa-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 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 
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 particul~r housing 
needs. 

Clients found not to be currently eli,gible 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. 

CMS# 7035 7/01/2016 
Page 7 of 22 



Contractor: San Francisco AIDS r-\Jundation 
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 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. 

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 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 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 h .... 11dation 
Program: Housing Rental Subsidies 

Exhibit A-1 
Contract Term: July 1, 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 ensure that all 
initially 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~ • Jundation 
Program: Housing Rental Subsidies 

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

Funding Source: General _Fund 

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 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 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 

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 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 
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Contractor: San Francisco AIDS fb .. 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 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 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 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 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 Promotion 
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. Ea~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 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 
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Contractor: San Francisco AIDS Ft .. u:ndation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

Upon determination that a client meets the eligibility criteria, the CoE Case Manager will 
submit the referral packet to SFAF-NMCM. The packet will include: 
• Completed Shallow Rent Subsidy Referral 
• Unit Inspection Request form (if needed), 
• A completed lease or rental agreement or letter of intent, 
• Signed Authorizations to Request/Release Confidential Information Forms, 
• Proof of Income, 
• Referent ensures that client record is updated in ARIES 

The NMCM schedules an appointment with client or a case conference with referent case 
manager and client (if needed) to review client's eligibility. The NMCM also reviews the 5-RSP 
policy and procedures to ensure that client understands the program requirements and 
expectations. If client already lives in a stable unit, the NMCM scheduies 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 
1 person income Couple income Family of 3 Family of 4 

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 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 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: 
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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{lram 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 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. 
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ExhibitA-1 Contractor: San Francisco AIL- .-oundatlon 
Program: Housing Rental Subsidies Contract Term: July 1, 2011- June 30, 2021 

Funding Source: General Fund 

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 include the following: 

1. Client must be a resident of San Francisco. 
2. Client must verify "veryfow" income status as defined by HUD. The client's annual inco·me 

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 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 F" .. '1dation 
Program: Housing Rental Subsidies . 

ExhibitA-1 
Contract 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 subsi.dy program, and enable the program staff to 
determine how and when to fill vacancies by set-aside population based on available funding. 

Cultural Competency 
SFAFensures.thatthe 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 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 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 AID ... -oundation 
Program: Housing Rental Subsidies 

ExhibitA-1 
Contract Term: July 1, 2011-June 30, 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 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. 
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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· 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 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 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. 
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Contractor: San Francisco AIDS t-v,.mdation 
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 document 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 HBD 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 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 , .mdation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

training are designed to improve linkage with other service providers, facititate 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 SFAF 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. 

ltem#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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Contractor: San Francisco AIDS 1-.-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 
Original Agreement 
Original Agreement 
Original Agreement 
Original Agreement 
Internal Contract Revision # 1 
Internal Contract Revision #1 
Internal Contract Revision #1 
Internal Contract Revision # 1 
Internal Contract Revision #2 
Internal Contract Revision #2 
Internal Contract Revision #2 
Internal Contract Revision #3 
Internal Contract Revision #3 
Internal Contract Revision #4 
Internal Contract Revision #5 
Amendment #1 
Amendment #1 
Amendment #1 
Amendment #1 
Amendment #1 

CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 
CCSF General Fund 

$3,515,341 07/01/11-06/30/12 
$3,515,341 07/01/12- 06/30/13 
$3,515,341 07/01/13 -06/30114 
$3,515,341 07/01/14-06/30/15 
$3,515,341 07/01/15 -06/30/16 

$67,143 07/01/12 - 06/30/13 
$70,307 07/01/13 -06/30/14 
$70,307 07/01/14-06/30/15 
$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 
$54,591 07/01/14-06/30/15 
$54,591 07/01/15 - 06/30/16 

$0 07/01114 -06/30/16 
$92,351 07/01115 -06/30/16 

$3,878, 725 07/01/16 - 06/30/17 
$3,878,725 07/01117-06/30/18 
$3,878,725 07/01118 -06/30/19 
$3,878,725 07/01/19 - 06/30/20 
$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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CMS #7035 

1 of4 Amendment: 04/01/2016 



provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor 
agrees to comply fully with that policy/procedure. 

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

AppendixB 
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AB C D 

Check one: 

Department < ublic Health Contract Budget Sumr r by Program 
(HUH, HPS, HHS, CHPP AND MCAH) · 

E F G. H J K 

Appendix B Page 3 

L 

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 

SALARIES & EMPLOYEE BENEFITS 2,236,055 
OPERATING EXPEf:-ISE 14,323.183 

CAPITAL OUTLAY (COST $5,000 AND OVER) 0 
SUBTOTAL DIRECT COSTS 16,559,238 
INDIRECT COST AMOUNT: 1,658,419 

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

92 Prepared by/Phone #: Larry Zapatka I 415-487-3055 
93 

7/01/2016] 



AB C D E F G H J K L 

Check one: Appendix B Page 4 

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

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

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

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: Rental Subsidies I San Francisco AIDS Foundation 

SALARIES & EMPLOYEE BENEFITS 513,667 513,667 513,667 513,667 513,667 4,804,390 
OPERA TING EXPENSE 28,917,348 

CAPITAL OUTLAY (COST $5,000 AND OVER) 
SUBTOTAL DIRECT COSTS 33,721,738 
INDIRECT COST AMOUNT: 3,889,544 

INDIRECT RATE : 
TOTAL EXPENS 

OTHER/ NON-DPH REVENUE 
CLIENT FEES 0 
PROVIDERS GRANTS 0 
IN-KIND 0 
FUND RAISING 0 
OTHERS 0 

7/01/2016 



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

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 
3 Funding Source: General Fund ,__ 
4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 

7 -8 SERVICE MODES 

9 PersorinelExpenses 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% 1(}2, 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 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 T T L E $ 3, 1, 3 3){; 93,16 1 % 7' 7 2% $3,878,725 

42 

43 Number of Units of Service (UOS) per Service ModE 93,07.5 35,no 6,205 

~ 
44 Cost Per Unit of Service by S i IE $34.50 $16.58 $11.93 

45 11 b r n u Ii in ( r i IUC 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 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: 

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 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. 
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Minimum Qualincations: 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. 

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 Qualincations: 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 Qualiflcations: 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 dient 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 = 

$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 = 

lfi~~~~,~~-~~t1m·m·1·~1"1-·1111111111~.~. -~ ~-~~ .... • t~~~.'··· s, i.. ~~tit~~~~~~ 

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 - $736.85 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 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 TOTAL 
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$446,225 

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

--2... SFDPH AIDS OFFICE CONTRACT 

+ UOS COST ALLOCATION BY SERVICE MODE 

-8 SERVICE MODES 

9 Personnel Expenses standard Shallow 

10 Position Titles FTE Salaries %FTE Salaries %FTE 
11 Housing & Benefits Director (HBD): 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 iumber of Unduplicated Clients (UDC) per Service Mode 255 98 
46 

T7 DPH#1A(1) 
48 

G 
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H I 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 (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 
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$ 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 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. 
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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 (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 

!i&~~W~Wl.llilfiffllir.-4\~J.~'R!<\.!iilii.~~~.h'B:~~~lil'.i\i!""''~<'lli\'ll.~ ~Ma.~~~~cr~~1¥~~M:&J~WP~~~~~~rs~•~~~~ 
Rent: 

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

$905 per month x 12 months x 6.82 FTE = 

-----
$404,462 

$109,205. 

$513,667 

$74,065 

7/01/2016 
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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~m!~BDIE:~~~-~ 
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. 

$4,551 

. $78,616 

$7,568 

$15,390 

$22,958 

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

Partial Subsidies - $321.13x12 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 

$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 TOTAL 
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$446,225 

$3,878,725 

7/01/2016 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation -2 Contrac!Term: 7/1/11 • 6/30/21 -

2.. Funding Source: General Fund 
4 -5 SFDPH AIDS OFFICE CONTRACT -+ UOS COST ALLOCATION BY SERVICE MODE 

-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 FTE & 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 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 Total Direct Expenses 2,842,069 83% 524,920 15% 65,511 2% 3,432,500 

~o 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 Modi 93,075 35,770 6,205 

II!! 44 Cost Per Unit of Service by Service Modi $34.50 $16.58 $11.93 
45 ~umber of Unduplicated Clients (UDC) per Service Modi 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 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: 

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 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 CCM): 
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 <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 
L~~-MWRl~~\'§1 
Rent: 

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

$905 per month x 12 months x 6.82 FTE = 

-----
$404,462 

$109,205 

$513,667 

$74,065 

7/01/2016 
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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 = 

~il?.'fW"'~~~>itM'li¥f~~;1;[Wl~~~C!i!i~~11,,;p1~ 
~W!Jl,1li!~p~d;~~~b.~~S'~~&~~J.:.f~&~~~~~;}. 
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 

rmp~~~~~,~~~m.ii!~ 
it.'!~~~!>e.m!tJ!f?~~~~~~W~B!lii!J~~-~:t~Wk~ 
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 

$500 

$2,933 

$5,221 

$2,817,259 

$2,918,833 

$3,432,500 

7/01/2016 



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 TOTAL 
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$446,225 

$3,878,725 

7/01/2016 
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A B I c I D E F I G H I 
1 Contractor Name: San Francisco AIDS Foundation -2 Contract Term: 7/1/11·6/30/21 -2.. 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 (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% 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 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 93,330 35,868 6,222 135,420 
44 Cost Per Unit of Service by Service Mode $34.41 $16.54 $11.90 

~ 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 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 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 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.s 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. 

7/01/2016 
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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): 

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 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, Worke~s Compensation, Health Benefits, Unemployment, State and Federal 
Taxes 

TOTAL SALARIES & BENEFITS 
Operating Expenses 

~iil!W~;.~~~~,_~'\l'J!~'§~~~~'&:~~.iil~':!l~ 
~~i'~~~~i!'z~-~~.\\~1r.r,•Xlkml ... ~•~ 
Rent: · 

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

$905 per month x 12 months x 6.82 FTE = 

-----
$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 = 

llmfiiA.t~b-
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 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 

7/01/2016 



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 TOTAL 
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$446,225 

$3,878,725 

7/01/2016 
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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 - 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 (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 FTE & 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 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 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 93,075 35,nO 6,205 1 0 1 

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 ·~ 

46 
47 DPH#1A(1) 
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BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director (HBDl: 
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 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 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. 
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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$ 64,024 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 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 

f,-~~~--~~-~ Rent: 

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

$905 per month x 12 months x 6.82 FTE = 

$404,462 

$109,205 

$513,667 

$74,065 

7/01/2016 
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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 = 

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 

~.~.~§~l!W~~,'f~~,.;ll~mj~i1i1~i11~f1~i~1.:1:~~ 
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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-$321.13x12x17 = $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 

$500 

$2,933 

$5,221 

$2,817,259 

$2,918,833 

$3,432,500 

7/01/2016 



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 TOTAL 
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$446,225 

$3,878,725 

7/01/2016 



AppendixD 
Additional Terms 

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

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

The parties acknowledge that CONTRACTOR is one of the following: 

1:8:1 CONTRACTOR will render services under this contract that include possession or 
knowledge of identifiable Protected Health Information (Pill), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR will: 

• Create Pill 

• Receive Pill 

• Maintain Pill 

• Transmit Pill and/or 

• Access Pill 

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 (Pill), 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 deadlines to allow for adequate review. 
City agrees to conduct the review in a manner which does not impose unreasonable delays on Contractor's work, 
which may include review by members of target communities. 

P-500 (9-15; DPH 5-15) 
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 Programs 
Contract Compliance Section staff will review these plans during a compliance site review. Information should be 
kept in an Agency/Program Administrative Binder, along with other contractual documentation requirements for 
easy accessibility and inspection 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and participate 
in the emergency response of Community Programs, Department of Public Health. Contractors are required to 
identify and keep Community Programs staff informed as to which two staff members will serve as 
CONTRACTOR'S prime contacts with Community Programs in the event of a declared emergency. 

P-500 (9-15; DPH 5-15) 
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 fuformation ("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 fusurance 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 "HIP AA 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 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 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. 

lJPage 

a. Breach means the unauthorized acquisition, access, use, or disclosure. 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 HIP AA 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 health care 
provider who transmits any information in electronic form in connection with a 
transaction covered under HIP AA Regulations, and shall have the meaning given 
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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 Prote.cted Information received by the BA in its capacity as a BA of another CE, 
to permit data analyses that relate to the health care operations of the respective 
covered entities, and shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

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

g. Electronic Protected Health 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 PHI includes all computerized data, as defined in California Civil Code 
Sections 1798.29 and 1798.82. 

h. Electronic Health . Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by 
authorize4 health care clinicians and staff, and shall have the meaning given to such 
term under the HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

I. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, 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. 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 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~ct to which there is a reasonable basis to believe the information can 
be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
and 164.501. For the purposes of this Agreement, PHI includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. 

1. Protected Information shall. mean PHI provid,ed by CE to BA or created, 
maintained, received or transmitted by BA on_CE's behalf. 

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

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

o. Unsecured PID means PHI that is not secured by a technology standard that 
renders PHI 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 th~ 
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) and 
45 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

3IPage 

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 HITECH Act if so disclosed by CE. 
However, BA may disclose Protected Information as necessary (i) for the proper 
management and administration of BA; (ii) to carry out the legal 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 PHI to a BA that is 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 PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information fqr fundraising or marketing 
purposes. BA shall not disclose Protected Information to· a health plan for payment 
or health care operations purposes if the patient has requested this special 
restriction, and has paid out of pocket in full for the health care item or service to 
which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. Section 
164.522(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 PHI that it creates, receives, 
maintains, or transmits on behalf of the CE, and shall prevent any use or disclosure 
of PHI other than as pennitted by the Contract 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)12, 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 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 164.3 08(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 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 
detennined 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 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)]. 

i. 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:u. 

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 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 
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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 termination of the 
CONTRACT and this Agreement, any provision in the CONTRACT to the contrary 
notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT and 
this Agreement, effective immediately, if (i) BA is named as defendant in a criminal 
proceeding for a violation of HIP AA, the HITECH Act, the HIP AA Regulations or 
other security or privacy laws or (ii) a finding or stipulation that the BA has violated 
any standard or requirement ofHIPAA, the HITECH Act, the HIPAARegulations 
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 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 Criminal Penalties. BA understands and agrees that it is subject to civil 
or criminal penalties applicable to BA for unauthorized use, access or disclosure or 
Protected Information in accordance with the HIP AA Regulations and the HITECH 
Act including, but not limited to, 42 U.S.C. 17934 ( c ). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA with 
this Agreement, HIP AA, the HITECH Act, or the HIP AA Regulations or 
corresponding California law provisions will be adequate or satisfactory for BA's 
own purposes. BA is solely responsible for all decisions made by BA regarding 
the safeguarding of PHI. 

4. Amendment to Comply with Law. 

6JPage 

The parties acknowledge that state and federal laws relating to data security and privacy 
are rapidly evolving and that amendment of the CONTRACT or this Agreement may 
be required to provide for procedures to ensure compliance with such developments. 
The parties specifically agree to take such action as is necessary to implement the 
standards and requirements of HIP AA, the HITECH Act, the HIP AA regulations and 
other applicable state or federal laws relating to the security or confidentiality of PHI. 
The parties understand and agree that CE must receive satisfactory written· assurance 
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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 Act, 
the HIP AA regulations or other applicable state or federal laws. CE may terminate the 
Contract upon thirty (30) days written notice in the event (i) BA does not promptly 
enter into negotiations to amend the CONTRACT or this Agreement when requested 
by CE pursuant to this section or (ii) BA does not enter into an amendment to the 
Contract or this Agreement providing assurances regarding the safeguarding of 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 
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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 

CMS# 
7035 

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

PAGE A 

Invoice Number 

HUJUL16 

Contract Purchase Order No: 
~--------~ 

Funding Source:._l __ G-'"e_n_e_ra ... l_F_u_n_d _ ___. 

Grant Code I Detail: 
~--------~ Program Name: Housing Subsidies 

DELIVERABLES 

jundupllcated Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

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

Consultant/Subcontractor 

Other• e .. , Client Food, Client Travel, Client 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

Project Code I Detail:...._ ________ _. 

Invoice Period: ._I -""-07"'"/""1/_1_6_-_o ... 7 /'""3"'"1 /'""1"'"6__. 

FINAL lnvoiceO(checkifYes) 

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 UD.C 

370 

EXPENSES EXPENSES % OF REMAINING 
BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

~4-1·~',·~:·0~· ===r===~~~ 

$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 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#7035 

Signature: Date: ______ _ 

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

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

By: 
_CD_P_H,.,.._A-uth..,....on-·z-e_d_S-lo-;n-at_o....,..rv)--

Date: --------ti 

Amendment: 07/01/2016 



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

PAGES 

Invoice Number 
HUJUL 16 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

····-::. 

...._ ________ _. 

Fund Source: l ___ G_e_n_er_a_l _Fu_n_d __ ~ 

Grant Code I Detail: 
~----------' 

Project Code I Detail:...._ ________ _. 

·.:·, 

Invoice Period: l.___0_7 /'-1_/1_6_-_0_7"""/3_1"""/1_6 _ __, 

FINAL lnvoicel.__ __ _.l<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 

404 462.00 
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. 

Certified By: ____________ _ Date: _________ _ 

Title: ____________ _ 

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 

TOTAL 
CONTRACTED 
UOS NOC 

CMS# 

7035 

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

PAGE A 

Invoice Number 

HUJUL17 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

,__ ________ _, 

Funding Source:!._ · __ G_e_ne_ra_l _F_un_d __ _, 

Grant Code I Detail:,__ ________ _, 

Project Code I Detail:,__ ________ _, 

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

FINAL lnvoiceO(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 UDC UDC 

370 Unduplicated Clients for Appendix 

EXPENDITURES 

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

REIMBURSEMENT 

BUDGET 
EXPENSES 

THIS PERIOD 
EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

$78;616.00 

$22,958.00 

. $2,817,259.00 

I certify that the lnforrnaUon 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 Pavments 

By: 
-(D_P_H_A_u~th-o_rt_z-ed_,,.S-ia_n_a_to_Nl __ _ 

Date: --------1 

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 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

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

PAGES 

Invoice Number 

HUJUL17 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

~--------~ 

Fund Source: ._I ___ G""'e_n_e_ra_l _F_u_nd __ ~ 

Grant Code I Detail: 
~--------~ 

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

Invoice Period:._! __ 07;.../""'1/_17_-0'-7""'"/3_1"'"/1..;..7 _ _. 

FINAL Invoice ... ! --~IC check ifYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

4 462.00 
I certify that the infonnation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursemen 
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: ____________ _ 

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 f>. 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-1g 
Appendix Term: 7/1/18- 6/30/19 

PAGE A 

Invoice Number 

HUJUL18 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC ... :·: 

·: ~-·, ... : .· . 

.·:':, .. ·.·., 

~-------~ 

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

Grant Code I Detail: 
~-------~ 

Project Code I Detail:~-------~ 

Invoice Period: I 07/1/18- 07/31/18 

FINAL lnvoiceO(checkifYes) 

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 UDC 

370 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 

EXPENSES 
THIS PERIOD. 

EXPENSES 
TO DATE 

%OF 
BUDGET 

$78,616.00 

$22,958.00 

$2,817,259.00 

I certify that the lnfonnation 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 Pavments 

By: 
-:CD,...P"""H-A-ut-h-on-·z_e_d_S-ia-1n-a-to-1rv-:-l--

Date: --------1 

Amendment: 07/01/2016 



DEPARTMENT 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 

Program Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

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

Certified By: ____________ _ 

Title: ____________ _ 

CMS #7035 

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

PAGEB 

Invoice Number 
HUJUL18 

Contract Purchase Order No: 
~---------' 

Fund Source:!~ ___ G_e_n_e_ra_l _F_un_d __ _, 

Grant Code I Detail: 
~---------' 

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

EXPENSES 
THIS PERIOD 

...... 

. ;·.: .. ... 

··, :. 

Invoice Period: I 07/1/18 - 07/31/18 
~---------' 

FINAL lnvoice._l __ __.l(checkifYes) 

EXPENSES 
TO DATE 

o/oOF 
BUDGET 

REMAINING 
BALANCE 

56 975.00 
$7724.00 

$14131.00 
$16156.00 
$24240.00 

$218,666.00 
$66 570.00 

Date: _________ _ 

Amendment: 07/01/2016 



DEP;.. .. fMENT 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 

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

. PAGE A 

CMS# Invoice Number 

7035 HUJUL19 

Contract Purchase Order No: 
'----------~ 

Funding Source: ._I ----'G;;.e:;.;n.:.:e;.;..ra"'l'""'F-'u;.;.n;.:d:.-_.1 

Grant Code I Detail: ,__ ________ .. 
Program Name: Housing Subsidies 

DELIVERABLES 

Undupllcated Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

Staff Travel • e.g., Local & Out ofTown 

Consultant/Subcontractor 

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

TOTAL 
CONTRACTED 
UOS NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

Project Code I Detail:,__ ________ _, 

Invoice Period:! 07/1/19- 07/31/19 

FINAL lnvoiceO(checkifYes) 

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 . UDC 

370 

EXPENSES EXPENSES % OF 
THIS PERIOD TO DATE BUDGET 

$78,616.00 

$22,958.00 

. ,.,. $2,817,259.00 
':, i:·· .· 

.. ·,:~ · .... 

... ._·.,. 

~· • ;:·. · ': '. r1 .: 

• .. ··· 

.·, 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; !he 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 Pavments B~----------~ CDPH Authorized Si11natorv} 

Date: _______ _. 

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 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

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

Certified By: ____________ _ 

Title: ____________ _ 

CMS#7035 

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

PAGEB 

Invoice Number 

HUJUL19 

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

Fund Source:l....._ __ G_e_ne_r_a"'"I """Fu ... n_d __ _, 

Grant Code I Detail: 
~--------~ 

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

Invoice Period: l....._--'-0_7 /'-1'-/1-'9_-....;0...;.7.;../3_1"""/1""'9-_. 

FINAL lnvoice._l __ __.i(checkifYes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

... 56,975.00 
_:;· $7,724.00 

$14131.00 
$16 156.00 
$24,240.00 

. :- . $218 666.00 
·.,,. $66,570.00 

Date: _________ _ 

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 

CMS# 
7035 

APPENDIX F-1i 
Appendix Term: 7/1/20 • 6/30/21 

PAGE A 

Invoice Number 

HUJUL20 

Contract Purchase Order No: ,__ ________ _. 

Funding Source:l.___-'G~e"'n.;.;e:..:.r;;;;al'-'F-'u:..:.n:.::d'--__, 

Grant Code I Detail: .__ ________ __, 
Program Name: Housing Subsidies 

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

Project Code I Detail:,__ ________ __, 

Invoice Period:._! _0_7_!_1!_2_0 _-_07_/_31_/2_0 _ _, 

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 UDC 
!undupllcated Clients for Appendix 

EXPENDITURES 

General 0 eratln e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

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

ConsultanUSubcontractor 

Other • e.g., Client Food, Client Travel, Client 
AcUvltles and Client Supplies) 

EXPENSES 
THIS PERIOD 

.. . •:- : ... ;.'..;:;· 

:.:-.:::: 

·~ ···:: .... 

370 

EXPENSES % OF 
TO DATE BUDGET 

$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 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 Pavments 

By: _________ _ 

CDPH Authorized Sianatorvl 

Date: _______ _ 

AmP.nrfmRnt· n7/n1/?n1A 



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 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

APPENDIX F-1i 
Appendix Term: 7/1/20 - 6/30/21 

PAGEB 

Invoice Number 

HUJUL20 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

',.,. 

';,, 

,__ ________ __. 

Fund Source: ... I ___ G_e_n_e_ra_l _F_u_nd __ ~ 

Grant Code I Detail:,__ ________ _. 

Project Code I Detail:,__ ________ __. 

Invoice Period:l,_ __ 0-'7 /_1_/2_0_-_0_7 /_3_1/_2_0 _ _. 

FINAL invoice._! ___ _.le check ifYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

$7 724.00 
$14, 131.00 
$16 156.00 
$24,240.00 

$218 666.00 
$66,570.00 

404462.00 
I certify that the information provided above Is, to the est 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. 

Certified By: ____________ _ Date: _________ _ 

Title: ____________ _ 

CMS#7035 Amendment: 07/01/2016 



SANFRAN-02 ONEDE1 

ACORD· CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

~ 3/31/2016 

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 certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions ofthe 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 ~~~~~CT 
G2 Insurance Services, LLC rl}g_N.:., Extl: (415) 426-6600 Ir~ Nol: (415) 426-6601 140 New Montgomery, 21st Floor E·MAIL San Francisco, CA 94105 ADDRESS: 

INSURER(Sl AFFORDING COVERAGE NAIC# 

INSURER A : Nonprofits' Insurance Alliance of California (NIAC) 

INSURED INSURER B : 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 BELOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIOD 
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 INSD POLICY NUMBER '~~%~ ,~37J%~ LIMITS LTR WVD 

A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - :::J CLAIMS-MADE [!] OCCUR 04/01/2017 PREMJSES 'i'E';'O'~~nce\ 201600950NPO 04/01/2016 $ 1,000,000 

x Social Services Prof MED EXP (Any one person) $ 20,000 
f--

PERSOf\IAL & ADV INJURY $ 1,000,000 -GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ DPRO- DLoc PRODUCTS ·COMP/OP AGG $ 3,000,000 POLICY JECT 

OTHER: LIQUOR LIABILIT $ 1,000,000 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ IEa accldenll 

A X ANYAUTO 201600950NPO 04/01/2016 04/01/2017 BODILY INJURY (Per person) $ 1,000,000 - ALL OWNED - SCHEDULED BODILY INJURY (Per accident) $ 
- AUTOS - AUTOS 

NON-OWNED i,,'!~~~%1;;:;fiAMAGE $ HIRED AUTOS AUTOS - -
$ 

x UMBRELLA LIAB 
MOCCUR EACH OCCURRENCE $ 10,000,000 

-
A EXCESSLIAB CLAIMS-MADE 201600950UMBNPO 04/01/2016 04/01/2017 AGGREGATE $ 

OED I x I RETENTION$ 10,000 General Aggrega $ 10,000,000 
WORKERS COMPENSATION x I ~¥:TUTE I I OTH· 
AND EMPLOYERS' LIABILITY ER 

Y/N 
B ANY PROPRIETOR/PARTNER/EXECUTIVE 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 under 
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, Additional Remarj<s Schedule, may be attached 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 DESCRIBED 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 ~ 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



~· 
No .. · · ti.ts~ Insurance A& of:Califoihla 
l.IJMlfOl:~ •• ;~itiilfllll~ 

Policy Number: 201600950NPO 

THIS 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, infonnation required to complete this endorsement will be shown in the Declarations as applicable to 
this endorsement.) 

WHO IS AN INSURED (Section Il) 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 or rented to you. 

NIAC-E25 (1/98) 



~ 
Nonprofits' Insurance 
Alliance of Otlifomia 
All'Al>Rll NIJIANCf ••• A twrllll NONllOfl1S 

Policy Number: 201500950NPO 
nns ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL 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: 

(If no enf:ty appears above, infonnation 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) 



SANFRAN-02 ONEDE1 

ACORD" 
).,. ,+ 

I CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DDIYYYY) ........._...... 

6/30/2015 

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 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 CONTACT 
NAME: 

G2 Insurance Services, LLC rlJgN~o Ext\,(415) 426·6600 Ir~ Nol: (415) 426-6601 140 New Montgomery, 21st Floor E·MAIL San Francisco, CA 94105 ADDRESS: 
INSURER(S) 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 INSD WVD POLICY NUMBER 1~W-J5~1 ,=gMg~, LIMITS 
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 

>---:J CLAIMS-MADE D OCCUR '"'~"'"-'u·"""'"" 
>--- PREMISES IEa occurrence\ $ 

>---
MEO EXP (Any one person) $ 

>---
PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Fl DPR~ DLoc PRODUCTS·COMPIOPAGG $ POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY &~~~~~~tflNGLE LIMIT $ 
I--

ANY AUTO BODILY INJURY (Per person) $ 
>--- ALL OWNED - SCHEDULED BODILY INJURY (Per accident) $ 
f-- AUTOS - AUTOS 

NON-OWNED PROPERTY DAMAGE $ HIRED AUTOS AUTOS IPer accident\ >--- -
$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ -

EXCESSLIAB CLAIMS-MADE 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~~~'M~1iW'~~lli~~ECUTIVE D E.L EACH ACCIDENT $ NIA 

(Mandatory In NH) E.L DISEASE· EA EMPLOYEE $ 1,000,000 

g~~~~~~~ ~~~PERATIONS 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 CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City and County of San Francisco 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Dept. of Public Health 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Att. Contracts 
101 Grove St., Suite 307 AUTHORIZED REPRESENTATIVE 
San Francisco, CA 94102 pt---
I 

© 1988·2014ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



W"e have.ihe. rlght ta reoove.r our· payments. from :anyone li~tile·Jor an !inJuiy: oov:ered: bydhis.·poftcy: We.: will Adt enforce. oar 
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City and County of San Francisco 
Office of Contract Administration 

Purchasi.ng 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 Agreement 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. Box 426182, San 
Francisco, CA 94142-6182, hereinafter referred to as "Contractor," and the City and County of San 
Francisco, a municipal corporation, hereinafter refen-ed 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 
''Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Community Programs - Housing and Urban Health 
Servic·es, ("Department") wi-shes to secure Rental Subsidies; and, 

WHEREAS, a Request for Proposal (''RFP") was issued on July 29, 2010, and City se.Jected 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 exceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreem~nt 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. If funds are appropriated for a portion of fue fiscal year, this Agreement will terminate, without 
penalty, liability ·or expense of any kind at the end of the term for which fi.~nds are appropriated. 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 
tl~is Agreen~ent. 
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THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS 
AGREEMENT. . 

2. Term of the Agreement. Subject to Section I, the tenn of this Agreement sha.ll 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: 
Option 2: 
Option 3: 
Option4: 
Option 5: 

07/01/2016 - 06/30/2017 
07/01/2017 - 06/30/2018 
07/0112018 - 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 
ce1iified to the availability offunds 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 referef.lce as though 
fu1ly 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 charges shall be incurFed 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 instanc~ in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. 

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

6. Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exce.ed 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 e:i;nployees 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 the changed scope is authorized by ame.ndment 
and approved as required by law. Office.rs and employees of the City are not.authorized to offer or 
promise, no:r is t~e City required to honor, any offered or promised additional funding in excess of the 
maximum amow1t of funding for which the contract is certified without certification of the additiqnal 
amount by the Controller. The Controller is not 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; Invoke 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 Cla.ims; Monetary Penalties. Pursuant to Sim Francisco Administrative Code 
§21.35, any conn·actor, 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://www.i:µunicode.com/Library/clientCodePage.aspx?clientID=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) 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) 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 t4e 
City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be 
made. or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the 
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within 
a reasonable time after discovery of the false clai!ll. 

9. Left blank by agreement of the parties. (Disallowance) 

IO. Taxes. Payment of any tax.es, including possessory interest taxes and Califomia sales and use 
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the 
obligation 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 property for private 
gain. If such a possessory iDterest is created, then the following shall apply: 

(1) Contractor, on behalf of itself flnd any permitted successors and assigns, recognizes 
and understands that Contractor, and any permitted successors and assigns, 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 this Agreement may result in a 
"change in ownership" for purposes of real property taxes, and therefore may result in a revaluation of 
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and 
its pennitted 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 (ltnended from time to time, and any successor 
provision. 

(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 the 
receipt thereof by Contractor, sha.11 in no way lessen the liability of Contractor to replace unsatisfactory 
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work, equipmerit, or materials, although the unsatisfactory 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 workmanship th.at do not confonn to the requirements of this 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 performed only by competent personnel 
under the supervision of and in the employment of Contractor. Contractor will comply with City's 
reasonable requests regarding assignment of personnel, but a'Il 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, m1suse 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 C~ntractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly resp·onsible for the manner in \'{hicb it 
performs the servkes and work requested by City under this Ag:i:eement. Contractor or any agent or 
employee of Conrractor shall not have employee status with City, nor be entitled to participate in any 
plans, arrangements, or distributions by City pertaining-to or in connection with any retirement, health or 
other benefits that City may offer its employees. Contractor or any agent or employee of Contractor is 
liable for the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for 
all obligations and payments, whether imposed by federal, state or local law, including, but not limited to, 
FICA, income tax withholdings, unemployment compensation, insurance, and other similar 
responsibilities related to Contractor's performing services and work, or any agent or employee of 
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or 
agency relationship between City and Contractor or any agent or employee of Contractoi. Any terms in 
this Agreement referring to direction from City shall be construed as· providing for direction as to policy 
and the result of Contr?.ctor's w.ork 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. 

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 rnvision, or both, 
determine that Contractor is an employee for purposes of collection of any employment taxes, the 
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and 
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which 
can be applied against this liability). City shall then forward those amounts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past services 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. withhe.Jcl' 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 prece.ding 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 determine 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 liabilify pursuant to the "Indemnification" section 
of this Agreement, Contractor must maintain in force, during the full tenn 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 $I ,000,000 each 
occurrence Combined Single Limit for Bodily Injury and Properfy Damage, including Contractual 
Liability, Personal Injury, Products and Completed Operati0ns; 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 iimits not 
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: · 

( l) Name as Additional Insureq the City and .Counfy of San: 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 arising 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 Panies" section: 

e. Should any of the required insurance be provided under a claims-made fonn, Contractor shall 
maintain such coverage continuouslythroughout the tem1 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 polides. 

f. Should any of the required insurance be provi'd~d under a form of coverage that includes a 
general annual aggregate limit or provides that claims investigation or lega.l 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 term of this Agreement, requests for 
payments originating after such lapse shall not be processed until the City receives satisfactory evidence 
of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurmJCe 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 with ratings comparable 
to A~, VIII or higher, that are authorized to do business in the State of California, and that are satisfactory 
to City, in fom1 evidencing all coverages set forth above. Failure to maintain insurance shal.1 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 insurarice and shall narne. the City and County 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 faciliiies 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 indenmity 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, 
hability or claim is the result of the active negligence or willful misconduct of City and is not contributed 
to by any act of, or by any omission to perform some duty imposed by law or agreement on Contractor, 
its subcontractors or either's agent or employee. The foregoing indemnity shall include, without 
limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigating any claims against the City. fu addition to Contractor's obligation to indemnify City, 
Contractor specifically aclmowledges and agrees that it has an immediate and independent obligation to 
de.fend 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 there.after. 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 age.nts, of articles or services to be supplied in the 
performat_'lce of this Agreement. · 

17. Incidental and Consequential Damages. Contractor shall be responsible fol' incidental and 
consequential damages resulting in whole or in part from Contractor's acts or omissions. Nothing in this 
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 TH1S AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION S OF 
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, 
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAJJ'vf IS BASED 
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR 
INCIDENTAL DA.MAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT 
OF OR IN CONNECTION WLTH THIS AGREEMENT OR THE SERVICES PERFORMED IN 
CONNECTION WITH THIS AGREEMENT. 

19. Left blank by ~greement of the parties. (Liquidated damages) 

20. Default; Remedies 

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

( l) 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 infomiation of City 
30. Assignment 

37. Drug-free workplace policy, 
53. Compliance with laws 
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) C~ntractor (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 liq.uidation or to take advantage of any bankruptcy, 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, re.ceiver, trustee or other officer with similar powers of 
Contractor or of any substantial part ofContni.ctor'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 sini.ilar powel,"s with respect to Contractor or with respe.ct 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' relieflaw of anyjurisdiction or (c) ordering the 
dissoluti~n, winding-up or liquidation of Contractor. 

b. On and after any Event of De.fault, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to tenninate 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 shal.l 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 
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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 yvaive 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 tennination shall 
become effective. 

b: Upon receipt of the notice, Contractor shall commence and perfomi., with diligence, all 
actions necessary on the part of Contractor to effect the termination of this Agreement on the date 
specified by City and to minimize the liability of Contractor and City to third parties as a result of 
tem1ination. All such actions shall be subject to the prior approval of City. Such iictions shall include, 
without limitation: 

( 1) Halting the perfonnance of all services and other work under this Agreement on the 
date(s) and in the manner specified by City. · 

(2) Not placing 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 ri.ghi, title, and interest 
under the orders and subcontracts terminated. Upon such assjgnment, City shall have the right, in its sole 
discretion, to settle or pay any or all claims arising out of the termination of such orders and subcontracts .. 

(5) Subje~t 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 of termination 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 Conti;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: 

( 1) The reasonable cost to Contractor, without profit, for all services and other work City 
directed Contractor to perfonn prior to the specified termination 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 10% 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 the City or othenvise disposed of as directed by the Oty. 

(4) A deduction for the cost of materials 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. L11 no event shall City be liable for costs incurred by Contractor or any of its subcontractors 
after the termination date specified by City, except for those costs specifically enume.rated 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, posMennination overhead or unabsorbed overhead, attorneys' fees or other cosfs relating to the 
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not ref).sonable or 
authorized under such subsection (c). 

e. In arriving at the amount·due to Contractor under thi~ Section, City may deduqt: (I) all 
payments previously made by City for work or otlrer services covered by Contracfor's final invoice; 
(2) any claim which City may have against Contractor in cmmection 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 or 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 se.rvices 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 Expiratioil. This .Section and the following Sections of 
.this Agreement shall survive. terini11ation 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. fudemnification 

I 7 .· Incidental and Consequential Damages 
18. LiabiJityofCity 
24. Proprietary or confidential infonnation of City 
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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. Contractor shall transfer title to City, and deliver in the manner, at the times, and to the 
extent, if any, directed by City, any work in progress, completed work, supplies, equipment, and other 
materials produced as a part of, or acquired i.n connection with the perfommnce 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 acknowledges that it is 
familiar with the provision of Section l 5.103 of the City's Charter, Article III, 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 a:grees that it \vlll 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 performance of the work or services under this 
Agreement or il1 contemplation thereof, Contractor may have access to private or confidential information 
which may be owned or controlled by City and that such infonnation may contain proprietary or 
confidential details, the disclosure of whfoh 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 
perfonnance 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 shal1 maintain the usual and customary records for persons receiving Services 
under this Agreement. Corrtrac1:or 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 understands and agrees that this duty of 
care shall extend to confidential information 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-mai'l or other 
computer network communications, and comput~r baclrup 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 related organizations of the subcontractor, and to their books, 
documents and records. The City acknowledges its duties and responsibilities regardln'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 
Agre.ement 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, infonnation, 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 pennission 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 A venue, Suite 500 
San Francisco, California 94102 

and: Mark ·Trotz 
Contract Administrator 
San Francisco Department of Public Health 
101 Grove Street, Rm 323 
San Francisco, CA 94102 

To Contractor: SAN FRANCISCO AIDS FOUNDATION 
For Notices: P.O. Box 426182 

San Francisco, CA 94142-6182' 

For Payments: 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@sfaforg 

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, . 
specifications, blueprints, studies, reports, memoranda, computation sheets, computer files· and media or 
other documents prepared by Contractor or its subcontractors in connection with services to be perfonned 
under this Agreemen~ 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 under 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 copyiights 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, Contractpr 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 ma~e 'available to the City, during regular business hours, 
accurate books and accounting records relating to its work under this Agreement. Contractor will permit 
City to audit, examine and make excerpts and transcripts from such books and records, and to make audits 
of aB 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 have 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.w~itehouse.gov/omb/circulars/a133/al33.html. If Contractor 
expends Jess than $500,000 a year in Federal awards, Contractor is exempt from the single audit 
requirements for that year, but records 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 referred to in the Program Budgets of Appendix Bas 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 
DIRECTOR ninety (90) calendar days before the end of the Agreement term 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 under 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 determined solely by the 
City. ·Jn the event Contractor is not under contract to the City, written arrangements shall 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 Contractor are personal in character and neither this. 
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless 
first approved by City 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 performance of any of the terms, covenants, or provisions hereof by the other 
party at the time designated, shaj\ 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 Fonn 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 Forms 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 eac.h 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 diUgently pursue such cure to completion, the City 
may pursue any rights or remedies available under this Agreement or under applicable law. Any 
Subcontract entered into by Cot).tractor shall require the subcontractor to comply, as to the subcontn1ctor's 
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and 
not defined in this Agreement shaU have the meanings assigned to such terms in Section 120 of the San 
Francisco Administrative Code. ' 

33. Local :Snsiness Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply w.ith all the requirements of the Local 
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the 
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 apd made a part of this Agreement as though ~Uy 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 reme.dies shall 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 and 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 pertainin,g to LBE participation, Coptractor 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 ot~er sanctions against Contractor authorized in the LBE Ordinance, including 
declaring the Contractor to be irresponsible and ineligible to contract with the City for a pe.riod of up to 
five years or revocation of the Contractor's LBE certification. The Director of I-IRC will detennine the 
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to 
Administrative Code § 14B.17. 

By entering into this Agreement, Contractor acknowledges and .agrees that any 
liquidated damages assessed by the Director of the. HRC shall be payable to City upon demand. 
Contractor further acknowledges 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 tennination 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 discrirnina.te against any 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 in all business, 
social, or other establislunents 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 De:ficiency Syndrome or 
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination. against such dasses. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontract.s the provisions of 
§ § 12B .2(a), l 2B.2( c )-(k), a11d 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 tenn of this Agreement, in any of its operations in San Francisco, on real property 
owned by San Francfsco, or where work is being performed for the City 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 employees with domestic partners and 
employee.s v.;ith spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with a govemmental entity pursuant to state or local )aw 
authorizing such registration, subj.ect to the conditions set 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 12B Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC-12B-101) with 
supporting documentation and secure the approval of the fomi by tHe San Francisco Human Rights 
Commission. 

e. Incorporation of Administrative Code Provisions by Reference. The provis.ions of 
Chapters 12B and l2C 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 Chapters. 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 Ad~nistrative 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 ackno\vledges 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 imp01t, purchase, 
obtain, or use. for any purpose, any tropicaj hardwood, tropical hardwood wood product, virgin redwood 
or virgin re_dwood wood product. 

37. Drug-Free Workplace Policy. Contractor aclmowledges 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 Conservation. Chapter 5 of the San Francisco Environment Code ("Resource 
Conservation") 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 Disabxlities 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 direct1y or through a contractor, must be accessible to the disabled public. 
Contractor shall 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 provision. of services, benefits or activiti"es 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 bas been 
awarded .. Nothing in this provision requires the disclosure of a private person or organization's net worth 
or oth~r 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. Information provided which is 
covered by this paragraph will be made available to the public upon request. 

41. Public Access to Meetings and Recol'ds. If the Contractor receives a cumulative total per year of 
at least $250,000 in City funds or City-administered 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 !f'lanner set forth in §§12L.4 and 12L.5 of the Administrative 
Code.. Contractor further agrees to make-good faith e.fforts to promote community memb~ship on its 
Board of Directors in the manner set forth in § 12L.6 of the Administrative Code. The Contractor 
aclmowledges 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 ackilowledges that such 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, Contractor 
acknowledges that it is familiar with section 1.126 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 building, 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 fue tem1ination 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 aclmowledges 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 executive 
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 aclmowledges that Contractor must 
inform each of the persons described in the preceding sentence of the prohibitions contained in Section 
l. l 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 Sect;ons 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/n1co. 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, inespective.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 an.cl uncompensated time off. The 
minimum wage rate may change from ye.ar 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 reme<lies set forth in this Section against 
Contractor. 

c. Contractor shall not ~ke 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 occutTed. The City and fue. public wiil suffer actual damage that will be impractical or 
extremely difficult to detenn:ine 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 Joss that the City and the public. will incur for Contractor's noncompliance. 
The procedures governing the assessment of liquidated damages shall be those set forth in Section 
12P.6.2 of Chapter 12P. 

g. Contractor understands and agrees that if it fails to comply with the requirements of the 
MCO, the City shall have the right to pursue any rights 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, 
Co~tractor fails to commence efforts to cure within such period, or there.after fails diligently to pursue 
such 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 Contractbt 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 cause 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 provisfons 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 J 2Q.5 .a of 
Chapter 12Q 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 at v.rww.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 
12Q. . 

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth 
in Section 12Q.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 Franc.isco 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 shall notify Contractor if such a breach has occurred. If, within 30 .days after receiv1ng 
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 ren1edies set forth in 12Q.5. J and 12Q.5(i)(l-6). Each 
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 Subcontra~t 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 of the 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 com.ply, 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 requirements of the HCAO, for opposing any practice proscribed by the HCAO, for pa1ticipating 
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 th.at was set up, or is being used, for 
tbe purpose of evad1ng the intent of the HCAO. 

g. Contractor shall maintain employee and payroll records in compliance with the California 
Labor Code and Industrial Welfare Commission orders, includin_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 rep01ting 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. 

L City may conduct random audits of Contractor to ascertain its compliance with HCAO. 
Coniractor agrees to cooperate with City when it conducts such audits. 

n1. If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements 
that cause Contractor's aggregate amount of' all agreements with City to reach $75,000, aJJ 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 he equal to or greater 
than $75,000 in the fiscal year. · 

45. Fb:'st Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the S~1 Francisco Adminisrrative. Code are incorporated in this Section by reference and 
made a part of this Agreement as though fully set forth herein. Contractor shaJJ comply fully with, and be 
bound by, all of the provisions that apply to this Agreement under such Ch.apter, including but not limited 

P~SOO (5-10) 1& of25 07/01/2011 
CMS#7035 

'' 



to the remedies provided therein. Capitalized tenns 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. As 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: 

(I ) 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 such 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 subject ·the. employer to the 
provisions of Section 83. l 0 of this Chapter. · 

(2) Set first source interviewing, recruitment and hiring requirem.ents, which wifl provide 
t!:ie San Francisco Workforce Development System with the first opportunity to provide qualified 
economically disadvantaged individual$ 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 IO 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 De.velopment 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 entry 
level and training positions, identjficatfon of English language proficiency requirements, or absence 
thereof, and the projected schedule and procedures for hiring for each occupation. Employers 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 tlie employer's 
proprietary information. 

(4) Set appropriate record keeping and monitoring re.quirements. The First Source. Hiring 
Adn'linistration shall develop easy-to-use fonns 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 
infonnation 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 prop~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. l 0 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 Deci.sions. Contractor shall 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 Damages. Contractor agrees: 

(1) To be liable 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 harm 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 ii1sidious but impossible to quantify harm that this 
community and its fami1ies 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 sourc~ 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 refen-al contractual 
obligations. · 

( 4) That the continued failure by a contractor to comply with its first source referral 
contractual obligations will cause further significant alld substantial harm to the City and the public, and 
that a second assessment of liquidated damages of up to $10,000 for each entry leve.J position improperly 
withheld from the FSHA. from the time of the conclusion of the first investigation fonvard, 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 this Section, the 
computation ofliquidated 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 employment 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 Source 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 hann 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obligations. 

(6) That the failure of contractors to comply with this Chapter, except property contractors, 
may be subject 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 ai 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 Entrjl Level Position improperly withheld from the first 
so.urce hiring process. The assessment of liquidated damages and the evaluation of any .defenses or 
mitigating factors shall be rnade by the FSHA. 

f. Subcontracts. Any subcontract entered into by Contractor shall require the 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 Code Chapter 12.G, Contractor may 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 Agreem:ent. 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 by 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 contains arsenic, elemental arsenic, or an 
arse.nic copper combination~ including, but not limited to, chrornated copper arsenate preservative, 
ammoniacal copper zinc arsenate preservative, or ammoniacal copper arsenate preservative. Contractor 
may purchase preservative-treated wood products on the list of environmentally preferable altemative.s 
prepared and adopted by the Department of the Environment. This provision_does not preclude 
Contractor from purchasjng 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 
faci1it1es 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 Remedy 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 Laws. 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 manner 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 Written 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 Department 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, in 
which he or she would have supervisory or discip1inaty 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 position to provide those services if 
that person has been convicted of any offense that was listed in fonner Penal Code section 11105 .3 (h)( 1) 
or l 1105.3(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 volunteer has been 
convicted of ari offense specified in Penal Code section l l 105.3(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 volunteer 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 supervisoiy or disciplinary power over a minor to comply with this section of the Agreement as a 
condition of its contract with the subcontracto1'. 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, partial1y 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 applic'ation of any provision of this Agreerp.ent to any particular facts or 
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the 
validity of otber provisions of this Agreement shall not be affected or impaired thereby, and (b) such 
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and 
shall be refonned without further action by the parties to the extent necessary to make such provision 
valid and enforceable. 

57. Protection of Private Information. C<:mtractor has read and agrees to th~ terms set forth in San 
Francisco Administrative Code Sections 12M.2, "Nondisclosure of Prjvate Information," and 12M.3, 
"Enforcement" of Administrative Code Chapter l 2M, "Protection of Private Information," which are 
incorporated herein as if fully set forth. Contractor agrees that any failure of Contactor 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 Jaw, 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, safoty and welfare of the community in that 
it promotes a perception in the community that the laws protecting public and private property can be 
disregarded with impunity. This perception fosters a sense of disrespect of the Jaw that results in-au 
increase in crime; degrades the community and leads to urban blight; is detrimental to property values, 
business opportunities and the enjoyinent oflife; is inconsistent with the City's property maintenance 
goals and aesthetic standards; and results in additional 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 &'1'affiti 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 property. The term "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 pennanent 01 temporary, including by way of example only a.nd without limitation, 
signs, banners, billboarqs and fencing sun-ounding construction sites, whethe.r pub] ic 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 ofthe 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 ru; a work of fine 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 Requirements. 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 material 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 detem1ine; fwther, Cpntractor agrees that the sum of 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 Terms are attached hereto as Appendix D and are incorporated into 
this Agreement by reference as though fully set forth herein. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. · 

By: 

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

~,,...;..~-·--------
{ lceta Van Runkle 
Depu.ty City Attorney 

Approved: 

~/IL l j 
I Date 

--· - -·--~------I '?\lMlt 
\ \t Naom Kelly Date 
V Di rec. r Office of Contract 

Administration and Purchaser 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charge.s 
C: Reserved 
D: Additional Terms 
E: HlPAA Business Associate Agreement 
F: Invoice 
0: . Dispute Resolution 
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CONTRACTOR 

SAN FRA.NClSCO 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 re.ad and m1derstood paragraph 35, the 
City's statement urging companies doing 
business in Northern rreland to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principles, and 
urging San Francisco companies to do busi11ess 
with corporations that abide by the MacBride 
Principles. 

142-6182 

City vendor number: 16252 
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Appendix A 
Services to be provided by Contract.or 

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 subnnt written repons as requested by the City. The format for the content of such 
reports 'shall be. detemuned by the City. The timely submission of all repo11s 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 lo the maxinmm extent possible.. · 

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government in evaluative 
studies designed to show the effecti'veness 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 wru.Tants the possession of all licenses andior pernUts requfred by the laws and regulations 
of the United States, the State of Califotnia, and the City to provide the Services. Failure to maintain these licenses 
and permits sha!J constitute a mate1ial 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 unde.r Contractor'·s supervision, by persons authorized by law to perfom1 such .Services. 

F. Admission Poli.cv: 

Admission policies for the Services shall be in writing and avail.able to the. public. Except to the extent 
that the Services are to be rendered to a s?ecific population as described in the p1·ograms 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 tenns 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 othe.rs that may be approptiate. 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 determination; 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 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 Vi~ll be provided a copy of this procedtire upon 
request. · · 
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L Infection Control. Health and Safetv: 

(J) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens 
(htt.p://www .dir.ca.gov/title8/5 l 93.htmJ), and demonstrate compliance with all requirements including, but not 
limited to, exposure detemrination, 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/procedw:es for protection of staff and clients 
from o'the.r communicable diseases prevalent in the population served. Such policies and procedures shall include, 
but not be limited to, work practices, personal protective equipment, stafflclient 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) recommendatio11s for health care 
facilities and based on the Francis J. Cuny National Tuberculosis Center. Template for Clime Settings, as 
appropriate. 

(4) Contractor is responsible for site conditions, equipment, health and safety oftbeir 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 1ncluding 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 Fra11c.isco Department of Public Health in any printed 
mate.rial or public announcement describing the San Francisco De.partme.nt of Public Health-funded Sen1ices. Such 
documents or announcements shall contain a credit substantially as follows: "This program/service/activity/research 
projec.t was funded through the Department of Public Health, City and County of San FranCisco.'' 

K. Client Fees and Third Party Revenue: 

'(l) 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·Contrac.tor 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 Rie:hts: 

AU 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 
here.under, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouche.rs, which may be 
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distributed on an as-needed basis, COJ\'TRACTOR shall inunediately notify the Contract Administrator in writing 
and shall specify the number of underutilized units of service. 

N. Quality Assurane<,<: 

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 W i~ Grant A ward Notices: 

lf any portion of funding for this Agreement is provided to the City through federal, state or private 
foundation award5, 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 Safetv: 

( 1} Contractor must. have an Aerosol Transmissible. Disease (A TD) Program as defined in the 
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.govffitle8/5 l 99.html), and demonstrate complianc.e 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 Ii.ability 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' compemation 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/l l - 06/30/16 may be found in the following 
Appendixes: 

Appendix A, 07/01111 - 06/30/16, Pages 4-5 

Appendix A-1, 07/01/11 - 06/3.0/l 6, Pages 1-19 
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Contractor: San Francisco AIDS Foundatio1 
CMS Contract#: 7035 

Service Provlder(s}": 
Fiscal Agency: 
Total Contract Amount; 
Funding Source: 
System of Care: 
Provider Address: 

SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$17,576,705 
General Fund 

1 Housing and Urban Health 
995 Market Street, San Francisco, CA 94103 

Appendix A, Page 4 
Contract Term: 07.01.11-06.30.16 

Funding Sources: General Fund 

Provider Phone: 415-487-8042 Provider Fax:415-487-8019 
Contact Person: 

Year.one 
Program Name: 

Richard Hill, Government Contracts Manager 415-487-8042 
email: rhill@sfaf.om 

··.: .. 
Appendix A-1 

Amount: 
Rental Subsidies 
$3,515,341 Funding Source: General Fund 

Year One Term: 
Definition and # of UOS: 

Number of UDC/NOC: 

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 
398 Total uos· 

96,725 
40,150 

8,395 
145,270 

i'.Y.earl':wcr<>~ .... : "::;· :.; ::::; '/.'.·/ .. ;,:/?:<~:~·.~:·'..~\:\:').::.;:,.:.:,.-~\\" .. ::'/!': :"i ..'·: : .. \'. ;1::.-... :::·::·:<"::·\,,::\.:.,";;..:::.":;;-. :::, .. ·> .. :·>::. :," ·: , ; . : : .: ....... : .. :: .: .; · 
Program Name: Rental Subsidies I Appendix A·1 
Amount $3,515,341 Funding Source: General Fund 
Year Two Term: 7.01.12 ~ 6.30.13 , 
Definition and # of UOS: A UOS is defined as· a rental subsidy day 

Housing Resident Days- Standard 96,725 
Housing Res!dent Days - Shallow 40, 150 
Housing Resident Days - Partial 8,395 

Number of UDC/NOC: 398 Total ·UOS 145,270 

'Year"r~~ _. .. : ""."/": ":L>:~ · :.:::.::~~r:::.::(::t'·.!"·:.:):<":-.<-'_'.-.:·::.: < ·, ... "'·!:~ .. · ·. '·."·"":·'. "" .: ........ ·: .. :-: .. ·:.: ·: · · '" 
Program Name: Rental Subsidies 
Amount: I $3.515,341 
YearThreeTerm: 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 

Appendix A-1 
Funding Source: General Fund 

96,725 
40,150 
8,395 

145,270 
.. ·: :· .... , ".·::, .. ., .. ::-..-;::,::/.'.;·; ·t~pi .. ~}~~"-'.f\:.>:~{:.:"{:~:·~'·.::j';i:·:-:'.>>'.:"·::.::: .. ··:,. ·,":·:."> ·:: ·: ·:· .._.: ··(·: l. v ·i . . • . 

Ye~r F~.U.t , . " . . 
Program Name: Rental Subsidies Appendix A-1 
Amount: $3,515,341 
YearTwoTerm: 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 
CMSContrar;t#: 7035 

Appendix A, Page 5 
Contract Term: 07.01.11- 06.30.16 

Funding Sources: General Fund 

. j Housing Resident Days • Partial [ 8,395 j 
Number of UDC/NOC: 398 . Total UOS 145,270 

Program Name: i Rental Subsidies Appendix A-1 
Amount: $3,515,341 Funding Source: General Fund 
Year Five Term: 7.01.15-6.30.16 
Definition and # of UOS: A UOS is defined as a rental subsidy day 

Number of UDC/NOC: 
Target Population: 

Description of Service! 

Housing Resident Days - Standard 96,725 
Housing Resident bays - Shallow 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 

' 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-RSPI provides monthly financial assistance in the foITTl of a· rental subsidy to clients 
with disabling HIV Ot 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 clients aging out of Larkin Street 
Youth Services. PARTIAL RENTAL SUBStDYfP·RSPI 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 (p0% or more) of their income 
is paid in rent. 

' '' 
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Contractor: San Francisco AIDS Founaation 
Program: Housing Rental Subsidies 

Appendix A·1 
Contract Term: July 11 2011-June 30, 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); 

0 New 0 Renewal D Modiflca~ion 

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 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 RENT AL SUBSIDY fP·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 (STD-RSP) 
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 arready 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). Additlonal!y, cli.ents 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. 

Document Date: Feb.1, 11 
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·contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

AppendixM 
Contract Term: July 11 2011-June30, 2016 

Funding Source: G~neral Fund 

5; 

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 withln 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-RSP) 
S-SRP targeted population is San Francisco residents; HIV-positive who are chronically, currently or 
imminently homeless. Additionally, cUents 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 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 Housing Wait List in wait 
list order, an.d be able to live independently or with in-home assist~nce. 

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 tnan 60% of his/her income. 

Modalities/Interventions 

General Fund: 711/2011-6/30/2012 
Unit of Service Descri~tion - Housing Subsidy Units of 

Service 
uos 

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

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

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

Total UOS to be delivered 
Total UDC to be delivered 

Number of 
Clients 

oc 

265 

110 

23 

Unduplicated 
Clients 
(UDC 

265 

110 

23 

Document Date: Feb. 1, 11 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies. 

General Fund: 7/1/2012 - 6/30/2013 
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 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: 7/112013- 6/30/2014 
Unit of Service Descri~tion - Housing Subsidy 

Housing 1 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 

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 
uos 

96,725 

40,150 

8,395 

Number of Unduplicated 
Clients Clients 
{NOC) UDC) 

265 265 

110 110 

23 23 

Numberof I Unduplicated 
Clients Clients 
NOC UDC 

265 

110 

23 

265 

110 

23 
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Contractor: San franclsco 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 
11 O cllents 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 Fund: 7/1/2015-6/30/2016 
Unit of Service Descrigtion - 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 Number of Unduplicated 
Service cnents 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) uoc 

96,725 265 265 

40,150 110 110 

8,395 23 23 

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

Document Date: Feb. 1, 11 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

STANDARD RENTAL SUBSIDY (STD•RSP) 

Outreach, Recruitmen~ and Promotion 

Appendix A·i 
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 P_rogram (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. HUO'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 Family $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 llve 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 ·torm 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 subm'itted 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 live independently or clientis 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 assessment indicates that the client is unable to live 
indei)endent!y, the. NMCM links hifnJher 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 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 appropriate housing program. If the clier.it's eligibillty changes at a later date, s/he is re
referred to SFAF for consideration when there is another opening in the Rental Subsidy Program. 

Document Date: Feb. 1, 11 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Acceptance into the Program 

Appendix A·1 
Contract Term: July 1, 2011-June 30, 2016 

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· 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. Thls 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 compi_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 coordination with clients and any other City's service proyiders 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 owri phone 
number, business cards, letterhead stationery webpage and checks, thus ensuring that client eonfidentiality 
regarding HIV status is maintained by the program. 

Prospective Unit and House f nspections 
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 tenanVtandlords 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 unlt 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 lnvolved 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. 

Document Date: Feb. 1, 11 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Appendix A·1 
Contract Tenn: July 1, 2011.- June 30, 2016 

Funding Source: General Fund 

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 au 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 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 Calcu/atlo.n 
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 monthty family income. 

The NMCM ts 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 consel 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 thr~e~step polfcy 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 mvision and final approval. The Director then forwards subsidy packet to the SFAF 
Finance and Administrative Department with instructi"ons 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 andfor 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 beposit 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Appendix A-1 
Contract Term: July 1, 2011 -June 30, 2016 

Funding Source: General Fund 

Agreement stipulating return of the deposit to San Francisco Housing Coalition (SFAF) when the client 
vacates the unit or to show doc1:1mentation 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 

Studio 
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 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 servi<?Ellcare 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 
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 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 
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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 Hnk 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 ls 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 ls 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 during each contract year. Each referent 
is allocated ten (10) slots. When all slots have been fiUed, 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 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 

Income Cap 
$34,850 
$37.450 . 
$40,000 
$42,600 
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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 SFAFMNMCM. 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. If client already lives in a stable unit, the 
NMCM schedules an HQS appointment. 

> 

If client is looking for a unit, the NMCM fallows 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 "S-RSP Award Amount" column and subsidy participants' rental share 
is the difference of the total rent.· 

I SRS Award Amount 1 person income Couple income 

$400 . $1 - $650 $1 - $900 
$350 $651 · $970 $901-$1380 

$300 $971 - $1275 $1381 - $1910 
$250 $1276- $1979 $1911 - $2262 

Family of3 

$1-$1000 
$1001-$1575 

$1576-$1900 
$190'1-$2545 

Family of 4 

$1-$1075 
$1076-$1900 

$1901-$2300 I 
$230t-$2829 
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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 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 agency 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 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 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 bEl 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 configurc~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 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 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 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 wiU 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 neetjed. The SFAF Non-Medic~! Case Manager will also- provide brief updates to the CoE 
case ma.nager, 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 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 c!lent is tagged as Temporarily Placed in the HWL's database, thus 
allowtng him/her to maintain his/her.original Brief Enrollment position, and insurtng 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 anp verified and clients' hous.ing units have already 
been inspected to ensure they meet housing quality standards. 

Elf gibillty Criteria 
Program eligibility criteria will include the following: 

1. Client must be a resident of San Franeisco. 
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 iii 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 m~st present a signed copy of the current lease agreer:nent 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 Vlce-President of Program 
and Services, the Director of Government Contracts, t~e 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 potentlal under-spending of funds. 
The report allows the program Jo 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 wit~ 
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, testing, 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 ln 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 al! 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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Direct service Ryan White Part A (RWPA) funded agencies are.required to collect and submit, through the 
ARIES client registration system, unduplicated client and service data on all RWPA- eligible clients receiving a 
RWPA-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 (151h) 
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). 

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 µtilized 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 of social support services appointments. 

Household Goods Vouchers: Every new client has access to $200 worth of Goodwill Vouchers u pon 
admission and depending on client needs to get household goods to stabilize cllents' housing condition. 
Thereafter, RSP clients can access up to $50 worth of Goodwill Vouchers on a yearty basis if client confronts 
finanCial hardship. Special emergencies and circumstance are evaluated ori behalf of client; NMCM consults · 
with other services providers and H&BD Director to dispense additional vouchers. · 

. Fast Food Vouchers: Depending on need and client-specific circumstances, most clients receive a $5 or $1 O 
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 
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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 rocked file cabinet located in the agency's Finance Department except a small 
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 department's 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 ls 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 receipt. 

Evaluation: The Housing and Benefits 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 se/ectecl 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 files, 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 0Qjective 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 addffional 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 from client satisfaction survey at least once annually. 

Evaluation: By the second quarter of the fiscal year, the annual Client Satisfaction Survey 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 will 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 ~n the clients' on-line record. Addffionafly, each month, in 
conjunction with the check approval process, the ARIES 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. 

In July of each contract year, program staff will review the record of all clients with active subsidies as of June 
30. The prografll's current UDC will be compared to the UDC for the program sirice th~ beginning 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 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 flies, at least 75% of client who 
exit the program will secure independenUunsubsidized housing or other permanent supportive housing, rnove
in with family and friends, or transition to a level care more appropriate for their needs. 

Evaluation: Upon evel}' exit, NMCM enters a progress notes explaining the circumstances and indicating 
· the reasons for client exit. H&BD Director is able to run a reporl to demonstrate the reason for each exit. 
Director submits report to DPH·HUH during the monitoring review and year end repori. 

Outcom& 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 ari anonymous client satisfaction survey will indicate 
that they are either "satisfied" 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. Dat~ collection is completed by March 15th of 
each contract year. The summary report, which analyzes all survey data includes a description ·of the survey 
development process, survey administration methodology and a Mef summary of any programmatic 
refinements informed by the data, is submitted to the Program Manager by June 30 of each contract ye_ar. 
Report supporting documentation is included the aggregate client survey ~sponses 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. 
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The following is a summary of steps taken by SFAF to ensure that an 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 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. 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 a!l·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 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. 

Chari 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 
revieyved chart. If a discrepancy is identified, Director addresses discrepancies with correspon~ing 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: AA authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is 
signed and in client's chart/file. 

Document Date: Feb. 1, 11 
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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 Bndgets and Final I1rvoke 

A. Program Budgets supporting the period 07 /01111 - 06/30/16 may be foU11q in the following 
Appendixes: 

App~ndix B, 07/0I/l 1-06/30/16, Page 1-2 

Appendix B·l, 07/01/11- 06/30/12, ~ages 1-5 

Appendix B-lA, 07/01/12- 06/30/13, Pages l-5 

Appendix B-IB, 07/01/13-06/30/14,Pages 1-5 

Appendix B·lC, 07/01/14 - 06/30/15, Pages 1-5 

Appendix B-lD, 07/01/15-06/30/16, 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, 
$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 iti the same manner as this 
Agreement or a revisitm 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 µntil such modification or budget revision has been fully approved and executed in accordance with 
applicable City and Department of Pnblic 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 fund;ing 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- 06/30/13 

City and County of San Francisco 
07i01113 - 06/30/14 Original Agreement General Fund $3,515,000 

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 $3l515,000 07/01/15- 06/30/16 

$17,576, 705 
Contingency $22109,205 

$19~685,910 

C. Contractor·agrees to comply with its Program BudgetS of Appendix.Bin 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 po1icy/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. 

Appendix B l of2 07/01/2011 
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Department t.. r°ublic Health Contract B·udget Summa1 y-by Program 
(HUH, 'HPS, HHS, CHPP AND MCAH) 

I E F G H I J I K L 

Check one: Appendix B Page 2 

[XJ New [ J Renewal l J Modification Appendix Tenn: 7/1/11 • 6/30116 

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

FISCAL YEAR: 2011-2015 SUBMISSION PATE: 1110/11 OPH1 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIOS Fou~aflon 1t¥~~tnim~lE~i!i>~11~JJ~~~tf.1:~~~4~~{{~~ff~~f~!1£, 
LEGAL ENTITY CODE: (CBHS Only) 

CONTRACTOR/ PROVIOE':R NAME: San Francisco AIDS Founclation 

PROGRAM/ PROVIDER NAME: Rental Subsidies I San Francisco AIDS Foundation 

APPENDIX NUMBER INamrtlvel Bud11etl A·1/ B·1 A·1f B-1a A-1/ B-1b A--1( B-1c A-1/ B-1d 
I. 

APPENDIX TERM: 7/1/11- 7/1/12- 7/1/13- 7/1/14- 711115-
I 

6/30/12 6i30/15 I 6/30/13 6/30114 6/30/16 TOTALS I 

SALARIES & EMPLOYEE BENEFITS 412,200 412,200 412" 412",200 412,200 2,061,000 
OPERATING EXPENSE 2,812,884 2,812,884 2,812,884 2,812,884 2,812,884 

. 
14,064,420 

CAPITAL OUTLAY (COST $5,000 AND OVER 0 
I SUBTOTAL DIRECT COSTS 3,225,084 3,225,084 3,225,084 3,225,084 3,225,084 16,125,420 
i INDIRECT COST AMOUNT: 290,257. 290,257 290,257 290,257 290,257 1,451,285 
I INDIRECT RA TE : 9.0% 9.0% 9.0% 9.0% 9.0% 

TOTAL-· : 3,515,341 3,515,341 3,515,341 3,515,341 - 3,515,341 17,576,705 

23 HOUSING & URBAN HEAJ-TH (HUH) FUNDING SOURCES: 
3,515,341 17,576,705 30 General Fund 3,515,341 3,515,341 3,515,341 3,515,341 

32 0 
3~ TOTAL HOUSING & URBAN TOTAL HOUSING & 3.515,341 3,515,341 3,515,341 3,515 341 3,515,341 17,576;705 
34 
35 HIV PREVENTION SECTION (HPS) FUNOING SOURCES: 
40 TOTAL HIV PREVENTION SECTION FUNDING SOURCES 

4r I 
HIV HEALTH SERVICES CHHS) FUNDING SOURCES: ·--·- ----·--

49 
50. TOTAi... HIV HEAL TH SERVICES FUNDING SOURCES 
51 

"52 CHPP FUNDING SOU~CES: 
61 TOTAL CHPP FUNDING SOURCES 
62 

'63 MCAH FUNDING SOURCES: 
80 TOTAL MCAH FUNDING SOURCES 
81 
82 
83 OTHER/ NON·OPH REVENUE 
84 CLIENT FEES -85 PROVIDERS GRANTS 
86 IN-KIND -87 FUND RAISING . 
88 OTHERS 
89 -

~ m. .... ~~ 

90~ ~ .. 91· . . _.- ~it . ... _ .,Pi 
~ Pr.epared by/Phone#: Jim Kelly/ 4~5-487·3044 .. • .. 

Page 1of1 
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A l _ C D E f. G H I 
1 _______ C_ontractor Name: !San Francisco AIDS Foundation ' '-·---·---·~: ___ ! __ . Appendix B-1~----

2 ContractTerm:i7/1/11 ·6/30/16 · i 1 1 '. Appendix Term: j?li/11-6/30/12 
3 ____ Funding Source: [General Fund· ! i 

1

. ---·-·-··-t------t-------. _____ . _ 
4 l ! l i . j I · 

5 i _ SFDPIJ AIDS OFFICE CONTRACT 1 --- _J.,_.,._~-- i --=~---.. -·-
6. 1 UOS CO~T ALLOCATION BY SERVJCE MODE I I __.._i __ 

1 ----~--~~--l--~- i i I -~---T-.. ------ ! ·-·-----·-==-= 
8 I SERVICE MODES 

9 PersonnelExpenses 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): 0.64 56,256 100% 0% 0% 56,256 

12 Director of Government Contrac!s: 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 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 379,252 92% 32,94& 8% . 0% 412,200 

~2_1.-+--~~~~-~---~j__~~-ir~~~-+~~~--1r-~~~-+·~~--.'~· ~~~~'~~~~l1--~~~---1 
22 Operating Expenses i Expendltllr& •1. Expenditure % Contract Total 

23 Total Occupancy I 55,743 92% 4,845 8% 0% 60,588 

24 Total Materials and Supplies I 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: I 
2s I 
29 Other: I 
30 I 
31 l 
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 I 2,652,759 82% 461,925 14% 110,400 3% 3,225.084 
40 Indirect Expenses i 911A · 238,748 82.% 41,573 14% 9,936 3% 290,257 

41 TOTALEXPENSES J $ 2,891,507 82% $ 503,498. 14% $ 120,338 3% $3,515,341 

42 I -· I ! 

43 NumberofUnltsofSe,vice(UOS)perServiceMode 96725 1 40,150; 8,395 i 145270 
44 CostPerUnitofServicebyServiceMode . $2989 $12.54 $14.33 •• 

~-45-+-u-m-b-er-o-fU-n-du-p~ll-ca_w_d_C_lie-nts--(U_D_C_)pe•r-S_e_rv-~-e-Mo_d,...E~-------U-·5------~i------..,_11_0 ______ ~,_ ______ 2 __ 3..._ __ _ 

~~~-~---~~~~-+~~~1~~~!f---~-+-·~~-l-·---'-----~1~ : . 
47 DPH #1A(1) : i I : Rev. 0512010 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1111 - 6!30/16 
Appendix Term 7/1/11 • 6130f12 

Salaries and Benefits 

Housing & Benefits Director (HBDl: 

BUDGET JUSTIFICATION 
Rental Subsidies 

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 o~
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 Jong 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 
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 two 
years experiElllce In health serv·1ces government contracts management and negotiations; 
development of applications for government contracts, and contract monitoring and 
compliance. 

. 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. 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 c;c;mputerizeil 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 accou~ting environment. Spreadsheet and word processing skills are 
required. Database managemenl skiffs are preferred. 

Annual Salary$ 70,000 x 0.10 FTE ., $7,000 

Appendix B·1 
Page2 



San Francisco AIDS Foundation 
General Fund 
ContractTerm 711/11 - 6130/16 
Appendix Term 7/1/11 • 6/30112 

Housing Subsidies Admlnistra1or. 
Manages the fiscal aspects of the housing subsidies program, including monitoring client 
subsidy eligibility and award calculaiions. 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 
administralion or ac:coun!ing in a computerized non.profrt accounting environment, or in lieu of 
a college degree ·six years' experience in government contract administration or acc:ountlng in a 
computerized non-profit accounting environment. Spreadsheet and word processing skills 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 Qualifications: Bachelor's degree or al least five years experience 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, inclu~ing the.administration of a housing subsidy. In · 
addition to all ~uties related to subsidy administration, CMs wm 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 pertorm 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, faclntate 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 advoc:acy services for low 
inc:ome individuals accessing affordable housing; experience working with people with 
HIVfAIDS and knowledge of SF housing resources. 

Aver~e Annual Salary$ 50,695 x 4.00 FTE = $202,778 
Triage As5istant ITAl: 
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing·c11ent information; assisting with payment coordination; generaling intema! and 
external reports, and performance general office duties. 

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

Total Salaries 

Total Fringe Benefits 

Annual Salary$ 42,108 x 0.75 FTE " $31,581 

$329,760 

25% of$ 329,760 total $82,440 

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

TOTAL $ALARIE~ & BENEFITS $412,200 

Appendix 6-1 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7f111 i - 6130/16 
Appendix Term 7/1111 - 6130112 

Rent: 
Rental of office space at the monthly rate of $800.00/FTE 

$800 per month x 12 months x 5.94 FTE = $57,024 

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 = $3,564 

~~~~~~~~ 
~~~~~~~ 
Qffice Supplies: . 
Desk supplles/postage for program staff based on the monthly experience rate of $45. 
Additional' postage for client mailings estimated at $2,380. 

$60,588 

$45 per month x 12 months x 5.94 FTE +$2,380 :: $5,588 

.I 

Sul;i~idies: 
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 
SFAPs experience rates. SFAF requests $10,000 to pay security deposits for new · 
clients. 

$5,588 

Standard Subsidies • $688 x 12 x 265 = $2, 187 ,840 
Partial Subsidies • $400 x 12 x 23 = $11 0,400 

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 nionth 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 SFAF's monthly experience rate of $5.30 per FTE per month. 

$5.30 per month x 12 months x 5.94 FTE = $378 
Staff Training: 
Training seminars and conferences for Client Services Director and Case Managers 
on topics. related to improving housing conditions for· persons with·HJVIAIDS. 

7 seminars x $500 per seminar= $3,500 
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 SF AF's 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 

Appendix B-1 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 711/11 -6/30/16 
Appendix Term 7/1111·6/30112 

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 it~rresources 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, Ass1stant Controller, Accountant, Payables Accountant, Budget Director, 
Office Services Manager, Office Assistant. Receptionist, Information Services 
Manager and the Chief Executive Officer and his assistants. 

TOTAL INO.IRECT COSTS 

APPENDIX TOTAL 

Appendix B-1 
Page 5 
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A a:. C D E , G H I 
_L _____ Contractor Name: ISan Francisco AIDS Foundation i . ' ··---------~ndix_~1?APag~----

2 Conlrac!Tenn:l7/1M1 ·613fil16 I ' I · A]ndlxtemr;M2 6/30113 
_]_ _____________ Funding Source: !General Fund i I . . '.- -

l _-=::=-_:___ I ~FDPHAIDS OFFICECONTRACTE I ~--.:== =--·-· l. ~-~=~~~~~ 
~ ---------·---------------~·--_!IO§ __ COST ALLOCATig_~)lY SERVICE MODE_ _ ___ L_ ___ 1----·-···---····--· 

7 ! I : I . . 
B ---·----·-----------~---·-----;-------·---- SERVICE MODES ·-----------

9 PersonnelElc:penses 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries Contract Totals 
11 Housing & Benefits Director (H 80): 0.64. 56,256 100% 0% 0% 56.256 

12 Director of Government Contracts: 0.05 4,395 1006(. 0% 0% 4.395 

13 Budget & Coniracts 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 1-2,750 100% 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 Total FtE & Total Salaries 5.19 303,402 92% 26,358 8% 0% 329,760 

19 Fringe Benefits 25% 75,850 92% . 6,590 8% 0% 82,440 
20 Total Personnel Expenses 379,252 92% 32,948 8% {)% 412,200 

. 21 
22 Operating Expense$ Expenditure % Expen!liture % 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: 
28 - I 
29 Other: 
30 I 

31 
32 

.34 

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 I 
39 Total Direct Expenses i 2,652,759 82% 461,925 14% 110,400 3% 3.225,064 
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 I 
43 NumberofUnltsofServlce(UOS)perServiceMode 96,725 i 40,150 I 8,395 145270 
44 Cost Per Unit of Service by Service Mode $29.89 $12.54 $14.33 •• 

~.45--;~-u-m-be_r_m_U_n-du-p-lica __ re_d.Cl_re_n~---(U-D-C)_p.er-S-erv-i-ce_M_o_de~"""--~--2·s-5------~1-------11_0 __ -----1~-------23_.. ...... __ _ 
46 ! i ! • 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 711111 "6130116 
Appendix Term 7/1112 - 6/30113 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefrts 

Housing & Benefits CHBD): 
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 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 
developmen~ 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 eyaluation 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 applicaticins for government contracts, and contract monitoring and 
comoliance. 

Annual Salary$ 87,900 x 0.05 FTE = $4,395 
Budget & Contracts Manager: 
Prepares initial contract budget, budget revisions and modifications, and monthly contract 
invoices. Monitor$ contract spending and maintains fund accounting system. Generates 
periodic financial monitoring and forecasting reports. 

Minimum Qua/ffications: Cpllege degree and three years' experience in government contract 
administration or accounting in a computerized non·profit accounting environment, or in lieu of 
a college deg,ree six years' experience in government contract administration or accounting in 
a computerized non-profit accounting environmenl Spreadsheet and wprd processing skills 
are required. D.atabase management skil.ls are preferred. 

Annual Salary$ 70,000 x O. 10 FTE = $7,000 

Appendix B-1 a 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 711/11 • 6130/16 
Appendix Term 7/1/12 -6/30/13 

Housing Subsidies Administrator: 
Manages the fiscal asf)ects of the housing subsidies program, including monitoring client 
subsidy eligibility and award calculations, developing spreadsheet and database systems to 
monttor 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 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 proeessing. skills. · 
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: Bachelor's degree or at least five years experience in infonnation 
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 Will ensure that clients 
obtain all needed support services, including information and referrals, as needed. Each CM 
will be responsible for verifying initial housing i,nspeclions and for providing housing advocacy 
services. Additionally, the CM will perfonn an 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, facilltate monthly subsidy payments, and make 
lhe shallow rental subsidy and client rental share determinations on an annual basis. 

Minimum Quafiffcatlons: 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 ITA): 
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing cflent 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$ 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 

-----
$329,760 

$82,440 

$412,200 

Appendix B·1a 
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San Francisco AIDS Foundation 
General Fund 
Contract Tetm 7/1/11 - 6130116 
Appendix Tenn 7/1/12 • 6130113 

Opera~~~~~ 
Rent: 

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 SFAF's monthly experience rate of $99.70 per FTE. 

$50 per month x 12 months x 5.94 FTE = 

li~~m~~~~~~~ 
~~~~~~~~· 
Office Supplies: 

Desk supplies/postage for program staff based on the monthly experience rate of 
$45. Additional postage for client mailings £¥)timated 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 clients. The 
UOS commitment is based on 40,150. resident days of subsidized rent fpr 110 
shallow rental cllents, 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 alloceted 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 = 
Maintenance· $59.00 per month x 12 months x 5.94 FTE =-

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

$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 
Contract Tenn 711111·6/30/16 
Appendix Term 711/12 • 6130113 

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. Controller, Assistant Controller, Accountant, Payables Accountant, Budget 
Director, Office Services Manager, Office Assistant, Receptionist, Information 
SeNices Manager and the Chief Executive Officer and his assistants. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix 6·1a 
Page 5 

$290,257 

$3,515,341 
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~ ----==---====-==-=--t==uos COST ALLOfATION BY.SERVICE MODE +==r~=-=~-=~=== 

B - ----.. I . . SERVICE MODES . ----·---·-·-· 

9 PersonnelE~penses 

1 o Position Titles FTE . Salaries %FTE Salaries %FTE Salaries % FTE Contract Totals 

11 Housing & Benefits Direc:tor (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 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 379,252 92% 32,948 8% 0% 412,200 

21 
22 Operating Expenses ' Expenditure % Expenditure % Contract Total 

23 Total Occupancy 55,743 92% 4,845 8% 0% 60,588 
24 Total Materi~ls and Supplies I 5,141 ' 92% 447 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: 
·2s 

29 Other: 
30 

31 

33 
34 

35 
36 
37 Total Operating Expenses i $ 2,273,507 81% $ 428,977 15% $ 110,400 4% $ 2,812,884 

38 1 I l \ I 
39 Total Direct Expenses ; 2,652,759 82% 46~.925 14% 110,400 3% 3,225,084 
40 Indirect Expenses i 9% . 238,748 82% 41,573 14% 9,936 3% 290,257 

41 ITOTAL 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) perSeivice Mode 96,725_; 40,150 i 8,395 I 145 270 
44 CostPerUnitofServlcebyServiceMod1 $29.89 $12.54 $14,33 •• 

~4-5--1-~u-m-b-~~o-fU_n_d-up-li-~-~-d-C-lie-n~--(U_D_C-)p.er_S_e_rv_lce_M_o_d•eii.-------~-5-------~~..._.----1-10------•i-----~2•3--~~. 



San Francisco AIDS Foundation 
General Fund 
Contract Term 711/11 -6/30/16 
Appendix Term 7/1/13 -6/30/14 

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 servjces; 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 arso 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 tor 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 modifications, and monthly contract 
invoices. Monitors contract spending and maintains fund accounting system. Generates 
periodic financial· monitoring and forecasting reports. 

Minimum Oualffications: 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 govemment 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$ 70,000 x 0.10 FTE = $7,000 

Appendix B-1 b 
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San Francisco AIDS Foundation 
General Fund 

. Contract Term 7/1/11 • 6/30/16 
Appendix Tenn 7/1/13- 6/30/14 

Housing Subsidies Administrator: 
Manages the fiscal aspects of the llousfng 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 Word processing skills 
are required. Database management skills are preferred. 

Database Manager: 
Annual Sala~$ 60,000 x 0.25 FTE = $15,000 · 

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

Minimum Qualifications~ Bachelor's degree or at least five years experie~ce in informati?n 
technology programs. · · · 

Annual Salary $ 85,000 x 0.15 FTE = $12,750 
Case Manaqera ICM): 

Provide direct services to persons with HIV/AIDS in acquiring services needea to assist 
subsidy clients in maintaining stable housing, including the administration of a housing subsidy. 
In addition to all dufies related to subsidy administration, CMs wi11 ensure that clients obtain all 
needed support services, including information and referrals, as needed. Each CM will be 
responsible for verifying initial housing inspecfions and for providing housing advocacy 
services. Additionally, the CM will perform al! individual rental share calculations for the 
Standard, Partial and Sh'allow Rental Subsidy Program. clients, and. assure that the inspections 
of all-rental subsidy units !Jave 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$ 50,695 x 4.00 FTE = $202.778 
Triage Assistant ITA): 

Provides administrative support to SFAF Housing_ & Benefrts 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$ 42,108 x 0.75 FTE = $31,581 

Total Salaries 

salaries= 

Social Security, Worker's Compensa.tlon. Health Benefits, Unemployment. State and Federal 
Taxes 

TOTAL SALARiES. & BENEFITS 

$329,760 

$82,440 

$412,200 

Appendix B· 1 b 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 ·6/30116 
Appendix ierm 7/1/13-6/30114 

Operating Expenses 
~~.I!,~~~~~~ 
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 Supplies: 

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 = 

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/FTE/rno. 
$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 Trainlna: 
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. · · 

Renta(- $53.0.o per month x 12 months x 5.94 FTE = 
Maintenance * $59.00 per month x 12 months x 5.94 FTE = 

TOTAL OPERA TING EXPENSES 

TOTAL DIRECT COSTS 

$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 

$2,7~,708 

$2,812,884 

Appendix B· 1 b 
Page4 

$3,225,084 



San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6/30/16 
Appendix Term 711/13 • 6130114 

INDIRECT COSTS 

SFAF is requesting reimbursement of administrative costs totaling $290,257 whicr1 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 Executi11e Officer and his assistants. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix 8-1 b 
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$290,257 

$3,515,341 
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B --- SERVICE MODES 

9 Personne!Expenses 
1 o Position Titles FTE Salaries %FTE · Salaries %FTE Salaries %FTE Contract Totals 
11 Hoosing & Benefrts 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 ~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!>tal 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 :r otal Personnel Expenses 379,252 92% 32,948 8% 0% 412,200 

21 
22 Operating Expenses Expenditure % 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 Consultarrts/Subpontractor: 

28 

29 Other: I 
30 ! 
31 I 
32 

33 I 
34 

35 \ 
36 I 
37 Total Operating Expenses $ 2,273,507 81% $ 428,977 15% $· 110,400 4% $ 2,812,884 

38 I I 
39 Total Direct Expenses 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 · rroTAL EXPENSES I s 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 96,725 j 40,150. I 8,395 I ··· 145 270 

44 CostPerUnitofSenilcebyServiceMode $29.89 · $1·2.54 $14.33 •• 
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46 ! I I i '. 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/1·1 - 6/30/16 
Appendix Term 7/1(14 - 6130/15 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director (~BO): 
The HBO will be responsible for the overall oversight of the Housing & Benefits Departmenfs 
programs and services; including its housing programs. The position wifl 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 $ 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 conjunetion 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 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 accoµntlng il'.l a computerized non:profit accounting environment, or in lieu of 
a college degree six years' experience in government t:ontract administration or accounting in 
a computerized non-profit accounting environment. Spreadsheet and word processing skills 
are required .. Database management skills are preferred. 

Annual Salary$ 70,000 x 0.10 FTE = $7,000 

Appendix B-1c 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6/30/16 
Appendix Term 7/1/14 - 6f30/15 

Housing Subsidies Administrator: 

Manages the fiscal aspects- of the housing subsidies program, including monitoring client· 
subsidy eligibiliiy and award calculations, developing spreadsheet and database systems to 
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 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$ 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. 

Minirrum Qualifications: Bachelor's degree or at least five years experience in infolll'lation 
technology programs .. 

Annual Salary$ 85,000 x 0.15 FTE ::; $12,750 
Case Managers (CM): 

Provide direct services to persons with HIVIAIDS in acquiring services needed to assist 
subsidy clients in maintaining stable housing, including the administration cit 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 GM will perfonn all individual rental share calculations 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 wilt also verify admission criteria 
. documentation, review Individual income data, faci!ltate monthly subsidy payments, and make 
the shallow rental subsidy and client rental share detelll'linations 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$ 50,695 x 4.00 FTE = $202,778 
Triage Assistant QA): 

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

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

Annua1Salary$42,108 x 0.75 FTE = $31,581 

· Total Salaries 

salaries= 

Social Security, Work~t's Compensation, Health Benefits, Unemploymen~ State and.Federal 
Taxes 

TOTAL SALARIES & BENEFITS 

-----
$3~,760 

$82,44-0 

$412,200 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 711111 - 6/30116 
Appendix Term 711114 • 6130/15 

Opera~~~~~'iilJP'~iW~~~~~~~ 
~~Aif~~-~~;."'§'!~~~~~ 
Rent: 

Rental of office space at the monthly rate of $800.00fFTE 

$800 per month x 12 months x 5.94 FTE == 

Utilities: 

Telephone charges based on SFAPs monthly exP.erience rate of $99.70 per FTE. 

· $50 per month x 12 months x 5.94 FTE = 

~'!!ii.,,:,"::::~~· ~ 
Office Supplies: · 

Desk supplies/postage for program staff based on the monthly experience rate of 
$45. Additional postage tor client mailings estir;nated 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 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 2.65 = 
Partial Subsidies - $400 x 12 x 23 = 

Shallow Subsidies - $320 x 12 x 110 = 
Security deposits ::: 

Occupancy iCTsurance 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 au 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 SF AF'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 OPERA TING EXPENSES 

TOTAL DIRECT COSTS 

$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 AlDS Foundation 
General Fund 
Contract Term 711/11 - 6130/16 
Appendix Term 7/1/14- 6/30/15 

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 Wfl! 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- I G H I 
1 Contractor Name: I San Franc:iseo AIDS Foundation ! I __ _6P.pendix B-1d, !Page 1 __ 
2 ContractTerm:i7/1/11 ·6/30/16 I i ; _ Ap~ndixTerm_: ;711/15-6/3.0/16 

,_lr------·--.... -----------~.!!.l],,~.!!9 Source: \General Fund I · I _=f:! ____ J_ 1 
·---------

4 -----·-··-· · I I I -L--·- .. - .. ------i---·-·------1 ------·-----
~ __ ----------·--1 --· SFDPH AIDS OFFJCE CONTRACT! __ _ _____ _l _________ ·----------------·--+,_.. . .: .... -·--·--·-··--.. --·-----·------.. .-----+----__Q9~fQST ALLOCATION BY SERVlC~ ~ODE I t-·---t . 
S - ·--~--------~~---r--. SERVICE MODES --------·~ ....... _ .. _,,_ 

9 Personnel Expense$ 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Tota Is 
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 12.750 100% 0% 0% 12,750 
16 Case Managers (CM): 4.DO 176,420 87% 26,358 13% 0% 202.778 
i7 Triage Assistant (TA): 0.75 31,581 100% 0% 0% 31,581 
18 Total F'rE & 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 379,252 92% 32,948 8% 0% 412.200 

21 i I 
22 Operatih{I Expenses Expenditure % Expenditure % Contratt Total 
23 Total Occupancy [ 55,743 92% 4,845 8% 0% 60,588 

24 Total Materials and Supplies 5,141 92% 447 8% 0% 6,588 
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: 
28 
29 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 2,652;759 -82% 461,925 · 14% 110,400 3% 3,225,084 

· 40 lndin!Cl: 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. 
43 Number of Units of Service (UOS) per Service Mode 96.725 , 40.150 I 8,395 I 145 270 

r44--1i----..... ~c_o_s_tP_e_r_un_tt_o_fs_e_N_ic_e_by_s_e_rv_ice_Mod __ ~~~------$2~9.~89 ____ ~~i------$-12_.M ______ ~i---~-$1_4_.33~-..--·~. - '. 
45 umber of Undupllcated Client$ JUOC) per Service Mode 265 110 23 



San Francisco AIDS Foundation 
General Fund. 
Contract Term 7/1111 • 6/30/16 
Appendix Term 7/1/15 - 6/30/16 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director(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 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 c0llaboration. 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 & 
BeAefits 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 Mangger. 

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 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. 

Annua!Salary$70,000 x 0.10 FTE = $7,000 

Appendix B·1d 
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San Francisco AIDS Foundation 
General Fund 
ContractT erm 7/1/11 - 6130/16 
Appendix Term 7/1/15 -6/30/16 

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 information and subsidy payments. Processes monthly landlord 
payment requests. 

Minimum Quafffications: college degree and three years' experience In government contract 
administration or accoun!lng in a computerized non-profit accounting environment, or in lieu of 
a college degree six years' experience in government contract administration -0r accounting in 
a computerized non-profit accounting environment. Spreadsheet and wofd processing skills 
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 Qualifications: Bachelor's degree or at least five yea!'S experience 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 administration ofa housing subsidy. 
In addition to all duties related to subsidy administration, CMs wi11 ensure that clients obtain all 
needed support services, inclutling 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 perfonn all individual rental share calculaUons for the 
Standard, Partial and Shallow Rental Subsidy Program clients, and assure that f!le iQspeciions 
of all retital subsidy units have ~en completed. The CM will also verify admission criteria . 
docume~tation, review individual income data, facilitate monthly subsldy 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$ 50,695 x 4.00. FTE ::: $202,778 
Triage Assistant ITAl: 
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client informatlOn; assisting with payment cocirdination; generating internal and 
external reports, and performance general office duties. 

Minimum Quafifications: 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= 

Social Security, Workers Compensation, Health Beneff!s, Unemployment, State and Federal 
Taxes 

TOT AL SALARIES & BENEFITS 

-----
$329,760 

$82,440 

$412,200 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6/30/16 
Appendix Term 711/15- 6/30/16 

Operating Expenses 
~~"m.$,11\,~~;~Jtf""""""""~~~J!.\t~ ~RW,1B!t~~ ~ ~~~~~~~~~~ 
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 SFAPs monthly experience rate of $99.70 per FTE. 

$50 per month x 12 months x 5.94 FTE = 

. "'\ 

Office Supplies: 

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: 
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. · 

lnsyrance: 

Standard Subsidies - $688 x 12 x 265 = 
Partial Subsioies - $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 monthsx 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 semlnars x $500 per seminar = 

Rental/Maintenance of Equipment 
· Copier leases based on SFAF's monthly experience rate of $53.00 per FTE. 
Maintenance agre.ements for c;iffice 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 

$57,024 

$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 
Contract Term 711/11·6/30/16 
Appendix Term 7/1/15- 6/30116 

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 wUI 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 
SeNices Manager and the Chief Executive Officer and his assistants. 

TOTAL INDlRECT COSTS 

APPENDIX TOTAL 
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1. 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 HIP AA regulations: 

D A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or. 

~ A Business Associate. subject to the terms sei forth in Appendix E; 

D Not AJ)plicable, Contractor will not have access to Protected Health Information. · 

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 rev.iew 
and approval by the Contract.Administrator prior to such production, development or dfstribution. Contractor agrees 
to provide such materials sufficiently in advance of any deadlines to allow for adequate review. City agrees to 
conduct the review in a manner which does not impose unreasonable deliiys 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 
oftbe 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 
annual Community Programs' Declaration of Compliance whether it has developed and 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 Community Programs, Department orPublic 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 CommWlity progi:a~ in the event of a declared emerge~cy. 
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Appendix E 

BUSJNESS ASSOCIATE ADDENDUM 

This Business .i\ssocia.te Addendum is entered into to address the privacy and security protections 
for certain infonnation ·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 iEt referred to below as "BA'1• 

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 (''PHf') (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 ofl 996, Public Law 104-191 ("HIP M")1 the Health Information 
T ecbnology-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 "HIP AA Regulations") and other applicable laws. 

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(e) and 164.504(e) of the Code of Federal Regulations ("C.F.R.") and contained 
in this Addendum. · 

Jn 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 hav~ the. meaning given to such tenn under the 

HITECH Act [42 US.C. Section I 7921). 

b. Business Assoeiate 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 tenn under the Privacy 
Rule and the Security Rule, including, but not limited to1 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. 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. 
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· f. Electronic Protected Health Information means Protected Health Infonnation that 
is maintained in or transmitted by electronic media. 

g. Electronic Health Record shall have the meaning given to such term in ~e 
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 00 
and 164, Subparts A and E. · 

· j. Protected Health. Information or Pm means any information, 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 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 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, 164.501]. 

k. Protected Information shall mean Pm provided by CE to BA or created or received by 
BA on CE's behalf. 

L Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 160 
and 164, Subparts A and C. 

m. Unsecured Pffi 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 1 7932(h). 

2. Obligations of Business Associate 
a. Permitted Uses. BA shall not use Protected Information except for the 

purpose of performing BA' s ~bligations under the Contract and as 
permitted under the ·Contract and Addendum. Further, BA shall not use 
Protected Infonnation in any manner that would constitute a violation of 
the Privacy Rule or the IIlTECH 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 purposes 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 Information 
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 tlie HITECH Act 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 required by lB;W or for the putposes 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 lmowledge 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 and Disclosures. BA shall not use or disclose Protected 
Information for fundraising or marketing purposes. BA shall not disclose 
Protected Information to a health plan for payment or hea}th care operations 
purposes if the patient has requested this special restriction, and has paid out of 
pocket in full for th~ health care item or service to which the PID solely relates 
42 U .S.C .. Section 1793$(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 IDTECH Act. 42 U.S.C. Section 
17935(d)(2); however, this prohibition shall not affect payment by CE to BA for 
services provided pursuant to the Contract. 

. . 

d. Appropriate Safeg~ards. BA shall implement appropriate safeguards as are 
necessary to prevent the use or disclosure of Protected Information otherwise 
than as permitted by the Contract or Addendum, inclv.ding. but not limited to, 
administrative, physical and technical safeguards that reasonably and· 
appropriately protect the confidentiality, integrity and availability of the 
Protected In,forniation, i.p accordance with 45 C.F .R Section l 64.308(b )]. BA 
shall comply with the p0licies and procedti:res 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 17931] 

e. .Reporting of Improper Access, Use or Disclosnre. BA shaU report to CE in 
writing of any access, use or disclosure of Protected Information not permitted by 
the Contract and Addendum.. and any Breach of Unsecured PHI of which it 
becomes aware without unreasonable delay and in no case later than l 0 calendar 
cmys 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 ~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 Plll. If 
BA creates, maintains, receives or transmits electronic PHI on behalf of CE, then 
BA shall implement the safeguards required by paragraph c above with respect to 
Electronic PHI [45 C.F.R. Section 164.504{e)(2)(ii)(D); 45 C.F.R Section 
J 64.308(b)]. BA shall implement and maip.tain 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)(l)). 

g. Access to Protected Information. BA shall make Protected Infonnation 
maintained by BA or its agents or subcontractors 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 fonnat 
to enable CE to fulfill its obligations under the IIlTECH Act, including, but not 
limited to, 42 U.S.C. Section l 7935(e). 

h. Amendment of PHI. Within ten ( 10) days of receipt of a request from CE for an 
amendment of Protected Information or a record about an ind~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 any 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 subcontractors, BA must notify CE in writing within five (5) days of the 
request. Any approval or denial of amendnient of Protected ID.formation 
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 Prot.ected ID.formation or upon any disclosure 
of Protected Information for which CE js 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 IDTECH Act, including but not limited to 42 U.S.C. 
Section l 7935(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 or 
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 and is subject to this requirement. At a minimum, the 

· information collected and maintain¢ shall include: (i) the date of disclosure; (ii) 
the name of the entity or person who received Protected ID.formation 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 bt¥liS 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 9E in writing. It shall be CE's responsibility to prepare and deliver any such 
accounting requested. BA shall not disclose any Protected Jnfonnation except as 
set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 
164.504(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 disclosure of Protected Inforniation 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. Section 164.504(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 Infonnation to the Secretary. 

k. Minimum Necessary. BA(and its agents or subcontractors) shall request, use 
and disclose only the minimw::i:l amount of Protected lnfom'.!-ation necessary to 
accomplish the purpose of the request, use or disclosure. [ 42 U .S.C. Section 
I 7935(b); 45 C.F.R.. Section 164.514(d.)(3)] BA understands and agrees th.at the 
definition of "minimum necessary" is in flux and shall keep itself infonned of 
guidance issued by the Secretary with respect to what constirutes "minimum 
necessary." 

l. Data Ownership. BA ackno':'f ledges that BA has no ownership rights with 
respect to the Protected fnformation. 

m. Business Associate's Insurance. BA shall maintain a sufficient amount of 
insurance to adequately address risks associated with BA' s use and disclosure of 
Protected 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 disdosure of data in violation 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 arrai:lgement, 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 arrangem.ent if feasible, or if termination is not 
feasible, 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 violation of the CE's obligations under the 
Contract or Addendum or other arrangement within five (5) caleµdar 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 Enfo1·cement. 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 disclosure 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 information or'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 has 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 
withln 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 Addendum, as 
deterniined 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 HITECH Act, the HlP AA Regulations 
or other security or privacy laws or (ii) a finding or stipulation that the BA has 
violated any s~dard or requirement of HIP M 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 termination of the Contract for any rea.<>on, 
BA shall, at the option of CE, return or destroy all Protected Information 
that BA or its agents or subcontractors still maintain in any form, and shall 
retain no copies of such Protected lnfonnation. 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 
fµrther use of .such PHI to those purposes that make the return or 
destruction of such Pill infeasible[45 C.F.R. Section 164.504(e)(ii)(2)(l)]. 
If CE elects destruction of the Pm, 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. Disclaimet' 

CE makes no warranty 'or representa~ion that .compliance by BA with this Addendum, 
HIP AA, the HITECH Act, or the HlP AA Regulation.s will be adequate or satisfactory for 
BA's ovm purposes. BA is solely responsible for all decisions made l;>y BA regarding the 

· safeguarding of PHI. 
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6. Ccrtifccation 

To the extent that CE determines that such examination is necessary to comply with CE's 
legal obligations pursuant to HIPAA rel<tting to certification of its ·security practices, CE or its 
authorized agents or contractors, may, at CE's expense, 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 safeguards comply with HIP AA, the HITECH Act, the 
HJP 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 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 action as is necess.ary to implement the st~dards and 
requirements of HIP AA, the HITECH Act, the Privacy Rule, the Security Rule · 
and other' applicable Jaws 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 safegi.lard all Protected Information. Upon the 
request of either party, the oth~ 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 lDP AA. the 
HITECH Act~ the Privacy Rule, the Security Rule or other applicable laws. CE 
may termina:te the Contract upon thlrty (30) calendar 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 a~endment 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. 

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 HIP AA. the HITECH 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 :pa.med 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 respective successors or 
assigns~ any rights, remedies, obligations or liabilities whatsoever. 

I 0. Effect on Contract 
. . 

Except as specifically required to implement the purposes of this Adde,ndum, or to the extent 
inconsistent with this Addendum, all other terms of the Contract shall remain in force and 
effect. 
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11. lnteri>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 necessary 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 HIP AA, the HITECH Act, the Privacy Rule and the Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes any previous business associate 
addendums or agreements between the parties hereto. 
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l .. n;:f'ARTMENT OF PUBLIC HEAL TH CONTRACTOL 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

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

Telephone: 415wl.87•3000 
Fl!lt; 415-487·3009 

Program Name: Housing Subsidies 

ACE Control#: .... i __ 1 ... 23""AB ....... C4--'-5D;;;...c"---' 

DELl\/l:RABLES 

!Housina. Resident Dav • Standard 
Housind. Resident Dav • Shallow 
Hnmoino. Resident Dav· Partial 

EXPENDITURES 

1 ota1 ::.a1artes (::;ee l"aae ts 1 
r-nnge 1;>enems 

T ..... I P"""'onnet EX""""Ses 
Operatini:i t::XPellses: 
· Occuoancv..{e.11 .. RenlBI of Property, Utililles, 

Building Maintenance SuPPlles and Repairs) 

Materials and Su1>Dlles;e.o.; omce; 
Poot""", Printlna and Reiiro .• Prooram SuppliE!$} 

General Onarattna;e.a .. tnsunmce, Steff 
Tr&inln!I, Equipment RentellMRlntenance) 

Staff Travel· (e.g .. Local & Ou\ ofTownl 

Consultant/Subcoirttactor 

Other • le.c .. Client Food, Cfient Travel. Client 
Aelivllie$ and CRent SIJllplies l 

'TOTAL 
CON1'RACTED 
UOS NOC 

96.725 265. 
40.150 110 
8,395- 23 

NOC 

398 

BUDGET 

"'·'""•IOU 
$82440 
S417>'rn 

$60 588 

$5,588 

$2,746,708 

.. 

~ • Exoenses 
'""-n~ 
IREi.;;1 ~ 

·indirect i::v""'nses $290,257 
TOT Al EXPENSES . $3 515,341 

LESS: Initial Pavment Recoverv 
Other Adln......,ents IEnt»r a$ ~·•Ive ~ annronriatel 
~EIMBURSEMENT 

AP?ENDIXF1 
Appendix Term: 711111 - 6!30/12 

PAGE A 

CMS# ll'IVllia& Number 

7035 XXXXXXXXA1JUL 11 

Contract Purchase Order Not j DPHC10000382-01 

DELIVERED 
THIS PERIOD 
UOS NOC 

·NOC 

EXPENSES 
THIS PERIOD 

Fur11:llng Source:! ... -~G~e~n~era~t F_u_n_d_-.J 

Grant Code/Detallt._I ___ N!_A_f _Nl_A __ _, 

Project Code/O&t.afl:I NIA 

Invoice Perlod:j 07/1/11 .. 07/31/11 

f'INAl. lnvoicec=J(check ifVes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 
I 11. 

EXPE!llSES 
TO DATE 

NUlt;o:>: 

%OF 
TOTAi.. 

UOS NOC 

NOC 

%OF 
BUDGET 

H 

REMAINING 
DELIVERABLES 
UOS NOC 

96.725 265 
40.150 110 
8,395 23 

NOC 
. I 30s 

REMAINING 
BALANCE 

ib~£tt.tOU.UU. 

$82,440.00 
S41'1JIH ,UU 

$60,588.00 

$5.588.00 

:ii2,746,708.00 

I certify tMt the lnformauon provided above i~. to !he best of my knovlledge, complete end accurate: tl'le amount requested for reimburi;ement i$ In 
~ocotllance wtth the budget approved for !he contract Cited for services provided unoer ltw provision of lhai contl'l!cl. Full justlllcation aod backup 
records for those cia1ms are maiotalned in our office at the address mdfcated. 

Send to: 

Signature: Date: _____ _ 

Tille: ________________ _ 

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

sy. ........ ____ .,...,,. __ ..,..... __ 
(D?H Authorized Signatorvl 

Date: ------



/ 

DEPARTMENT OF PUBLIC HEAi... TH CONTRACTOR 
MONTH!... Y DELIVEAABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: File 72635 P. o. Box $0000 

San FranclsCQ, CA 94160-2635 

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

Program Name: Housing Subsidies 

ACE': Control #:._I ____ 123_AB_C_Mi_D_E ___ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

Housina & Benerir.: Uirector IHBDl 0.64 ~56 256 
Director of Government Contracts 0.05 $4395 
Budoet & Contracts Manaaer 0.10 $7,000 
Houslna Subsidies Administrator 0.25 $15.000 
Database Manaoer 0.15 $12,750 
Case Manaoer fCM\ 4.00 $202..778 
Triaae Assistant ITAi 0.75 $31,581 

llJIAL b.94 ~.._"tLM,[nL 

APPENDIX F1 
Appendix Tenn: 7/1111-6/30112 

PAGEB 

., XXXXXXXXA1JUL 11 

Contract Purchase Order No: I DPHC10000382-01 

Fund S<>urce:I General Fund 

Gr11ntCode1Detail:l.___--'N/...;.;.;..;A""/""'NJ"""A"'-----' 

Projeet Cod(!/Detail:!._ ___ N....,fA.-· ___ _, 

Invoice Period: ._I __ 0_7_11 .... 1_11_· 0_7_1_31_1 ... 11 _ __. 

. FINAL Invoice .._I __ __,le check if Yes~ 

EXPENSES EXPENSES %OF REMAINING 
THtSPERIOD TO DATE BUDGET BALANCE 

S<I 395.00 
$7 000.00 

$15000.00 
$12.750.00 

$202,778.00 
$31,581.00 . 

$329.7AO nn 
I <:e1v1y lhat the infonnation provided eboV~ ls, to lhe besi of my knOW1$dge. complete and &<;curate: 1 ,e 11mount requested tor retmbursementls fn 

accordance with lhe bui:tget approved for the contract cited fer services provided under ihe provision Of ltilll contract Full jusllflcatlor. end bllckt.lp 
records for those cialrns are msintalfled in <>ur 01t1Ce at the afldtess, lndieated. 

Certifted By: ___________ _ Date: 
~~~-------

Title: ____________ _ 



vC:PARTMENT OF PUaLIC HEALTH ~ONTRACTC. 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

contractor. San Francisco AJOS Foundation 
Address: l=ile 12635 P. O. }iox 60000 

San Franoisco, CA 9416(1-l!635 

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

Program Name: Housi119 Subsidies 

ACE Control#: l...,__"""'1-'-23_AB_C45-'-'-D""E-'----' 

DELIVERABLES 
Housing, Resident Dav - Standard 
Housina. Resident Dav • Shallow 
Housina Resident Dav - Partial 

TOTAL 
CONTRACTED 
UO" NOC ~ 

96,725 265 
40,150 110 
8,395 23 

NOC 

APPENDIX F1A 
AppendiX Term: 7/1/12. 6130113 

PAGE.A 

CMS # Invoice Number 

7035 . XXXXXXXXA1JUL 12 

Contract Purchase Otdet No:l DPHC10000382·01 

DELIVERCP 
THJS PERIOD 
UOS NOC 

NOC 

Fundin11 Source:_! __ G_e_ne_ra_l _Fu_nd __ ~ 

Gram Code/Detail:( L.. ---'N!'""""A"'-I"-'N"-IA'----' 

Proje<:t CodelDeteil:/ N/A 

Invoice Period:! 07/1l12. 07/31/12 } 

FINAL lnvoicec=J(check if Yes) 

·DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERAllLl"S 
UOS NOC 

96,725 261> 
40,150 110 
8.395• 23 

NOC NO.C 
jUndupllCatad Clients for Appendix .. -1 .39s II,:. # ·l II ii· , · !· 398 

EXPENDITURE!l 
BUDGET 

1 otal ::>a1anes r :see l"aae ~ 1 ;ti.:SLl:l,/OU 

rtnaB 1:1enetits lii82,440 
Total P-onnel Ex"""llt!!l S417 700 

•neratintr .......... nses: 
0C¢Up!lncv.fe.a., Rental of Property. Utiftlie!>, $60,588 
Bul\dlnll Maintenance SuD1llies and Repai~) 

i 

Materials and Suoolies-(e.o., Office, . SS,588 
Postage, Prtn!ing and Repl'l)" Pl'OQram $\lpplies) 

General OnenmnCHe.Q., Insurance, Slaff $2,746,708 
Tralni~. Eaulpment AentallMeintenancef 

Staff Travel • (e;g., l.OCil1 & Out of Town) 

Consultant/SubcontJactor 

Other • (e.g •• Client Food. Client Travel. Client 
Activities and CUen! Suppliesl 

-= 
. 
:b31zLa,Uts4 
$290,257 

TOTAL EXPENSES • $3;515.341 
L.ESS; Initial Pavrnent Rec:overv 
nther Adlustments /Enter as neaative ff ao-~rlarel 

REIMBURSEMENT 

EXPENSES . 
THIS PERIOD 

.. 

EXPENSES 
TO DATE 

NUlc;;:>; 

II 
II 
II 

%OF 
BUDGIOT 

flE'MAINING 
BALANCE 

;ti.:S<!!i,1ou.OO 

$82;440.00 
:ii412JIH ,QQ 

$60,588.00 

$5,588.00 

$2,746,708.00 

~·~~,;; 
II S3.515 341.00 

I certify !hsl the Information pro\llded above is, to the best of my knowlecige, complete end accurate; the amoun1 reque$tedfot relmb!lroement is in 
accordance with ~budget approved for the contraC1 cited for setvic~s provided under !he provision of that conttac1. Fun jusUfloaUon and backup 
records for lhose claims are maintained in our office at th& 9ddress Indicated. · · 

Send to: 

Signature: Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal/ Invoice Proces~ing 
1380 Howard Street, 4th floor · 
San Francisco, CA 94103 
Attn: Contract Favments 

By: _________ _ 

(OPH Author'.zed Sif:lnatorvl 
Date: ------1 



,,. ~EPARTMENT OF PUBLIC HEALTH CONTRACTOR '-,.. 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 
\ APPENDIX F1A 

Appendix Tenn: 7 /1 /12 - s1:ro113 
PAGE B 

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

San Francisco, CA 94160·2635 

Telephone: 415-487 ·3000 
· Fax:: 415487·3009 

Program Name: Housing Su'3sidies 

ACe Control#:...._/ ____ 1_2_3A_B_C4_5_D_E ___ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL rn SA.l.ARY 
Houslna & Ben"""" Director (HBDl 0.64 $56 7/ifi 

Director of Government Contracts .0.05 $4395 
Sudaet & Contracts Manaaer 0.10 $7,000 
Houslna Subsidies Administrator 0.25 $15.000 
Database Manaaer 0.15 $12,750 
Ca~ Manaaer ICM\ 4.00 $202,776 
Triaae Assistant ITA) 0.75 $31,561 

1 v "Al SAi II.RIES 5.94 $329.760 

Invoice Number 

XXXXXXXXA 1JU\. 12 

Contmct Purcha$e Order Nod DPHC10000382-01 

EXP!:NSES 
THIS PERIOD 

Fund Source: I General Fund 

Grant CodelDetall:L.J __ _.;.;N"-/A.;..;l_.N""/"'A __ __, 

Proje'Ct CodeIDetall: L.J ----'N"'/..;.A'------' 

Invoice Perlod:J.._ _.;.07 ..... 1._.11_1._2_-_07-'/_3_1!...;.1""2 _ _, 

FINAL lnvolceL.I __ __,l1check if Yes) 

EXPENSES %Of' REMAINING 
TO DATE aUDGET EW..A.NCt; 

$1iR ?56,uu 
$4 395.00 
$7 000.00 

$15 000.00 
$12.750.00 

$202,776.00 
$31,581.00 

. $329 7An.OO 
I cerlify Iha\ the inlonna!ion provided above i•. to the be$t o1 m knowled y ge , complete and accurale: lhe·amount requestea ·-·" ent 15 In 
accon:lance wl1h !he budget approve<! for the contract cited for serviCes proviuetl unaeo- the provision of that coniracl. Full juslificlltlon and backup 
records for those claims are mafntalne4 in our office al the address indicate11. 

CertffiedBy:_~~---------~-
Title: ___________ _ 



.... .::PARTMENT OF PUBLIC HEALTH CONTRACTO, 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

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

San Francisco, CA 94160·26lS 

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

Program Name: Housing Subsidies 

ACE control#:.,..! __ 1_23_Aa_C4_5_D_E_~ 

DEUVERA8LE& 
Housina. Resident oav -Standard 
Housi"" Resident Dav - Shallow 
Housino. Resident Dav - Partial 

TOTAL 
CONTRACTED 
UOS NOC 

96.725 265 
40,150 110 
8;395 23 

NOC 

CMS if 
7035 

APPENDIX F1B 
Appendix Tenn: 711/13- B/30/14 

PAGE A 

ltwQice Number 

XXXXXXXXA 1JUL13 

Contract P1m:ha:se Order- No:! DPHC10000382-01 

DELIVERED 
1HISPER\OD 
UOS NOC 

' 

NOC 

Funding Source:j.,.. __ G_e_ne_ra_l_F_u_n_d_~ 

Grant ~ode/DIJtalf:/ ... ___ N_IA_/_N_l_'A __ ~ 

Project Code/Detall:f NIA 

Invoice Period: I 07/1113 - 07131/13 

!=INAL lnvoic:ec=J·(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

·NOC 

REMAINING 
DELIVERABLCS 
UOS NOC 

96,725 265 
40,150 110 
-8.395 2a 

NOC 
'Undupllcated Client$ tor Appendbt 39e 11· ., ' .. , 398 

l:XPEMDITURES 
BUDGET 

-- ~I 

$82.440 
:.4i;.::,200 

Occupanr:v.fe.a .. Rental of Property, ummes, $60,588 
BuHdillll Maintenance $uJllllies end Repair.;) 

Materials and Suontles-(e.g., office. $5,588 
Postage, Printing and Repro .. Program supplies) 

.General Ooeratlna-<e.g .. 1nsuranc&, Staff $2,746,708 
Trai"ing, ~uiprnent Rental/Maintenance) 

Staff Travel • le.n .. Uical & O<JI ofTownl 

Consultant/Subcontractor 

Other • le.a •• CUent Food, Client Travel, Clien1 · 
Activities end Client Subpli$sl 

T....,I n ........ t1nn EX......,."" $2.812 884 
., ..... ~ 

1u-fAL ENSES ;)3,L<::O,UO'I 

indirect Exoenses $290,257 
TOTAL EXPENSES $3 515 341 

LESS: lnltiaf Pavment Recovery 
Other AdinttM>Ants /Enter as neoetive. if aDOl'Ollriate\ 

REIMBURSEMENT 

II 

EXPENSES 
THIS PERIOD 

' 

EXPENSES 
TO DATE 

~E 
:Nu1c;;:,; 

%OF 
BUDGET . 

REMAINING 
BALANCE 

uu.UU 
$82.440.00 

$412,:trn .00 

$60,588.00 

$5.588,00 

$2,746,708.00 

$2,812,884.0D 

~ 
I certify thst the infonnatlOll provl<led above Is, lo U'le best otmy l:nowledge. complete and acwrate; Iha amount requested for reimbursement is in 
eccordeoce wtth the Mgt!I approved for Ille contract cited for services provided under the pr'(JvisiOn of that contracl. Full justification and backup 
records for fh0!1e claims are maintained in our office at 1he address indicated. 

1::.end to: 

Signature: Date: _____ _ 

Tille: _______________ _ 

SFDPH Fiscal /Invoice Processing 
1380 Howard Street. 41fl Floor 
San Francisco, CA 94103 
Attn: Contract Payments ay.~----------(DPH Authorized Signatory) 

Date:~----... 



DEPARTMENT OF PUBLIC HEALTH COf'l'TRACTOR 
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 

Progmm Name: Housing Subsidies 

ACE Control #:._j ____ 123_A_B-'-C4_5_D_E ___ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETeo 

PERSONNEL FlE SALARY 

Housina & Benefits Director (HBDi 0,1'.1'1 $56,256 
Director of Government Contract$ 0.05 $4 395 
Budi:iet & Contracts Manaaer 0.10 $7000 
Housino Subsidies Administrator 0.25 $15 000 
Database Manaaer 0.15 $12,750 
Gase Manaaer ICMI 4·.00 $202.776 
Triaae Assistant IT Al 0.75 $31.581 

, 

. 

IUTAt. O.H'I $329.ftlU 

APPENDIX F18 
Append1>C Term: 7/1/13 • 6130/14 

PAGEB 

Invoice Number 

XXXXXXXXA 1JUL13 

Contractf'urchese Order No;I Df>HC10000382-01· 

Fund Source:! Gerieral Fund 

Grant COde/Detall;._j ___ N_l_A_/_NJ_A __ ~ 

Project Code/Oetllll: l,__ ___ .;..N,;;,;/A-'-----' 

lnv<>ice Period:._! --"07"'"/-"1/~13~· 0_1 ... 13;,.c1.;../1;.;;3 _ __, 

FINAL lnvoic:el .. --~l(checkiri:'es} 

EXPENSES EXPENSES %OF REMAINING 
. IHIS PERIOD TOOATE BUDGET BAlANCE 

$56.256.00 
$4 395.00 
$7,000.00 

$15,000.00 
$12 750.00 

$202,778.00 
$31 581.00 

Ice sbove is. to the best of my Knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with IM budget approved for the contrllct cited for services provided under the provision of thel r:omract. Full jusffficeilon &nd backup 
rerorcis for tho~e c1alms are maintained in our office st the address indicated. 

Certified By: ___________ _ 

Title: ___________ _ 



. ' 

~-PARTMENT OF PUBLIC HEALTH CONTRACTO. 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

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

San Francisco, CA 94161>·2635 

Telephone: 415-41174000 
Fax:: 415-4117 -3009 

Program Name~ Housing Subsidies 

ACE Control #:I._ __ 1_23_~_C4_5D_E __ ~ 

DELIVERABLES 
Houslrm, Resident Day • stal'ldaro 
Houslnn Resident Dav - Shallow 
Houslno Resident Dav - Partial 

.. 

fUndupllc:aled Clients for l\ppendl~ 

EXPcNDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

96,725 265 
40,150 110 
8,395 23 

NOC 

398 

BUDGET 

APPENDIX F1C 
Appendix Term: 711/14 • 6130115 

PAGE A 

CMS # lnll(>lee Number 

7035 XXXXXXXXA1JUL 14 

.contract Purchase OrderNo:j DPHC10000382·01 

DELNEREO 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
TiilS PERIOD 

Funding Source: .._I _ _..G .... en..-e,_r.._al_F_..u_n_d __ ~ 

Grant Code/Detail:,_! __ N""l...,A-/-.Nl ..... A __ _, 

Project Code/Detail: I NIA 

Invoice l>eriod:j 07/1114- 07/31/14 

FINAl.. lnvoicec=J(check ifYcs) · 

DELNEREO 
TO DATE 

UOS NOC 

NOC 
. I Ii'· 

EXPENSES 
TO DATE 

%OF 
TOTAi. 

UOS NOC 

NOC 

%OF 
BUDGET 

RE:MAINING 
OELl\IERAflLES 
UOS NOC 

96.725 265 
40 150 110 
8.395 23 

NOC 

398 

REMAINING 

IOlal Sa~11es '"""' l"'eQe tlJ S3::>~,f0V 

i: 
·11 

rnnge t1enems $82 440 11 
1,.....I P.e--1 Exnenses $41"'.7 #Ill " 

uoerating Expenses: 
Qccupanc.Y"(e.g •• Rental Dfp,,,,,.,riv, Utilities, $60,588 $60,586.00 
!luildlng Maintenance '$upplles end Repairs) 

Material$ and Sunmles-(e:Q., Office. $5,588 ·$5,588.00 
POSlaQe, Printirl!I and Reiiro .. Progrem SuppUeS) 

General Ol>el'atlntHe.11 .. lnsu111nce. Staff $2,746,708 ~2.746,708.00 
Training, EqulpmenfRental/Melntanance) 

Staff Travel • (e.1: .. Local & Ot.1of1'0wnl 

Consulblnt/Subcontrllctor .. 
Other • (e.!I~ Client Food, Client Travel, CllE>O! 
Activitits and Client SuppHes) 

~ 
!!:? 8t2:B84 $2 812,884.00 

;ai.;,,LLO,lJD'+ ;JJ;),:l:lO,uD"+,00 

. Indirect Exoenses $290,257 $290.257 .00 
TOTAL EXPENSES . $3.615.341 »:<.515.341.00 

LESS: Initial Pavmnnt Recoverv INUJt::;:i; 

Other Adlotdmenl$ tS:ntot as r.eoative. lf aoorooriate\ 
REIMBURSEMENT 

I certify lhatlhe infonnaUon provided al)ove Is, to toe best of my knowledge, complete and accvmte: the amount requested for relmbursemen\ JS lrt 
accordance> with ttw llueiget epprnved for the ccntract clled fur seniices provided ~nder the prQvision of that contract. Fvll justfficalion and backup 
records ior those el8im$ are mallltalned in our office al the address indicated. 

· Signature: Date: 

Send to: 

nue: _______________ _ 

SFDPH Fiscal/ Invoice Proce$Sing 
1380 Howard Street, 4th Floor 
San Frat>cisco, c.o. 94103 
Attn: Contract Paymants 

Br, _____________ _ 

(DPH Au1horized Sianatorv) 

------

Date: _____ .... 



DEPARTMENT OF PUBLIC HeAL TH CONTRACTOR '· -
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Franc!Sto AIDS Foundation 
Address: 'File 7263'5 P.O. Box ®000 

San Francisco, CA 94160-2635 

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

PJt>gram Name: Housing Subsidies 

AC!: Control #:,_I ____ 1_23_A_B~C45 __ D_E ___ ___. 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

~NEL ''""' 

fTE SALARY 

0.64 ,.,,...zss 
r of Govemmenf Contracts 0.05 $4395 
& Contracts Manaaer 0.10 $7.000 

1a Subsidies Administrator 0.25 $15,000 
atabase Manaoet 0.15 $12,750 

uase Manaaer ICM! 4.00 $202,778 
Triaae Assistant ITA\ 0.75 $31,581 

IVIAL~ft o.94 $329,760 

APPENDIX F1C 
Appamilx Term: 711/14 • 6/30/15 

PAGEB 

Invoice Number 

j · XXXXXXXXA1JUL 14 

Contract Pul'(;hnse Order No: I DPHC10000382.:.01 

Fund Source:j General Fund 

Grant Code/Detaild.__ __ .. N.IA,;..;l....;.N"'"IA-'-----' 

Project Code/Oatait: ~j ___ ........ N ... IA..._ __ __. 

ln11olce P11riodd..__._07"'"'f ..... 11_1_4_-.... o7,,._/_31,.._/_14 _ __, 

FINAL lnvolcel,_ __ __,j(cbeck ifYesJ 

EXPENSES EXPENSES %OF REMAINING 
'tHIS PERIOD TO DATE BUDGET BALANCE 

$4,395.00 
$7,000.00 

$15'000.00 
$12,750.00 

$202.778.(IO 
$31.561.00 

S3Z9.760.00 
I cern1y that the 1mormstion provided above ts, to the !>(!St of my knowledge. eomplete and accur111e: the amount requested fOr reimbursement is 111 
acc:ordance with the budge1 approved for the contraOI cited fOr services provided under 1he pr(lvlslon cf that contract Full jusflflr:allcn and bac:kup 
records for those cialms are maintained in our office et the address indicated. · 

CertWiedBy: __ ~~~~~-----~~- Date: 
~~~--~-~-~ 



~ --t>ARTMENT OF PUBLIC HEAL TH CONTRACTO~ 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

contractor: San Francisco AIDS Foundation 
Address: File 72-635 P.O. Box 60000 

San Francisco, CA 94160·2635 

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

J>rogram Name: Housing Subsidies 

ACE Conttol #:._I __ 1_2...,3AB,.;;;;;..C"-4'-'5.:;0""):! _ __, 

DEUVERABl.ES 
Housina, Resident Dav· Standard 
IHousina Resident Dav • Shallow 
Housina. Resident Dav • Partial 

TOTAL 
CONTRACTED 
UOS NOC 

96.725 265 
40,150 110 
8,395 . 23 

NOC 
11·. I· 300 

exPE!NDITURES 
BUDGET 

1 ota1 :satanes •'""'"" t>aae t:S l :ti:iZll,rau 

Fnnge Benems $82,440 

~ Ex"""'ses Sl41? :.mr 

ses; 
Occ:upancv...fe.g ... Rentsl of Prwerw. Utnilles, .$60588 
Building Maintef1Mce SuP\)lies and Repairs\ 

Materials and SUJ)l)lles-{e.g., Office, $5,566 
Postaoe, PiinUnc arid Repro., Proaram Supplies\ 

General Ooeratfna-fe.a., insuranee, Stall $2,746,708 
Tralnina, Equipment Rentl!l/Malntenant:el 

Staff Travel • (e.g .. Local & Out of TO>V11l 

Con;ultant/Subconttac:tor 

Other• (e,a .. Client Food. Client Travel. CUent 
AetMtles and CUent SuPpliesi 

.•· 1• ExMnses 
S!l.812,884 

1<x~ndlb.lres 

DIRt:LOI S3, '·-
Indirect Expenses $290,257 

TOTAL EXPENSES $3 515 341 
LESS: Initial Payment Recovery 
Other Adiustments len1£tr as neoative. if annrooriatel 

REIMBURSEMENT 

CMS# 
7035· 

APPENDIX l"1D 
- Appendix Term: 7/1/15 • 6/30116 

PAGE A 

Invoice Number 

. I XXXXXXXXA1JUL 15 

Contract Purchsse Order. No: I DPHC10000382·01 

DEUVER!OO 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Funding Source: l.__...,..G.-e""n"'"era~I F'-u.;..n""d _ __. 

Grant Code/Detal!:._I __ ... N.._/A_/~N-'l_A __ _, 

. Project Code/Detail: l N/ A 

Invoice Period:! 07/1/15 -07/31/15 

FINAL lnvo1cec=:Jtcheck ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

roet-1sEs 
TO DATE 

l'lU.11;;:.: 

%OF 
TOiAL 

UOS · NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

96,725 26& 
40,150 1110 

. ·8,395 23 

.NOC 

n· 398 

~ 0 

%OF 
BUDGET 

REMAINING 
ML.ANCE 

$60,588.00 

$5,568.00 

$2,746,708.00 

$2 812.684.00 

;i..:i,..:..:o,064.UO 
$290,201.00 

$3.515 ~~~1 !11 

I certlfy. lhiit the infoonauon provided ebove is, to the best of my knOWledge, complete and accurate; the amount requested for reimbursement Is in 
accordance with the bud~et approved for th'i' contract cited for services provioed under the provisicn of !het contract. Full justification and b•ckup 
records for those claims are rnaintai~ In our office al !he address indicated. 

Send to: 

Signature: Date: __ ~---

Title: _______________ ~ 

SFDPH Fiscal /Invoice Processing 
1380 Howard Str'eet, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavments B~~--~--.,..-----

(DPH Autnorized Slgnatorvl 
Date:_~-----1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMEN'T INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: Rle 7.2635 P. 0, Box 60000 

San Francisco, CA 94160-2635 

Telephc11w: 415-487·3000 
Fil)<: 415-487·3009 

Program Nantt!t Housing Subsidies: 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
Housina & Benefits Director r no1 0.0't 
Director of Government Contracts 0.05 
Budoet & Contracts ManaQer 0.10 
Housino Subsidies Administrator 0.25 
Database Manaaer 0.15 
Case Manaaer ICMl 4.00 
1 naoe Assistant ITAi 0.75 

1ulAL ft :l.1!14 

BUDGl:TED 
SALARY 

$56,256 
$4.395 
$7 000 

$15,000 
$12,750 

$202,nS 
$31581 

S32S,1t1u-

APPENDIX F10 
Appendix Term: 711/15 • 6!30/16 
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11\Voice Number 

XXXXXXXXA1JUL15 

Contrat!t Purchase Order No: I DPHC10000382.01 

Fund Source: I General Fund 

Grant CodelOetsil:j.,._ ___ N~/_A_!_N~/A __ ~ 

Proj~ COde/Detail:._I ~---N/;,.o.;..A'"-----' 

Invoice Period: ..... ! _.-.0.;..;71-'1~11.-.5_·..;.0..;..7/;..;;3'""11..-1,,.5 _ _. 

FINAL Invoice!._ --~l (cheek if Yes) 

EXPENSES EXPENSES %OF REMAINING 
THIS P!:RIOO TO DATE BUDGET BAl.ANCE 

$56.~t)t).UO 

$4 395.00 
$7,000.00 

$15.000.00 
$12 750.00 

$202,778.00 
$31.581.00 

lt329760.00 
I ceniTy that the intorma~on provided above 1s. to fhe beSt of my ~nowieoge. complete and accurate; the amount requesled tor re1mburs01inH•nt is m 
&ccoi-danee with the budget approved for the contract cited for serv!ces provlaed under the provision of lhe1 contrac!. Futt jusUfication and backup 
records for·those claims are maintained in our office at the adctl'e$S indicated. 

Certified Sy:-------~----- Date:_~--------
Title: ___________ _ 



Introduction 

Appendix G 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contraetetrs 

9-06 

The City Nonprofit Contracting Task Force 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) mak,e timely payment, (4) create review/appellate. process, (5) eliminate unnecessary 
requirements, (6) develop electronic processing, (7) create. standardized and simplified fonns,.(8) establish 
accounting standards, (9) coordinate joint program monitoring, ( 10) develop standard monitoring protocols, ( 11) 
provide training for personnel, (1.'.U conduct tiered assessments, and (13) fund cost ofliving increases. The report 
is available on the Task Force's website at http://www.sfaov.org/site/npcontractingtf index.asp?id=-'1270. The 
Board adopted the recommendations in February 2004, The Office of Contract Administration created a 
Review/Appellate Panel ("Panel") to oversee implemenfB:tion offhe report recommendations in January 2005. 

The Board of Supervisors strongly recommends that dep~rtment:S establish a Dispute Resolution Procedure to 
address issues that have not been resolved administratively by other departmental remedies. The Panel has 
adopr.ed the following procedure for City 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 department's struc~e and titles) and include. it or make a reference 
to it in the contract. The Panel also recommends that departments distribute 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 informally 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 l 

• 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 descn'be 
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 convene a 
meeting with the contractor or provide a written response to the contractor within 10 working 
days. · · 

Should the dispute or concern remain unresolved Sfter 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 
detennination of the resolution to the dispute or concern within 10 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 10 
working days. 

Page 1 of2 



Appendix G 

In addition to the above process, ,,0ntractors have an 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 infonnation about the. Task Force's recommendations, see the June 
2003 report at http://www.sfaov .on!/sitefnpcontractingtf 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 department'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, tenn, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This request 
shall describe both the nature of the concern and why 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~ministration of policies and 
procedures. · 

Page2 of2 
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AppendixH 

INSURANCE ~ERTIFICATES 

( 
l of/ 07/01/2011 

CMS#7035 



ACORD® CERTIFICATE OF LIABILITY INSURANCE !?age l of I DATE (MMJDDNYYYI 

~ 1 07 /08/2011 

THIS CERilFICA TE 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 
REPRE~ENTA 'J1VE OR PRODUCER, ANO THE CERTIFICATc 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 th.is certificate does not confer rights to the 
certificate holder in lieu of such endorsement{s). · 

PRODUCER ~O!'fI~CT 
Willis Insurance Services of California, Inc. PHONE - 'FAX --
25 Century Blvd. .r .. tr ._,....._ .-)(!)• 877-942-7378 I (AIJ;J.l.Q): 888-467-:2378 
P. O. Box 305191 ~:'i!~l!-ss· cert!~icates©Will~...§..com 
~i:>.shville, TN 37230-5191 

INSURER(S)AFFORDING COVERAGE NAIC# 

INSURcRA: Nonprofits' I.nsurance Alliance of Calif or COBlS-100 - r....,._...,,~,- -INSURED 
San Francisco AIDS Foundation 

INSURER$: Cypre15s Inl!urance .co~ar:_L ______ ,, _______ , __ , 10855_:.._ll_!!_O_ 

1035 Market st., #400 ~:~:::;-----------~-=-==~-==~--·-i Attn: Controller 
San Francisco, CA 94103 ·--

INSl.JRER E: 

l INSURERF: 

COVERAGES CERTIFICATE NUMBt;:R·102&5985 REVISION NUMBER·see Remarks 
THIS ts TO CERTIFY THAl' THE POLICIES OF INSURANCE 1.ISTED BELOW HAVE BEEN ISSUED l'O THE INSURED NAMED ABOVE f"'OR 'rHE:: POLICY PERIOD 
IND!CAIEO. N01WlTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF Af<Y CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICAT'E MAY BE ISSUED OR MAY PERiAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERl:O.lN rs SUBJECT TO ALL iHE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYF>EO/'INSllRANCE -~~~!!!!.!!. POLICY NUMBER 
POUCYEFF POUCYEXP 

•~n LIMITS 

A GENERAL UASIUTY 'l 
I 

201.100950 rl/2011 4/l/2012 EACK OCCURRENCE s 1 000 000 
~ COMMERCIAL GENERAUIABILITY OAMAGE1~RE1'lfED -~· pfll':'Gl'sES Eeo=reru;fil_ __ S _2.00 000 
. I I Cl.AIM~·MADEW ~CCUR- MEOEXP(Ahyone person! j$ 20 000 

cJ· I j.tERSONAL & ADV INJURY s 1 llOO 000 - -· 
G!=NERJ\l AGGREGATE; $ '.l c..O.Q.Q_...Q.Q.2__ 

~-L AGGRl=GATE LIMIT APPLIES PER: "! PRODUCTS-COMP/OP AGG s 3.000 000 
x 1 POLICY n ~~2..: n LOC ! I is 

A AUTOMOBILE LIABILITY JY 1 
. 201.100950 r/1/2011 4/1/2012 ! fuOMBINEDSINGLE LIMIT l, 000 / 000 1 a ~ccldenf) ~ 

-£1 ANYAUTO 

I SOOIL Y !NJURY(Per person) s 
-~ ALLOWNti"D r1SCHEDULED 

I 
BOD!l Y INJURY(Per accident) $ . AUTOS AUTOS 

rj HIRED Aures H·NoN-OWNED 

I 
™.TYDAMAG~ 

,__, AUTOS I Per ac;cidenl! ,S 

I i i . Is 
A ~ IJMBRE!.LA LIAS N OCCUR . I y I 20ll00950tJMB r/l/2011 4/1/2012 ' EACH OCCURRENCE $ 10.000 000 -

! EXCESS LIAB ! CLAIMS-MADE AGGREGATE $ 10 000 000 
I 01;0 Ix !RETENTION$ 10' 00( s 

B WORKERS COMPENSATION 3300057174111 17 /1/2011 7 /l/2012 X I WCSTATU· 1 iv,'n-
I ANII EMPLOYERS' UABILITY YIN • ~J..JMJIS.l__ "<'D : 

ANY PROPfUETORIPARTNER/EXECUTIVE·l"l 14 I A I 

l 
E.L. EACH ACCIDENT $ 1,000,000 

OFF1Ct:R/MEMBEREXCLUDEO? LJ, I 
E.L DISEASE- EA EMPLOYEE S l.,000, ()00 

. ~M~~~~2j~ ~~6er f ' D~SGRIPTION OF OPERATIONS below j E.L. DISEASE-PO~ICYUMIT s 1,000,000 
A Sooial Sc.rvice 

I 
1201.100950 14/:i)20ll 4/172012 

Professional µiability $1,000,000 Each Wrongful 
$3,000,000 Aggregate 

i I 
DESCRIFTION OF OPERATIONS/ LOCATlON$/VlilllCLE5 (Attach Acot<l 101, Addilon•I Remarh Schedule, lfmoro spae& i• requifed) 

THIS VOlDS ANO REPLACES PREVIOUSLY ISS\':J'ED CE!l.TIFICATE DATED: 7/7/2011 WITH ID: 16262787 

City & county, of San Francisco, its Officers, Agents, Employees and ~epresentatives are nained as 
Additional Insureds. 

Such insurance as is afforded by this policy is Primary insurance and no other insurance of the 
Additional Insureds will be called upon to contribute to a loss. 

CERTIFICATE HOLDER 

San Francisco Department of Public Health 
Population Health & Prevention Contracts Unit 
25 Van Ness Ave, Suite 500 
San Francisco, C1' 94102 

CANCEl.:LA TION 

SHOULD ANY OF THE ABOVE QESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THER!:OF. NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTllORl?Etl REPRESENTATIVE 

Coll.:3414041 Tpl;l.297893 Certtl 2~6985 c 1988-2010ACORDCORPORATION.Allrightsreserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



Policy Number: 201100950 
LIABILITY 

COMMERCIAL GENERAL 

CG 2012 07 98 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- . 
STATE 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 9fficers, Agents, Employees and Representatives 

(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 sta1e· or political subdivision 
shown in the Schedule, subject lo the following 
provisions: 

1. This insuranGe applies only with respect to 
operations performed by you or on your behaif for 
which the staie or politieal subdivision has Issued 
a permit 

CG 10 12 07 98 

2. This insurance dGes not apply to: 
a. "Bodily injury', "property damage" or 'personal 

injury" and "advertising injury• arising out of 
operations performed for the state . or 
municipality; or 

h. "Bodily injury' or ·property damiige, • included 
within the "produds-completed operations 
f\azatds.• 

Copyright, Insurance Services Office, Inc. 1997 



NONPROFITS' 1-N.SUR/'.l.NCE ALLIANCE OF CAUfORNlft. 
P.O. Box BW7, Sarita-Ctuz, CA %051 

POLICY CHANGE l THIS ENDORSEMENT CH.A.NC-ES THE POUCY. PLEASE READ tT CAREFULLY. 

COMPANY: Nooproflts' rnsurance Alliarire of California 

POLICY NUMBER: 2011-00950-NPO 

NAN!ED INSURED'. San Francisco /'JDS Fol'.Jfldatif"Jfi, 

POUCY CHANGE EFFECTIVE'. 08/0if.:';--011 

COVERAGE PART AFFECTED: BUSINESS AlffO 

POUCY CHA,NGE#: 4 

The. 'following. additional instii'etl(s11lres. payee{s} isiare hera!:Jy adde-J to read: 
Veh # VtN # Addltiona:l Insured - NtAC-A 1 

ALL Chy and Courity Of San Fmncis-ro· - SFMTA 
i Sotllh Van. Ness Avenue, 7th Floor 
San ·fra1•c1SCO, CA 94103 

Veh # VIN-# Additional- ln$1.1rW - NtAC-A 1 

ALL San Frandsco Department Of PubHc Health 
25 Van Ness-Avenue-, Suite-500 
San Francisco, CA 94102 

CONl'lNUED 

I 



COl:UROL NUMBER: 
POLICY NUMBER: 
.AGENCY NAME: 

NONPROFITS' INSURANCE ALLIANCE Of CAUFORMA 
POLKY ENDORSEMENT 

0005[; 
2011-00950-NPO 
San Frai1Clsco AJDS Foundation 

P'(JUCY CH.ANGE NUMBER 

PJl otherterrns. limits @nd conditioos remain th.;; sanw. 

ADDITION.Al PREMlUM: . so 

RETURN PREMIUM: S-0 

TOTAL PREMftlM: so 





SAN FRANCISCO DEPARTMENT OF PUBLIC HEAL TH 
INTERNAL CONTRACT REVISION #1 

The Department of Public Health, hereby requests a revision-to contract number 
· BPHC12000048/DPHC12000334/DPHC130002581 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 wfll 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 FOUNDATIO'N, P.O. Box 426182., San Francisco, CA 94142-
6182 for the period 07/01/2011 through 06/30/2016 (BPHC12000048/DPHC12000334/DPHC13000258,) hereinafter 
referred to as the ''Original Agreement'1; and 

WHEREAS, This Revision to the Original Agreement ha.s been entered into this 1st day of October, 2012; and 

WHEREAS, The Department of Public Health and SAN FRANCISCO AIDS FOUNDATION, P.0, 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/:1.1-06/30/16 and substitute Appendix A, Pages 1-5, for 
the period 07/01/11-06/30/16. 

Delete Appendix A-1, Pages 1-19, 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 07/01/12-06/30/13 and substiMe Appendix 6-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-lc1 Pages 1-5, for the period 07/01/14-06/30/15 and substitute Appendix B-1t1 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 f-la, for the period 07/01/12-06/30/13, Pages A and B, and Substitute Appendix F-la, 
Pages A and B, for the period 07/01/12-06/30/13. 

· .. ·oelete·Appendix F-1b, for the· period 07/01/13-06/30/14, Pages A and '8, and Substitute Appendix F-lb, 
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. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above. 

~ /%2 C-
are Trotz Date 

Director, Housing and Urban alth 
. Department of Public Health 

t ")lz lJ r c. 
carmona, AIDS Office Contracts Date/ 

·ZJ .J1; (V 
Date 

P550 (5-IO} 2 

CONTRACTOR: · 

<-) ~<.~ ~ . ·1.J! 1.l_(J(lb: 
Neil Giuliano 
Chief Executive Director 

/O·-J/-fV 
Date 

SAN FRANCISCO AIDS FOUNDATION 
Contractor 

P. o. Box 426182 
Address 

San Francisco, CA 94142-6182 
City, State, Zip 

07/01/2011 
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Appendix A 
Services to be provided by Contractoi· 

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 detennined by the City. The timely submission of all reports is a necessary and material term and 
condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of 
and participate in 1he evaluation program and management infonnation 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 ofreceipt 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 pennits 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 permit~ 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 thai all such Services shall be 
performed by Contractor, or under Contractor's supervi~ion, 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 1he 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/HlV status. 

G. San Francisco Residents Onlv: 

Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have 
t1le 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 1he Services: (1) the name or title of the person 
or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with 
the decision to ask for a review and recommendation from the community advisory board or planning council that 
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments 
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. 
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I. Infection Control, Health and Safety: 

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

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

(3) Contractor.must demonstrate personnel policiesiprocedures 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 m responsible for site conditions, equipment, health and safety of their employees, 
and all other persons who work or visit the job site. 

(5) Contractor ~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~rds 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. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health.in any printed 
material or public announcement describing the San Francisco Department of Public Health-funded Services. Such 
documents or announcements shall contain a credit substantially as follows: "This program/service/activity/reseru:ch 
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 perfonned 
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 unit<; 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 oftbe City's agreements with said funding 
sources, which agreements are incorporated by reference as though fully set forth. 

P. Aerosol Transmissible Disea..~e 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, screening procedures, source control measures, use of personal protective 
equipment, referral procedures, 1raining, 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 
OSHA300 Log ofWork·Related Injuries and Illness.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 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 07/01111 - 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 
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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 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: 

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 Fax.:415-487-3094 
Richard Hill, Government Contracts Manager4t5-487-8042 

1 emait: rl)ill@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 

Housing Resident Days - Partial 
398 Total UOS 

96,725 
40,150 
8,395 

145,270 

Rental Subsidies 
$3,582,484 

I 1.01.12-6.30.13 
A UOS is defined as a rental subsidy day· 
Housing Resident Days - Standard 
Housing Resident Days - Shallow 

Appendix A·1 
Funding Source: General Fund 

Housing Resident Days - Partial 
.398 Total UOS 

96,725 
40,150 
8,395 

145,270 

Rental Subsidies 
$3,585,648 
7.01.13-6.30.14 
A UOS is defined as a rental subsidy day 
Housing 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 
i' $3,585,648 

7.01.14- 6.30.15 
A UOS is defined as a rental· subsidy day 

I Housing Resident Days - Standard 

Appendix A·1 

Funding Source: General Fund 

96,725 
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' 
Contractor; San Francisco AIDS Foundation AppendiitA 

Contract Term:· 07.01.11 - 06.30.16 
Funding Sources; General Fund 

CMS Contract#: 7035 

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 

40,150 
8,395 

145,270 
. .. . .. 

: ·.· .·· 

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 TOTAL UOS 

Appendix: A~1 
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. If 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 ciffordable 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 dlsabling 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 clients aging out of Larkin Street 
Youth Services. PARTIAL RENTAL SUBSIDY (P·RSPl 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. 

Document Date: 10.11.2012 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Exhibit A-1 
Contract Term: July 1, 2011- June 30, 2016 

Funding Source: General Fund 

1. Program Name: 
Program Address: 

San Francisco AIDS Foundation: Rental Subsidies 
103~ Market Street, Suite 400 

City, State, Zip Code: · 
Telephone: 
Facsimile: 

San Francisco, CA 94103 
(415) 487·8042 
(415) 487-3094 . 

2. Nature of Document (check one); 

D New D Renewal 0 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 IDV or AIDS that helps clients search, obtain and maintain stable, safe, and affordable 
housing. 

SHALLOU1 RENTAL SUBSIDY (S-RSP) 
The program's goal is to provide monthly financial assistance in the form ·Of a rental subsidy to Hf.V 

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 RENT AL SUBSIDY {P-RSP) 

The program's goal is to provide fmancial 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 ($TD~RSP) . 
STD-RSP targeted population are San Francisco 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 independently or are already 
capable of living independently. Their housin.g 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 bisto:ry
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 

Document Date: September 21, 2012 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhibitA-1 
Contract Term: July 1, 2011-June 30, 2Ctl6 

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 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, chlld(ren), grandparent, sibling, parent, etc. 

SHALWW RENTAL SUBSWY (S-RSP). 

S-SRP 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 IDJD). 

PARTIAL RENTAL SURSIJH' (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 bis/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 

Year One 
General Fund: 7/112011 - 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 

Units of 
Service 
(UOS} 

96,725 

40,150 

Number of. 
Clients 
(NOC) 

265 

110 

Unduplicated 
Clients 
(UDC) 

265 

110 

Docnment Date: September 21, 2012 
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' 
Contractor: San Francisco AIDS Foundation ExhibitA-1 
Program: Housing Rental Subsidies Contract Term: July 1, 2011 - June 30, 2016 

Funding Source: General Fund 

Year Two 
General Fund: 7/112012- 6/30/2013 

Unit of Service Descrlution - Housing Subsidy Units of Number of Unduplicated I 
Service Clients Clients 
(UOS (NOC c i 

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

I 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 

1 Total UOS to be delivered 
Total UDC to he delivered 

Year Three 
General Fund: 7/112013 - 6/30/2014 

Unit of Service Descril;!tion - Housing Subsidy Units of Number of Unduplicated 
Service Clients Oients 

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

1. 
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 be delivered 

Document Date: September 21, 2012 
· Page3 of18 



Contractor: San Francisco AIDS Foundation ExhihitA-1 
Program: Housing Rental Subsidies Contract Term: July 1, 2011- June 30, 2016 

Funding Source: General Fund 

Year Four 
General Fund: 7/112014-6/30/2015 
Unit of Service Descri~tion - Housing Subsidy Units of -Number of Un duplicated 

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 

l 

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 Five 
General Fund: 7/1/2015-6/30/2016 
Unit of Service Descrintion - Housing 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 RENTAL SUBSIDY (STDwRSP) 

Outreach, Recruitment, a1td Prontoti.on. 
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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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Exhibit A-1 
Contract Term: July 1, 2011 - June 30, 2016 

Funding Source: General Fund 

Admission., Enrolhnent, 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 Family 
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 iJDS 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. 

SF AF provides the HWL staff with updates on all individual referrals. The Housing and Benefits 
Director returns the referral disposition form monthly so ih.at 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 tlie 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 fonnal 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 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 .over 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/h.e has been approved and a packet of information to 
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Contractor: San Francisco AIDS Foundation 
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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. NM.CM 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()spective Unit anrl House Inspectiom 
'When clients locate a housing unit, the NM.CM inspects the unit, following the Housing Quality 
Standards (HQS) procedure to ensu~ the unit meets minimum requirements criteria for health a11d 
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 lancllords/property manager 
for building maintenance or tenant/landlords related disputes. 

SF AF HQS are adapted from the HlJD 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 si,iued 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 'Yithin 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 the inspection is placed .in the in~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 conected 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. 
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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 agr{:le upon a timeline for the first 
rental subsidy payment to be sent to the landlord. 

Rental Share Ca/,culanon 
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 SF AF expects notification if their monthly income 
or rent increases or decreases by $40 at any other time and if th.ere 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 
Upon completion ofth.e rent share calculation, the NMCM submits the paperwork to the Housing and 
Benefits Director (H&BD) for revision and final approval. The Director th.en 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 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 shary directly to the landlord OJJ. 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 
(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 
They are based on Housing Urban Development (HUD) Proposed Fair Market Rents. The.program 
will adjust these figures io 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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UNIT SIZE 
SRO 

Studio 
One Bedroom 

RENT CAPS 
$850 

$1,191 
$1,465 

Assessment and Service Plan 
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Contract Term: J'uly 1, 20U - June 30, 2016 

Funding Source: General Fund 

UNIT SIZE 
Two Bedroom 

Three Bedroom 
Four Bedroom 

RENT CAPS 
$1,833 
$2,447 
$2,586 

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 Services", 1\.TMCM 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 SFAF internal services. Client are invited to access other SF.AF services 
and resources (not funded by this contract), such as prevention comm.unity 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 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 that automatically triggers a referral by the 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 mainte11a11ce 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. 
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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 I 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 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 fmd a referral, asking the next referent agency for a referral, until the slot is filled. 

Admission, Enrollment, and 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 5 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, Februa:ryl, 2012). 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 to:ward 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, 
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• 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. 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 I Couple income I Family of 4 ! 1 person income Family of3 
Amount I 

$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 I 
$250 $1276. $1979 $1911-$2262 1 $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 situation, 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 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, 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 fonn 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 meilian income or less, and be 
currently, chronically or imminently homeless (imminently homeless is de:fine.d 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 program each month. and 
notify SFAF of any changes in clients' ·circumstances (e.g. changes in income, household 
configuration, rental situation). 

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

7 ... Meet with SF AF twice a year for program coordination. 
8. At the end of the contract· period, complete the SF Ali 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: 
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-Meilical Case Manager for all clients to serve as a contact person for subsidy

related services as needed. The SF AF Non-Meilical 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. 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 signe4 with the Department of Public Health. 
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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, 
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 IIWL'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 defmed 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 
worldng. 

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 bis/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. 
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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 repo1i 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 Comp,etenep 
SF AF ensures that the rental subsidy programs provide culturally competent services through its 
ongoing staff development activities. SF AF 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 talce an active role in program development· activities and to 
provide feedback . to managing staff through routine individual supervision meeiings, 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, testing, implementation and analysis of all evaluation data collection 
in conjunction with the H&BD Director and other program staff .. This position is alsQ 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 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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The NMCM provides direct services to persons with I-ITV/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 th.at 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 heeded. 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 l\1MCM 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, 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 (1511\) 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 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 vou.ehedisted-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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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 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 1.1.rgent 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 ARJES as 
unit of service. The original copy of the voucher receipt is placed in client chart and the copy fa 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 comptehensive psychosocial and financial 
benefits assessment that helps to .develop a service plan, which includes housing stabilization withiii 
six month aft.er admission. NMCM tecords the housing objectives in the progress notes section in 
ARIES and documents the progress of each objective. The H&BD Director T'eviews and monitors with 
NMCA1 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' ptogress and NMCM documentation. Director uses a QA/QI chart teviewform and keeps a 
log of all reviews. · 

Outcome Objective 2: By the end of the :fiscal yeanmd as documented in cliendiles;·tW% 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 is approved for a subsidy is documented in the clients' on:..fine record. 
Additionally, each month, in conjunction with. the check approval process .. the ARIES service line 
detail of those clients with active rental subsidy is updated with a unit of service for each subsidy 
da:y. These data become the tracking mechanism for later assessment. 
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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· beginning of the contract period to measure the percentage of T'ecipients who 
have remained in subsidized housing. A report, to be submitted to the DPH Program Manager 
by Ju~)J 31 of each contract yem', 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 
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 Director is able to run a report to demonstrate the 
reason for each exit. Director submits report to DPH-HUH during the monitoring review and year 
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 indicate that they are either "satisfied" 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 contract year-. The summary report, which analyzes all survey data 
includes a description of the 'survey development process, sitrvey administration methodology and a 

. brief summary of any programmatic ref'i.nements informed by the data, is submitted to the Program 
Manager by June 30 qf each contract year. Report supporting documentation is included the 
aggregate client survey responses and the text of all client comments. A copy qf the sw-vey 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 r: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% qf randomly selected ct,Jrrent clients to monitor process and completion of 
o~;ectives. Director will keep a list of chart review. 

Process Objective 2: During the fiscal year and as documented in cllent files, 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 

• I appropnate. 
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 nwnitor 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. 

Document Date: September 21, 2012 
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Contractor: 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 Ben~fits 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. 

QualitJ?, 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 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 ofStajfTraining Plan). 

Infection Control/TB Control Uni1,erstd 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 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: 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/Q'f) 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-Form.S'is-k:ept'iogether with ·a ·Chart ·Review Log in 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. · 

Document Date: September 21, 2012 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

AB 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 program1s privacy/confidentiality policies and procedures. 
AB Measured by: Documentation exists showing individuals were trained. 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIP AA) 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 that 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. 
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 
(HIP AA) is signed and in client's chart/file. 

Document Date: September 21, 2012 
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DEf....-.rtfMENT OF P06Llc REALTA coNff:tActoR 11nterna1 contract 
BUDGET REVISION REQUEST _ -- _Revision #1 

CONTRACTOR: San Francisco AIDS Foundation CONTRACT PURCHASE ORDER #.JDPHC13~00258 
Address: P. 0. Box426182 

San Francisco, CA 94142-6182 CMS #:[.__.7 ... 0 ... 35 _______ ..., 

Program Name: Rental Subsidies FUNDING SQURCE:IGenera! Fund 

Bwdget Term: !0110112012-06130/2013 ACE Control #..,I _______ _ 

A B B minus A 

EXPENDITURES FTE TOiAL CURRENT FTE TOTAL REVISED 
FTE 

VARIANCE 
BUDGET BUDGET INCR(DECRJ 

Personnel E.xnen~Ps: 
HousinQ & Benefits Director (HBD) 0.64 $56,256 0.64· 50,627 ($5.629' 
Director of Government Contracts 0.05 $4,395 0.08 7,032 0.03 $2,637 
Budqet & Contracts Manaoer 0.10 $7,000 0.15 13,185 0.05 $6,185 
Housino Subsidies Administrator 0.25 $15,000 0.25 $15,000 
Database Manaoer 0.15 $12,750 0.15 $12,750 
Case Manaoer (CM) 4.00 $202.778 4.00 .$201,014 . ($1,764 
TriaQe Assistant (TA) 0.75 $31,581 .0.75 $31,581 

Total Salaries $329,760 $331,189 $1429 
Frinae Benefits $82440 $82 672 $232 

Total PersonnelExoenses 5.94 $412 200 6.02 $413,861 0.08 $1,661 
Ooeratina Expenses: 
Occuoancv $60.588 $74 479 $13 891 

Kema1 ot Prooertv 

~so Maint. S1 mnliP!>. & Reoair 
Materials and Suoolies $5.588 $5.342 ·($246)1 

Supplies/Postaoe/Printfna 
Printing & Reoroduction 

· Prooram/Educational sunnlies 
General Ooeratina $2 746 708 $2 793 501 $46 793 

Insurance . 
Staff Trainina 
Rental of Eauipment 
Audit 

Staff Travel tlocal & out-'of.town) 

Consultant/Subcontractor 

Other: 

Total Operatina Expenses: $2,812,884. $2,873,322 $60 438 

r::mital Ex:oenditures 
TOT AL· DIRECT EXPENSES $3,225,084 $3,287,183 $62,099 

Indirect Expenses $290.257 $295.801 $5544 
... ... . .. ···· :· TOTAL·EXPENS:ES $3 515,341 $3 582.984 $67 643 

Signature: 
Title: 
Date: 

N/A-
FOR INTERNAL REFERENCE ONLY. 

~~--------------------------~ 
FOR AIDS OFFICE USE ONLY 

This request Is: APPROVEDC}[] APPROVEDc::J DENIEDc=J 
(as shown) 

Comments: Full revised budget included in ICR. 
CC: A§eAsy 

Program Manager: NIA - For internal reference only. Date NIA Accounting 
AIDS Office Contracts 

CtAdmin: NlA Date NIA Service-Branch Chief: NIA Date NIA SeFViee BraAGA 
GeR!l'al t::ile 
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1. Method of Payment 

Appendi:x:B 
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, 07/01/11 - 06/30/12, Pages 1·5 

Appendix B-lA, 07/01/12 - 06/30/13, Pages 1-5 

Appendix B-lB> 07/01/13"-06/30114, Pages 1-5 

Appendix B-lC, 07/01/14 - 06/30/15, Pages 1-5 

Appendix B-lD, 07/01115-06/30/16, 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 ofthis Agreement, 
$1,831,141 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 fuHy 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 ~ 06/30/12 

City and County of Sau Francisco 
Original Agreement General Fund $3,515,000 07 /01/12 - 06/30/13 

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 General Fund $67,143 07/01/12 - 06/30/13 
Revision #1 

·City and.County of'San FranCisco 
Internal Contract····· ·-General ·Fund $70,307 07/01/13 - 06/30/14 
Revision #1 

City and County of San Francisco 
Internal Contract General Fund $70,307 07/01114 - 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 



Internal Contract 
Revision#1 

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 Regard1ng Contract Budget Changes. Contractor 
agrees to comply fully with that policy/procedure. · 

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

Appendix B 2 of3 07/01/2011 
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AB C D 

Check one: 

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

E F G H J K 

Appendix: B Page 3 

L 

2 [ l New Renewal Modification Appendix Term: 7/1/11 - 6/30/16 

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

4 FISCAL YE.AR: 2012-2013 SUBMISSION DA TE.: 1/10/i i 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 lEGAL ENTITY CODE: (CBHS Only) 

7 cot~TRAC"TORI PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: Rental Subsidies I San Francisco AIDS Foundation 

9 

10 

SUBTOTAt. DIRECT COSTS 
INDIRECT COST AMOUNT: 

INDIRECT RATE: 
TOiACEXP-ENSE : 

A-1/~'fd. 

3,289,585 
--2-96,063 

9.0% 
3,585,648 

Of'Hi 

Page 1Of1 
11-16 SFAF-HUH Appendix B MOD October 2012 10111/2012 3:26 PM 



A B c D E F G H ! 
1 ! Contractor Name: !San Francisco AIDS Foundation : I ~pendix B-1a! ____ 1~ i 

Contract Term: 1711/11 • 6130!16 ; 
.. 

2 I ' i Ae~endix Term: ;7'1~~~~~:-30/1=i 
3 Fundin_fl Source: l General Fund ; I j 

4 i j ' _____ ,, ___ i ___ i ' l ' 
"" 

; 

5 SFDPH AIDS OFFICE CONTRACT! l ! 
6 uos cosi'ALLC}CATION BY s·EI~VlcE MODE 

·~ i ' ,......_ 
~....._.----r··----: -··-·---T·-._.·~-·._ I 

1 
----7 l " ---· 8 SERVICE MODES 

9 Personnel Expenses Resident Days·· Standard Resident Days • Shallow Resident Days • Partial 

iO Position Titles FTE Sale ties %FTE Salaries o/oFTE Salaries %FTE Contract Totals 
11 Housing & Benefits Director (HBO): 0.64 50.627 100% 50.s21 

12 Director of Government Contracis: 0.08 7.032 100% 7.032 

13 Budget &. Contract~ Man ager: 0.15 13,185 100% 13.185 

14 Housing Subsidies Mrninistrator: 0.25 14,500 100% 14.500 

15 Database Manager: 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 31.58~ 100% 31.581 

18 Tota! FTE & Total Saiarles 6.02 304,331 92% 26,358 8% 330,689 

19 Fringe Benefits 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 ; ! ' - --··•R•----·-·--·-··--·· 
22 Operating Expenses Expenditure % Expenditure % Contract Total 

23 Total Occupancy I 69.634 93% 4,845 7% 74,479 

24 Total Materials and Supplies ' 4.895 92% 447 8% 5.342 
25 Total General Operating 2.260.701 81% 422.400 15% 110,400 4% 2,793.501 

26 Total Staff Travel .J 
27 Consultants/Subcontractor: 

28 

29 Other: I 
30 f 
31 

32 I 
33 I 
34 j 
35 l 
36 
37 Total Operating Expenses : $ 2.335,230 81% $ 427,692 15% $ 110.400 4% $ 2,873.322 

38 i I I I I i f I 
I I l I !. 

39 Total Direct Expenses I 2.715.843 83% 460,640 14% 110,400 3% 3.286.6B3 
40 Indirect Expenses i 9% 244,407 83% 41.458 14% 9,936 3% 295,801 

41 TOT AL EXPENSES ! $ 2,960,050 83% $ 502,098 14% $ 120,336 3% S3.5B2,4B4 

42 i I ! 
43 Number of Units of Service (UOS) per Service Mode 96,725 ! 40,150 ' 8,395 ! .. 44 Cost Per Unit of Service by SeNice Mo~e $30.60 $12.5~ $14.33 
45 ~umber of Unduplicated Clients (UOC) per Service Mode 265 110 23 
46 ! i ; -+--··----1 l - I ! 
47 DPH#1A(1} i I ! ! Rev. 05/201 (} \ ! I ! i 



San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6/30/16 
Appendix Term 7/1112 -6/30/13 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits IHBD): 
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 
HBO will also oversee staff training and development. Additional dunes 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 quiok!y and artlculately in 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. 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 se1Vices 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 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. 

Appendix B-1a 
Page2 



San Francisco AIDS Foundaiion 
General Fund 
Contract Term 7/1/11 - 6/30/16 
Appendix Term 7/1/12 - 6/30/13 

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 sk!lls 
are required. Database management skills are preferred. 

Annual Salary$ 5&,000 x 0.25 FTE = $14,500 
Database Manager: 
Responsible for the maintenance of the agencies databases. Insures data integrity for data 
collectlon & 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 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 Wiii ensure that clients 
obtain al! needed support services, including infonnation and referrals, as needed. Each CM 
Wiii 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 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 
lncome individuals accessing affordable housing; experience working with peep!e with 
HlV/A!DS and knowledge of SF housing resources. 

Average Annual Salary$ 50,253.50 x 4.00 FTE ,. $201,014 
Triage Assistant CTAl: 
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing -client information; assisting wifh payment coordination; generating iniemal and 
external 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 -----
Total Salaries $330,689 

salaries= $82,672 

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

TOT AL SALARIES & BENEFITS $413,361 
Operating Expenses 

f~qi:J,.P~\gy:···::·.· ·, -:·· .... ,·;,.·.:··:·.·:'':·-: ···,·:'.·.·.::':·.......... . · .. ·~ 
Rent 

Rental of office space at the monthly rate of $950.00/FTE 

$950 per month x 12 months x 6.02 FTE = $68,628 

Utllities: 
Telephone charges based on SFAF's monthly experience rate of $81.00 per FTE. 

Appendix B-1a 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 711111 - 6/30116 
Appendix Term 711/12- 6/30/13 

iW,l~e~@.l~·;a'filf $~.~~~l . 
Office Supolies: 

$81 per month x 12 months x 6.02 HE== 

Desk supplies/postage for program staff based on the monthly experience rate of 
$41. Additional postage for client mailings estimated at $2,380. 

\Gan~liGper~ 
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 commilment is based on 40, 150 resident days of subsidized rent for 110 
shallow rental clients, 8,395 resident days for 23 partiai 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 ::: $110,400 
Shallow Subsidies - $320 x 12 x 110 ::: $422,400 

Security deposits = $10,000 

Insurance: 
Occupancy insurance is allocated on a cost of $59ri::rEtmo. 

$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 
Fees for auditors to perform annaui external audit. Fee charged to contract is approx 

$3,500 

1 % of direct costs $36,390 

Renf<!l/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 = · $5,924 
Maintenance - $45.00 per month x 12 months x 6.02 FTE = $3,251 

fif~~WX~~!£~i~~;Zfi~f~~f~\~~~il•~~~li.1~i~~L[~~1~m~1~~~1~~-:.~:I $2119srso1 

TOTAL OPERATING EXPENSES $21873,322 

Appendix B-1 a 
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San Francisco AIDS Foundation 
General Fund 
ContractTerm 7/1/11 - 6/30/16 
Appendi>: Term 7/1112 -6/30/13 

INDIRECT COSTS 

SFAF is requesting reimbursement of administrative costs totaling $295,801 which is 
nine percent (9%) of the contract's direci 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 Acrountant, Budget 
Director, Office Services Manager, Office Assistant, Receptionist, information 
Services Manager and the Chief Executive Officer and his assistants. 

TOT AL INDIRECT COSTS 

APPENDIX TOTAL 

Appendix B-1a 
Page 5 
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A B C D E F G H 

..J._ -· Contractor Name: JSan Francisco AIDS Foundation i i : ___ A~ndix ~:_1b~i~c-7"""~,_,._---r 
i-L----·-·--··------ContractTenn: 17 /1111 • 6/30/16 i ! _______ ._,..._! __ Ap~_~end_!x T~rm: ~7/1/13 - 6/30/14 
,__3-+-________ Fu_n_d_in~g_So_u_~_e_:l_G_en_e_rn_l_Fu_n_d~~~~~~~~~!~~~--;! _________ -;-; ---.;....--------

4 i I ! ; ! 1 I l 
5------- ~ ·--sFD:Pii Ams"OFF'K:E coN'nucr·-r-, ~--·t~--·-·-r·-·--~. -------l 
6 ---···----------- l uos COSTALLOCAfioN'"Jfr"siiivicif 'i\.-m"_D_E _ _,i ______ l,_ ----··-[·--·----! 
7 . ---·--·----1-··-·-·----·1·----····-····-··--i·-----,_i ------~!------+!---------
........- -~·--·~· i 

· 8 ' SERVICE MODES 

9 PersonnetExpenses Resident Days , Standard Resident Days , Shallow Resident Days • Partial 

1 0 Position Titles FTE Saiaries % FTE Salaries % FTE Salaries % FTE Contract Totali; 

11 Housing & Benefits Direcior {HBD): 0.64 50.627 100% 50,627 

12 Director ot 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 

15 Database Manager: 0.15 12,750 100% 12,750 

16 Case Managers (CM): 4.00 174,656 87% 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 Total Personnel Expenses 380,413 92% 32,948 8% 413,361 

21 I I ! i I I - ------·--··-···----------c----~----..-----+----rr----...-----01-----1"----r.-------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 General Operating l 2,263,603 · 81% 422,400 15% 110,400 4% 2,796,403 

26 Total Staff Travel 
27 Consultants/Subcontractor: 
28 
29 Other: 
30 I 

! 

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 I I l 1 

39 Total Direct Expenses 2,716,545 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 83% $ 502,098 14% $ 120,336 3% $3,1)85,648 

42 

43 Nurnber ofUnits of Service (UOS) per Service Mode 96,725 I 40, 150 i 8 395 I 145 270 
44 CostPerUnitofServicebyServiceMode ..... $30.64...... $12.51 °$1433. !!!' 

r4~5""°u_m_b_er_o_f_Un_d_u_p1_1ca_t_ed_c_1_ie_nts __ {u_o_c_)P_e_rs_e_rv_lc_e_M_od_e'!'-______ 2~sf_, _______ "!"-__ ~~11_0 ____ ~----~---2~----~-* =o=PH.,..# ... 1""'"A.,...(1)..--------"f·-------
1 -----;-! ----+!------1:-----+----l----- I Rev. 05/2010 



San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6/30/16 
Appendix Term 7/1/13 ~ 6/30/14 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housino & Benefits Director {HBO): 
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 Qua/ificfltions: 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 Contraets: 

Responsible for coordinafing all program evaluation activities, including the design, testing. 
implementation and analysis of all evalut\tion data collection 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 mt;mitoring 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-profrt 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: · 

Annua!Salary$87,900 x 0.15 FTE = $13,185 

Appendix 8-1b 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1111 • 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 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 degre'e or at least five years experience in information 
technology programs. · 

Annual Salary$ 85,000 x 0.15 'FIE = $12,750 
Case Manaoers (CM): 

Provide direct services to persons with HIV/A!DS 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 clieDts 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 
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 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 
HIV/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. 

fvtinimum QualificaUons: 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 

-----
$330,689 

$82,672 

$413,361 
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San Francisco AIDS Foundation 
Genera! Fund 
Contract Term 7 /1 /11 - 6130/16 
Appendix Term 7/1/13 - 6/30/14 

Operating Expenses 
poe~p~q:cy: · · · · ~-~!.i~~~~&.~~~ 
Rent: 

Rental of office space at the monthly rate of $950.00/FTE 

$950 per month x 12 months x 6.0.2 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 == 

Wi~etifilsiana~·: .:-:.: · .. ,: .. :-.-:: "office suoou~s: · · · 
.. ·.. . . :·. . .. . . . ~ .. '• . . : : 

... ·::::.:.:-.·.·. :"·· . · ......... ' . 

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 ::: 

r@;e'jl~~~~-'.i?:{:J::}(';'.&'J.~~.:::):{:'.;'.'.::·\Y,'.i:;"~y~·i:::~:;,·:;~~\~{f~;,\:(\{~t~-1};;:;,;;;>:;<:;:.'fii' 
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 
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. 

lnsurance: 

Standard Subsidies - $690.93x12 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 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.HIV!AIDS. 

7 seminars x $500 per seminar = 

Audit: 

Fees for auditors to perform annaul external audit. Fee charged to contract is 
approx 1% of direct costs 

$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 7/1/11 • 6/30/16 
Appendix Term 7/1/13 • 6/30/14 

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 = 
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 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 

$5,924 
$3,251 

$2,796,403 

$2,876,224 
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A 8 C D E F G H 
1 Contractor Name: !San Francisco AIDS Foundation I i ___ __,_ ___ _:_:Appendix B-1ci 

;..-..2-1---------c-'-ontract Term:l7/1/11 ~ 6/30/16 i i l Appendix Term: !7/1/14 - 6/30/15 
~ ··-_______ F_u_n_d_i-'ng"-S.o_u_ree: !General Fund I j r- ! 

4 l I l ! i i,~-------i 

5 . SFDPe-AiD~i°OFFICE CONTRAC-T·-,i-----l-~- 1 

'£ . uos cosT-ALLoc:AfioN .. BY .. s:E'RVicE·Mo_n_E _ __,___ __ __,_I __ 
7 . ·-·----1--·--·-··---··"··-r···-··---······· ·--·----····-·--·-···i-·-----+-----+!----l-, ______ , 
B .. ~-- SERVlCE MODES ------

9 Personne!Expenses Resident Pays • Standard Resident Days • Shallow Resident Days· Partlaf 

1 0 Position Titles FTE Salaries % FTE Salaries % FTE Salaries % FTE Contract Totals 

11 Housing & Benefits Director {HBO); 0:64 50,627 100% 50,627 

12 Director of Government Contracts: 0.08 7,032 100% 7,032 

13 Budge! & 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 CaseManagers,(CM): 4.00 174,656 87% 26,358 13% . 201.014 

i 7 Triage Assistant (TA): 0.75 31.581 100% 31.581 

18 TotalFTE& 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 l 380.413 92% 32.948 8% 413,361 

~1-·----·---··--·---·------j-----nl ___ -rl ---n-' ----;'--__,n-! ---...... ;--~Tt-------1 
22 Operating Expenses Expenditure % Expenditure % I Contract Total 

23 Total Occupancy I 69,634 93% 4,845 7% 74,479 

24 Total Materials and Supplies 4,895 92% 447 8% 5,342 
25 Total General Operating l 2.263,603 81% 422,400 15% 110,400 2,796,403 

26 Total Staff Travel j 
27 Consultants/Subcontractor: I 
28 
29 Other: 

30 

31 

32 

33 

34 

35 
36 

37 iTotal Operating Expenses $ 2,338,132 81% $ 427,692 15% $ 110,400 4% $ 2,876,224 

3B I I 
39 Total Direct Expenses 2,718,545 83% 460,640 14% 110,400 3% 3,289.585 
40 Indirect Expenses 9% 244,689 B3% 41,458 14% 9,936 3% 296.063 

41 TOTAL. 5XP5NSES $ 2,963,214 .83% $ 502,098 14% $ 120,336 3% $3,585.648 

42 

43 Numbrwof Units of Service (UOS) per. Service Mode 96,725 l 40,150 l 8,395 l 145 270 

44 CostPerUnitofServlcebyServiceMode $3064 $1251 $1433 •• 
r4-5-l-~u-m_b_e-ro-f-Un_d_u-pl-icat~ed_C_l_ie-n~~(U-D-C-)p-e•r-Se-rv-ic-e-M-o-dE~l-~-----26-·5--~~~~~~~1-~-0~~~~l-~~~-2~~~~-

46 I i ! i i , . 
47 DPH #1A(1) ! ! I ! Rev. 05/2010 



San Francisco AIDS Foundation 
General Fund 
Contract Term 711/11 • 6/30116 
Appendix Term 7/1/14 • 6130/15 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director (HBO}: 
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 progress and the contract budget to ensure overall contract 
compliance, including tracking staff and program progress related t9 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, includlng 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 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 Direcior and other program staff. Will also be responsible for completion of all 
evaluation and reporting requirements to DPH. · 
Minimum QualfficaUons: ~achelor'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 
comofiance. 

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 at:counting environment. Spreadsheet and word·processing·skills 
are required. Database management skills are preferred. 

AnnualSalary$87,900 x 0.15 FTE =$13,185 
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San Francisco AIDS Foundation 
General Fund 
ContractT erm 7 /1/11 - 6/30/16 
Appendix Term 7/1/14 - 6/30/15 

Housing Subsidies Administrator. 

Manages the fiscal aspects of the housing subsidies program, Including monitoring clieni 
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 Qua/ifiaations: 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 flve years experience 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 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 tor providing housing advocacy 
services. Additionally, the CM will pertonn 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 cflent 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 pertormance general 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 

Total Salaries 

salaries= 

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

TOTAL SALARIES & BENEFITS 

-----
$330,689 

$82,672 

$413,361 
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San Francfsoo AIDS Foundation 
General Fund 
Contract Term 711/11 • 6/30/16 
Appendix Term 7/1/14- 6/30/15 

Operating Expenses 
rt?~~~cy: 
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 = 

!t§J~r-l'ilfs:iariH;Sq?.m(~·>.··:~"' .. ,",":::.:"·> · .:·: :./.·;: :.:.:--.\:·' .. : :.· :, '.,::.:.:.; ,.,, .. ., 
'otrrc~ Suppiies: · " __ , 

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 6.02 FTE +$2,380::: 

!it·~1~_,,.,,,.,.~"""'11·:;;r..'!>t;;;<~&,;1111:l\n1r-·~·-, ~.,,-~= w';;;H;;;;,,,;;"a~<lfuft<P".l'< ·'"~·wl1i~..lli'~1111t '°' · ,,. .. ,., •• ,,.;;: · · " '•~w: '·'ffi!I. ,;,,-' ~£~~r 
~~~~J,'/S_W.4l&'@~..5Wll . • ~ . , .... , .~5)'g~ •.. ~( 

i&~~rWfBWi~ ::.'::\'.'.:;":\ :.:~"''/,.\.,"/t?:i,{:Y::}'§.~<;'.)J';(.~.:)ij\:x:x:.:i!!:;;::.).i':;;\J. .. <"L\:. 
Subsidies: 
SFAF wiil provide a total of 145,270 resident days of housing for 398 clients. The 
UOS co'mmitment is based on 40, 150 resident days ofSubsidized 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 montnly 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:Xternal audit. Fee chargt!d to contract is 
approx 1 % of direct costs 

$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 /1 /11 - 6/30/16 
Appendix Term 7/1(14 • B/30/15 

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 = 
Maintenance· $45.00 per month x 12 months x 6.02 FTE = 

TOTA!,. 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 direc1 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 (:IS the management of i:he contract requires, include such expenses as 
the salaries, benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Assistant Controf!er, 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 

$5,924 
$3,251 

$2,796,403 

$2,876,224 
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A B C D E F G H 
~ Contractor Name: \San Francisco AIDS Foundation ' __]--~--· _f..-P.e~ndix .. ~·-1_,d i _____ _ 

2 ContractTerm: 17/1/11 • 6/30116 i I 1

1

'
1 

App.1e,~.sf~.I.~!m: !'.7/1/15- 6/30/16 
:I .---·----FUndingSource:IGeneral Fund 1 i-----+-----+-----+-------t 
...i. .. _J··-··------··-L···----·- .. J----·-.. -····'----·~! ___ ..._ i' ------·--·+-1' ---+i-----1 
..2.- . ; ~.~I.'.!:i. .. :~!.1->.§ . .9.l!~9.~ .. g9.E!~f:~L ___ _..! ___ _J_.i -----'--------! 

6 i UOS COST ALLOCATION BY SERVI.CE MODE / i 7 .. l !"·-···-·· ... -·-·'"'''~"'''''"''_. __ .......... ,_, .. _..., .. ,.. ............ ~ .................. _._.:;:..;;: __ __,i ____ ,__i ---'-------.......J 

,__ -~··--·-----------+------'"-----"---....;.-------...;..--------.,(_------l e I SER.VICE MODES 

9 PersonnelExpenses Resident Days • Standard Resident Days • Shallow Resident Days • Partial 

i O Position Titles FTE Salaiies %FTE Salaries % ITT ·Salaries % FTE Contract Totals 

11 Housing & Benefits 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 Sullsidies Administrator: 0.25 14,500 100% 14,500 

15 Database Manage;: 0.15 12.750 100% 12.750 

16 Case Managers (CM): 4.00 174,656 B7% 26.358 13% 201.014 

17 Triage Assistant (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 Total Personnel Expenses 380,413 92% 32,948 8% 413,361 

~ ·------·-------·------+----nl,_-----.-----..----.----ir-1 ___ .,._i ---ii-I ------1 
22 Operating Expenses Expenditure % Expenditure % Contract Total · 

23 Total Occupancy 69.634 93% 4,845 7% 74,479 

24 Tota\ 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 
27 Consultants/Subcontractor: 

28 
29 Other: 
30 

31 

32 

33 

34 

35 

36 

3 7 Total Operating Expenses $ 2,338,132 81% . $ 427,692 15% $ 110,400 4% $ 2,876,224 

38 I I ! l ! i ! 
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 TOTAL EXPENSES ! $ 2,963.214 B3% $ 502,098 14% $ 120,336 3% $3,585,648 

42 j ! ! ! 
43 Number of Units of Service (UOS) per Service Mode 96,725 40,150 ! 8,395 I 145 270 
44 Cost Per Unit of Service by Service Mode $30.64 $12.51 $14.33 •• 
r--1----------------------------~1-----~--~--~~-------------~ .... ~~~------· 45 Number of Unduplicated Clients (UDC) per Sentice Mode 265 110 23 

46 : I i I i _j_ I '4f bPH #1A(1) ~ l f-------1---------+-- i -----+!-----1,--R=-e-v~. 0=51=20""1',,-10 



San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6130116 
Appendix Term 7/1115 - 6130/16 

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. AddiUonal 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 !Wo 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 Contracts: 

Responsible for coordinating all prograrn 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 OPH. · 
Minimum Qlla/ifications: Bachelor's degree in Social Work, Liberal Arts or related field with two 
years experlence 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 
administrafion 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 acceunting environment. Spreadsheet and word processing skills 
are required. Database management skills are preferred. 

Annual Salary $ 87 ,900 x 0.15 FTE = $13, 185 

Appendix B-1d 
Page 2 



San Francisco AIDS Foundation 
General Fund 
ContractTerm 711/11 - 6/30/16 
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 infonnation and subsidy payments. Processes monthly landlord 
payment requests. 

Minimum·Qua/ifications: college degree and three years' experience in government contract 
administration or accounting in a computerized non-profit accounting environment. or !n lieu of 
a college degree six years1 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$ 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 feast five years experience In Information 
technology programs. 

Annual Salary$ 85,000 x 0.15 FTE "' $12,750 
Case Managers ICM): 
Provide direct services to persons with HIV/AIDS ln acquiring services needed to assist 
su~sidy clients in maintaining stable housing, including the administration of a housing subsidy. 
In addition to au 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 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 advocacy services for low 
income individuals accessing affordable housing; experience working with people with 
HIVIAIOS and knowledge of SF housing resources. 

Average Annual Salary$ 50,253.50 x 4.00 FTE = $201i014 
Triage Assistant (TA): 

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

Annual Salary$ 421108 x 0.75 FTE ..- $31,581 

Total Salaries 

salaries= 

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

TOTAL SALARIES & BENEFITS 

. $330,689 

$82,672 

$413,361 

Appendix B·1d 
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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 

Operating Expenses 
cc·cupaaPY.: :.,.; '·":- ·. ·"· ·'· .... :"<"<"'."... .. · · ": .. ··.". ;:.::' 
·Rent""'· · 

Rental of office space at the mon'thly 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 = 

~?W~~s~~~~i"~~'®~~if@t~DA~~~'iW~ii~~iftf~~!: 
~f~·~~~~~itt1~~~~~~~~~~~~,.l~)J; 

~~iit!.~.~ifs~~:;:,t~:1·'-:/./f .. :1r;i:/~;i.;,';H~;~:;i:;<:·:;t;:x/i.·;:::;;:;;F\'.·:;.i;,;:;::\J:.i:.\;::~~ ';t,'·i \" : 
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 6.02 FTE +$2,380 = 

IG~~~s;~)4·~fa~j:~fi~~~i'~~~~~~;:tr/t~;,:~~;:1w::{ff.~;:~~~~:.i1~i*~~~~:f~?gif;gfi;H~~fi.:f.~:~'.U~~~:?t~~T:·:::.::~ 
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 cflents 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 11 O = 
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. lnciudes storage of client 
records. Based on SFAF's monthly experience rate of $3.00 per FTE per month. 

$68,628 

$5,851 

$74.479 

$5,342 

$5,342 

$2,197,157 

$110,400 
$422,400 
$10,000 

$4,262 

$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 person·s with HIV/AIDS. 

7 seminars x $500 per seminar= 

Audit: 

Fees for auditors to perform annaul external audit. Fee charged to contract is 
approx 1 % of direct costs . 

$3,500 

$39,292 

Appendix B·1d 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6/30/16 
Appendix Term 7/1/15·- 6130/16 

RentallMaintenance of Eouipment: 
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 = 
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 witl 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, Budget 
Qirector, Office Services Manager, Office Assistant, Receptionist, Information 
Services Manager and the Chief Executive Officer and his assistants. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$5,924 
$3,251 

$2,796,403 

$2,876,224 

Appendix B-1d 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

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

San -Francisco, GA 94160-2.635 

Telephone: 41°5-487-3000 
Fax: 415487·3000 

Program Name: Housing Subsidies 

DELIVERABLES 

Housina, Resident Dav • Standard 
Housina Resident Dav· Shallow 
Housina. Resident Dav - Partial 

JOoouplicated CUents tor Appendix-

EXPENDITURES 

Staff Travel - (e.g., Local & Out of Town 

Consultant/Subc:ontractor 

Other • (e. ., Client Food, Client Travel, Client 
Aciivilies and Cuent Suppnes 

TOTAL 
CONTRACTED 
UOS NOC 

96,725 265 
4{), 150 110 
8.395 23 

UDC 

398 

$74,479 

$5,342 

$2,793,501 

II: 

CMS# 

7035 

APPENDIX F-1a 
Appendix Term: 711/1'2. -6/30/13 

PAGE A 

Invoice NIIllWer 

HUJUL12 

Contract Purchase Order Nu: 

DELIVERED 
TKIS PERIOD 
UOS NOC 

voe 

EXPENSES 
THIS PERIOD 

ll 

....... ~~~~~~~---' 

Funding Source:l,___~G_e_n_e_ra_l_F_u_n_d _ __. 

Grant Code I Detail: 
~~----~~~---...... 

Prcji.ct Code I Detail:~------~ 

Invoice Period:! 0711/12 - 07131/12 

FINALlnvoii:ec:J(checkifYes) 

DELIVERED 
TO DATE 

UOS NOC 

UDC 

EXPENSES. 
TO DATE 

%OF 
TOTAL 

UOS NOC 

IJDC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

96.725 265 
40,150 110 
8.395 23 

IJDC 

39B 

$5,342.00 

2,793,50 .00 

I certify !hat 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 )liStlficalion and backup 
records for those claim& are mainialned In our office at the address indicated. 

Send to: 

Signature: Date: .... -----

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

SF'DPH Fiscal/ Invoice Processing 
1360 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payment$ 

By: _________ _ 

(DPH Authorize~ Sianatorv\ 

Date; ____ ~--1 



DEPARTMENT OF PUBLIC HEAL.TH CONTRACTOR 
l\llONTHLY OEl.IVERABLES ANO COST REIMBURSEMEN'r INVOICE 

·Contractor. San Francisco AIDS Foundation 
Address: Fil~ 72635 P. 0. Bax 60000 

San Francl$eo, CA 94160-2635 

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

Program Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 

Housino & Benefits Director !HBt11 0.64 

Director of Government Contracts 0.08 
Budget & Contracts Mana~er 0.15 
Housino Subsidies Administrator u.25 

Database Manager 0.15 
Case Manager ICM) 4.UU 

Triaoe Assistant !TA\ 0.15 

1uTAL :sALARIEt> .t),.JZ 

BUDGETED 
SALARY 

$50,627 
$7,032 

$13.185 
$14,500 
$12,750 

$201.014 
$31,581 

!!i::l::l! ,on~ 

APPENDIX F-1e 
Appendix Term: 7/1/12 • 6130113 

PAGEB 

lnvolce Number 
HUJUL12 

Contract Purctiase Order No: 
~------~~ 

Fund Source:._! __ ..:.G""en"'e""ra""l...;.F..:.u""nd""----' 

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

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

Invoice Period: ._I __ 0-'7 /_11_.1_2 _-_07""/3_1'-/1-'2...._~ 

FINAi. lnvoice._I __ __.!(check if Yes) 

EXPENSES EXPENSES %.OF REMAINING 
THIS PERIOD TO DATE !lUOGErr llALANCE 

S50 627.00 
$7.032.00 

$13,185.00 
$14.500.00 
$12.750.00 

$201,014.00 
$31,581.00 

. 

!!:330 689.00 
I certify lnai me inlott\lauon provided above 1s, to the best of my 1<nowledge, complete and accurate; me amount requested n r re11nou1>ement is In 
accotdance wltll the budget' approved for the contract cited for services provided 1JT1der the provision of thet contmcl. Full justificallon and-backup 
records for those claims are maintained in our office at the address indicated, 

Certified By: ___________ _ Date: ----------
" Title: ____________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San F'rancisco AIDS Foundation 

Address: Fiie 72635 P.O. Box 60000 

San·Francisco, CA 94160-2635 

Telephone! 415·487-3000 
Fa>:: 415-487-3009 

Program Name: Housing Subsidies 

DEllVERASLES 
HousiM, Resident Day • Standard 
Housino. Resident Dav - Shallow 
Housina. Resident Dav- Partial 

ltinduplicated Clients tor Appemlix 

f:XPENO!TURES 

eta! ::;a1anes r:see !-'age ti) 
IFringe Benefits 

~entel of Propenv. lJ!Jlities, 
Building Malntenenca Supplies and Repairs) 

Materials and Supplies-fe.g .. Omca. 
Postage. Printing and Repro .. Program SuppttesJ 

General Qperatina-ie.g .. Insurance. Slaff 
irainmg, Equipment Rental/Maintenance'! 

Staff Travel •/e.g .. Local & Out ol Town} 

ConsultantlSubcontractor 

Other• (e.o .. Clienl Food. Cliem 1ravel, Cflent 
Activities and Client SuppfiesJ 

I~ 
Indirect E11l'lBnses 

.JTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

96,725 265 
40,150 i10 
8.395 23 

uoc 
398 

BUDGET 

$82,672 
!ii413,;<io1 

$74.479 

$5,342 

$2,796,403 

$2,876.224 

$3,289,ooo 
:li296 063 

Other Adiustments /Enfer as neoallve. ff aoorooriate\ · 
REIMBURSEMENT 

DELIVERED 
THISPERlOD 
UOS NOC 

UDC 

EXPENSES 
THIS PERIOD 

II .. 
·II 

I 

CMS# 
7035 

APPENDIX F-1 b 
Appendix Tenn: 7f1f13 • 6i30t14 

PAGE A 

lnvoloo Number 

HUJUL13 

Funding Source: ~I __ G_e_n_e_ra_l_F_u_n_d_~ 

Grant Code I Detail:'-----------' 

Project Code I Detail.:.__......, ______ __. 

Invoice P11riod:j 0711113 - 07/31/13 

FINAL lnvoic:ec:::::J(cbeck if Yes) 

DELIVERED 
TOOATE 

UOS NOC 

UDC 

EXPENSES 
TOOATE 

'\!Vito;:.: 

%OF 
TOTAL 

UOS NOC 

UDC 

%OF 

REMAINING 
DELIVEP.ABLES 
UOS t-IOC 

96.725 265 
40,150 110 
8.395 23 

UDC 
398 

REMAINING 
BUDGET BALANCE 

!!! 
$5,342.00 

$2,796.403.oo. I 

lii2,876.224.uu 11 

~;j,£oti1 uou.UU 

$296,063.00 
$3,585,048.00 

I certify that the Information provided abov~ Is. to the best of my Knowledge, complete and accurate; the amounl requested for reimbursement Is in 
accoroance with the budget approved for the contracl cited fot services provided under the provision of that con1ract. Full Justification and backup 
records forihOse claims are maintained In our office at the address Indicated. 

Send to: 

Signature: Date: _____ _ 

SFOPH Fiscal / Invoice Processing 
1380 Howard street, 4th Floor 
San Francisco, CA 94103 
Attn~ Contrac:t Payments 

B~~--~~~~~~~~ 
(DPH Authorized Signatorv) 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERAl3LES AND COST REIMBURSEMENT INVOICE 

Co!"rtractor: San Francisco AIDS Foundation 
Address: File 72635 P, 0. Box 60000 

San Francisco, CA 94160·2635 

Telephone: 415-487·3000 
F11x; 415-487-3009 

Program Nama: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
Housina & Benefits Director !HBDi 0.64 
Director of Government Contracts 0.08 
Bueloet & Contracts Manaaer 0.15 
Housino Subsidies Administrator 0.25 
Database Manai:ier 0.15 
Case Manaaer ICM\ 4.00 
Triaoe Assistant ITA\ 0.75 

1 t,1 fAl SALAKlt;;S 6.02 

BUDGETED 
SALARY 

$50,627 
$7,032 

$13.185 
$14 500 
$12,750 

$201 014 
$31.581 

$330.688 

APPENDIX F·1b 
Appendix Term: 7/1/13-6/30/14 

PAGES 

Invoice Number 

HUJUL13 

Contract Purchase Order No: .._ ________ .... 
Fund source: ~I ___ G_en_e_ra_I _Fu_n_d __ ~ 

Grant Code I Detail: 
'"---------~ 

Project Code I Detail:.__ ________ _, 

Invoice f'eriod:.._I _ _.0""7.;../1""/-'-13'-' ""07"'/"'"3..;.;1/...;.1._3 _ _. 

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

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD lODATE' BUDGET SALANCE 

$7,032.00 
$13,185.00 
$14,500.00 
$12.750.00 

$201,014.00 
$31,581.00 

'" n "n 

ove 1s1 ge, complete and accurate: tl1e amount requesteo tor rerm m 
accordance with ihe budget approved for the contrs:CJ cited for services provided under the provision of th!!\ contrac(. Full justification arn;f.back.vp 

records for those dalms are maintained in our office at the address Indicated. 

Certified By: ____________ _ Date: _________ _ 

Title: ___________ _ 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES ANO 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: 415-487·3009 

Program Name: Housing Subsidies 

DELIVERABLES 

Housing, Resident Day - Standard 
Housino. Resident Dav - Shalfow 
Houslno. Resident Dav - Partial 

lunduplicated Cflents for Appendix 

EXPE:NOITURES 

General 0 eratln ·(e .. , Insurance. Staff 
1raining, Equipment RenlaVMalntenance) 

Staff Travel - le ... Local & Out ofTown 

Com•ultant/Subc:ontractor 

Othar • (e ... CHem Food. Client Travel, Client 
Ac!ivlf1es and Clieni Supplies) 

TOTAL 
CONTRACTED 
UOS NOC 

96,125 265 
40,150 110 
8,395 23 

UDC 
398 

$5,342 

$2,796,403 

CMS# 

7035 

APPENDIX 1=-1c 
Appendix ierm: 7/1114 - 6/30115 

PAGE A 

Invoice Number 

HUJUL14 

·Contract Purchase Order-No: 

OELNEREO 
THIS PERIOD 
UOS NOC 

uoc 

EXPENSES 
THIS PERIOD 

~------~~ 

Funding Source:j,___--'G'-e-'n-'e'-ra'"'l_F-"u--'n-'-d-__, 

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

Invoice Period:j 07/1/14· 07131/14 

FINAL lnvoicec::::=J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

uoc 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

UDC 

%OF 
l.lUDGo:T 

REMAINING 
DELIVERAB!..ES 
UOS NOC 

96,725 265 
40.150 110 
8.395 23 

UDC 

398 

REMAINING 
BALANCE 

$82,672.00 

$74,479.00 

$5,342.00 

$2,796,403.00 

I certify that the lntormalion provideci abovE> i$, to the bi0$! of my knowledge, complete and accurate; the amount requested tor reimbursement ts In 
accordance with the budget approved for the contract cited 1or services provided under the provlslon o1 that contraot. Fuil justiftc:atlon and backup 
records for those Claims are maintained In our office at the address Indicated. 

Send to: 

Signature: Date:------

SFDPK Fiscal / lnvok:e Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Paymenbl 

By. __________ _ 
Date: ------(DPH Authonzed Si!lnetorv) 



DEPARTMENT OF PUBLIC HEAL tH CONrRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

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

San Francisco, CA 941&0-Z635 

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

Program Name: Hot.1$ing Subsidies 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
Housing & Benefits Director (Ht:iLH 0.64 
Director of Government Contracts 0.08 
Budget & Contracts Manager 0.15 
Housing Subsidies Administrator 0.25 
Database Manaaer 0.15 
:;ase Manaaer ICM\ 4.00 
riaoe Assistant IT Al 0.75 

I 
' 

SALARIES 6.02 

BUDGETED 
SALARY 

$50,627 
$7,032 

$13,185 
$14,500 
$12.750 

$201.014 
$31.581 

$330,689 

APPENDIX F·1c 
Appendix Term: 711/14- 6/30115 

PAGES 

lnvotce Number 

HUJUL 14 

Contract Purchase Order No: 
'---------~ 

Fund Source:,_! __ r-_e>_en_e_ra_I_F_un_d __ __. 

Grant Code I t>etall: 
~-------~ 

Project Code I t>etail:,___ _______ __. 

invoice Period:~j __ 0_7_11_/1_4_·_0_71_3_11~1-4~-

FINAL lnvolceJ,_ ___ !(check if Yes) 

EXPENSES EXPENSES %OF REMAINING 
TlilS PERIOD TODA'rE BUDGET BALANCE 

.!IDUtu.£ ,vu 

$7.032.00 
$13 185.00 
$14,500.00 
$12.750.00 

$201,014.00 
$31.581.00 

I c the intotrl'la!IM ptovide<J al)ove 1s. 10 me !)est Ol my Knowledge. complete and accurate: me amount reQues t$ementis 1n 
accordllnce with the budget approved for the con1ract cited for servmes provided under the provision of that contract. Full jusUficalion and backup 

records tor those claims are maintained in oor office at the address indicated. 

Certified By:--------~~-- Date: _________ _ 

Trtle: __________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIOS Foundation 
Addres$: Flie 72635 P, O. Box 60000 

· San Francisco, GA 94160-2635 

Telephone: 415-487-3000 
Fax: 41&487-3009 

Program Name: Housing Subsidies 

DELIVERABLES 

Housino, Re$ident Dav· Standard 
Housinn. Resident Dav· Shallow 
Housina. Resident Dav - Partial 

IUnduplicated Clients tor Appendix 

EXPBNOIT\JRES 

Materials and Su lies-re .. , Office, 
Pos1a9e, Prinfing and Reoro., Pro ram Su plies 

Staff Travel - i• ... Local & OU1 of Town 

Consultant/Subc::ontractor 

Otner • (e, ., Cllen1 Food, Client Travel, Client 
Acilvllies and Ghent Supplies; 

TOTAL 
CONffiACTEO 
UOS NOC 

96.72.5 265 
40,150 110 
8,395 23• 

UDC 

398 

$74.479 

$5,342 

$2.796,403 

CMS# 
7035 

APPENDIX F·1d 
Appendix Term: 7/1115 • S/30/16 

PAGE A 

Invoice Number 

HUJUU5 

Contract Purchase OrderN~; 
L----~----' 

DELIVERED 
THIS PERIOD 
U0$ NOC 

UDC 

8CPENSES 
THIS PERIOD 

Funding Source: ... l _--'G::..en;;.;.;.;;e:..;.ra"'l'-'F'-'u;;.:.n.:::d'------' 

Grant Code I Detail: '----------1 

Project Code I Oetalf: '---------l 

Invoice Petiod:l 0711/15- 07/31/15 

FINAL lnvolcec=J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

uoc 

EXf'ENSES 
TO DATE 

'I.OF 
TOTAL 

UOS NOC 

UPC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

96,725 265 
40.150 110 
8.395 23 

UPC 
398 

REMAINING 
BAI.ANGE 

$5.342.00 

S2,796,403.00 

I cert~y that the Information provided above is, to me best ot my knowledge. complete and accurate; !he amount requested for reimbursement is in 
accordance with the budget approved for the contract cited fl)r $ervices provided under the provision of that con1ract. Fur. justification and backup 
records for !hose claims are maintained In our office at 1he address indicated. 

Send to: 

· Signature: Date: ------
Tiiie: ___________ '-------

SFDPH Fiscal / Invoice Processmg 
1380 Howard Street, 4th Floor 
San Francisca, CA 94103 
Attn: Contract Payments B~----------~ (DPH Authorized Slgnatarv) 

Date: ____ ~-1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: File 72635 P. 0. Box 6000!1 

San Francisco, CA 94161}-2635 

Telephone: 415487-3000 
Faic: 415487-3009 

Program Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

'PERSONNEL FTE SALARY 

ious1na u1rector in ou, U.b4 $50.627 
Director of Government Contracts 0.08 $7,032. 
Budaet & Contracts Manaaer 0.15 $13,185 
iousina Subsidies Administrator 0.25 $14,500 
atabase Manaaer 0.15 $12,750 
ase Manaaer ICM) 4.00 $201.014 
riaoe Assistant ff Al 0.75 $31.581 

I 

I 

IUIAL =• 6.02 $330,689 

APPENDIX F-1c! 
Appendix Tenn: 7/1/15 -6130/16 

PAGES 

tnvolo<> NIJfnbet 

HU.IUL15 

Contraet Purchase Order No: .___ _______ __. 

Fund Source:! ... __ G~en_e_ra_l_F_u_nd __ ~ 

Grant Code I Detail: 
-------'---~ 

Project Code I Petall: ________ ~ 

Invoice Period: ._I --"0._7 /'"'1..,./1'""5-·-"0'"'-7""'/3'""'1'-/1"'5-__, 

FINAL Invoice._! --~!(check ifYes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DA.TE BUDGET BALANCE 

' $50,627.00 
I $7,032.00 
I $13185.00 
I $14,500.00 

$12,750.00 
$201,014.00 

$31 581.00 

oermy uiatthE< information provided above is, to lhe best of my r<rn:>wiedge, complete and accurate; the amount requested 
~ RRQ_OO 

accordance with the budget approved for the controct cltE<d for services provided under the provision of !hat contract. Full justification and backup 

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

Certified By: ____________ _ Date: _________ _ 



,.,-- .... ® 

I ACORD CERTIFICA l ._ <)F LIABILiTY INSURANL..-:: Page 
PAT!i IMM/IJl)fYYYY) 

1.....--· 1 of 1 07 /09/201'2 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATNEL Y AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTllUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

IMPORT ANT: If the certificate holder is an ADDITIONAL INSURED. the policy(ies )must be endorsed. If SUBROGATION IS WAIVED, subject to 
t~ terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer riahts to the 
certificate holder in lieu of such endorsement(s). " v 

PROOUCER ~ONTAC1 
l>M" .... .-·--·~-......--~-.--. Willis Insurance Services of Ca.lifo:rnia, Inc. HONE 

$77-945-7378 - I ~.~~_NO)· 888-467-2378 'C/0 26 Cen~ury Bl~d. 1.ir t.iD EXTI· 

J?. 0. Bo;ic 305191 IE-MAIL. ti"'._ @w'll' I APPBE"~· cer .. .i:.±.9a~~g__i.......,._],_§_,_qpm. 
Nashville, TN :J.7230-51:91 -I' INSURERIS)AfFOROINGCOVERAGE I NAICll 

i INSURERkNonprofits' Insurance Allia:noe Of califor COB15-l00 
INSURED 

San Fran.cis~o AIDS Foundation I 1NSURER!:l: Cypress Insurance Company 10855-000 

103S Market St,, #400 I 1NSVRERC: i 
Attn: Controller I 1NSURERD: I San Francisco, CA 94l.03 

r;;-;:;;E~E: ~ 
i I 1NSUR~l1f': I 

I 

COVERAGES CERTIFICATE NUMBER: 1.8215782 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 
INDlCATED. N01WITHSTANDING ANY REQUIREME.N"f., TERM OR CONDITION OF ANY CONTRACI OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED 6Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE: TERMS, 
EXCLUSIONS AND CONOiTiONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . 

' 

f~~!i TYPE OF INSURANCE ~i::~ ~~~!! PO~ICYNUMBeF: -I ~~t;JEYEFf \ Pou_c_yEXI' i Ul'/llTS --~-----l 
A ~ERAl.UABU.rrv y · 1·, '201200950 lr/1/2012 ,.4/1/2013 i EACH OCCURRENCE 11 1 000. 000 

I I ., DAMAGl=TORENTED 
X I 'COMMERCIAtGENERALLIABIL.m' PREMISES7Eanccurancel $ 500,000 

j ! CLAJMS~MADE[i] OCCUR ~DEXPIAnyonepel'S<ltl} ~ 20. 000 

~ I I I PERSONA!. &ADVJNJURY $ l 000 000 

, A 

L-J ·.!i .1'1 GENERAL~A~GG~R~E~G_ATE-"-~-+~"-~3"-'-'0~0"-"-0-"--"',o~o~o--l 
j PRODUCTS·COMP/OPAGG ~ 3 000 000 

l I $ 

GEN'LAGGREGATE LIMIT APPLIES PER: 

71 POLICY n PW.,: n LOC 

OMOBILE LIABILITY 

ANY AUTO 

ALL OWNED ~SCHEDULEt> AUTOS AUTOS 
HIRED AUTOS '· ~8-itiWNED 

I :x: ; g;~~o Col.l x ,g;~~o ~ 

'1 y l 1201200950 f/1/2012 ]4/1/2013' fE~~~~~-~_f1_NG_L_E.'.:IMIT I:_ 1, 000, 000 
J [ llODlll' INJURYIPerperson) , 

1 · rsOoiL y INJURY(Per accident) s 
I PROPERTY DAMAGE 
J . (Peraccidel\G 

A :x: . I UMBRE!.l.A UAB L!J OCCUR y I 201200950UM:e 4/l/2013 I EACHOCCURRl"NCE 

AGGREGATE 

$ io oob ooo 
s 10.000 000 I EXCESS UAll II CWMS-MADE 

i OEO Ix IRETENTION$ l'()' ooc 
B WORKERS COMPENSATION 

!

' AND El\IPWYE~S' UABl~ITY y JN. 
ANY PRO?RIETORIPARTNER/EXECUTIVED NI A 
OFFICER/MEMBER EXCLUDED? 
1Ma11detory in NHi 

l 
!fyl'S. desettba unaer I 
DESCRIPTION OF 0?EAA110fllS below , 

A l Social Service I ~rofel'fl'!ional Li.ahil.:it:y 

I 
1330005717412l 7 /J./2012 

201200950 

j'7/l/20l3 

l 
!. 
I 
14/1/2013 

I 

i::.L. EAcH Acc1oeNT Is 1, p.oo, o o o 

E.L. PISEASE·EAEMPLOYEE 1$ 1, 000 / 000 
r--
! E.L. DISEASE• POLICY LIMIT $ l, 0 0 0 , 0 0 0 
i$1,000,000 Each Wrongful Act 
1$3,000,000 Aggregate 

DESCRIPTION OF Or>ERATIONS I LOCATIONS I VEHICLES (Attach Acord 101, Additonal Remarks Schodula, ltrMte space Is requited) 

. Cit;y .. &. ·County :of .San .. Francisco., i.ts Officers, Agents, En!ployee.s and Representatives .are named as 
' Add':L t:·ional J:nsureds,. 

Such insur~ce as is afforded by this policy is Prima:i:y insurance and no other insurance of the 
Additional ~nsureds will be called upon to contribute to a loss. 

CERTIFICATE HOLDER 

San Francisco Department of J>ublic Health 
Population ~ealth & Prevention Contracts Unit 
25 Van Ness Ave, Suite 500 
San Francisco, CA 94102 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAN.CELLED BEFORE 
THE EXPfRAllON DATE THEREOF, NOTICE WILL SE DELIVEl'\ED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATl\IE 

/ 
. Coll: 37S752l 'J!pl t 1489058 Cert: l. 215782 c 19.88-2010 ACORD CORPORATION.All rights reserved. 

ACORD 25 (2010105) The ACORD name and logo are registered marks of ACORD 



Policy Number: 201200950 
LIABILITY 

COMMERCIALGE.NERAL. 

CG 20 10 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDiTIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANlZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE -PART 

SCHEDULE. 

Name Of Additional· Insured Person{s) I 
Or Organization(s): Location{s) Of Covered Operations 

Any person or organization that you are required to AU 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 
l 
I 
l 

respect to liabiltty arising out of or related to your . ! 

l 

activities as a real estate manager for that person or 
organii: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 insured the person(s) 
or organization(s) shown in the Schedule, but 
only with respect to liability for ubodily injury", 
"property damage" or 11personal 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 ro these 
additional insureds, the following additional . 
exclusions apply: 
This insurance does n.ot apply to "bo.dily injury" 
or "property damage" 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 insured(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 perfonning operations for a principal as a part 
of the same project. 

I City & County of San Francisco, its Officers, Agents, Employees and Representatives 

I 

CG 2010 07 04 ©ISO l'roperries, lnc., 2004 



Nonprofits' 

ilJW!'~ 
Nonprofit• lnsul'anc<' 
Alliatln! of t...:alifnrnia 

l 
POLICY NUMSER: 

P.O. Box 8507. Santa Cruz. CA 95061 
P: (800"1 359-6422 
F: (831 l 459-0853 

BUSINESS AUTO COVERAGE 
ADDITIONAL INSURED/LOSS PAYEE EXTENSION 

2012-00950..WPO 

• Nnnprafiis' Insurance 
Alliance af California 
At!f.Wr<t~¥1~.~ l:li/.~~f'JttDF.W/lri 

I 
Schedule Ar 
Page 

NAME OF INSURED: San l"ranclsco AIDS Foundation; Stonewall: Magnet; Stop AIDS Project 

ADDITIONAL INSUREDS I 
LOSS PAYEE 

Additional Insured - CA20D1 
Penske lruck Leasino Co. LP 
630 Cesar Chavez St~ 
San Francisco. CA S4124 
Af, respects vehicle(s ): ALL 

Golden Gate National Recreation Area Office of Special 
Park Uses 
Fort Mason Bldg. 204 
San Francisco, CA 94103 
As respects ve11icle(s): AU. 

'City ani:l toiirl\y of San FraD.cis§H:,&,~· 
11" South Van ·Ness A-11enue.~thif.,loot 
~an Francisco, CA '94:103 
;As ri1!spects vehlc1e<M: , AJ.:.'!f, 

!$ah' FranciSco Department Of~.b'h~'. 
;:25 Van Ness Averiue, Suite 5ciil 
:$an Francisce, CA M1.02 
~ respects vehicie\s ); Aµ!:;< 

COUNTERSIGNED: Q4/05f2012 

NIAC ·SCHEDULE Al • NPO 

BY 
(AUTHORIZED REPRESENTATIVE) 

(00950) 



SAN FRANCISCO DEPARTMENT OF PUBUC HEALTH 
INTERNAL CONTRACT REVISION #2 

The Departnent of Public Health, hereby requests a revision to contract number 
BPHC12000048/DPHC12000334/DPHC13000258/DPHC14000021, to increase funding due to the Cost of Doing 
Business General 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% contingency amount. 

********************************************************** 
WHEREAS, the Qty and County of San Francisco (CCSF), through its Department of Public Health, entered 

into an Agreement with SAN FRANa5CO AIDS FOUNDAllON, P.O. Box 426182, San Francisco, CA 94142-
6182 fur the period 07/01/2011through06/30/2016 (BPHC12000048/DPHC12000334) hereinafter referred to as the 
''Original Agreement"; and · 

WHEp.EAS, This Revision to the Internal Contract Revision #1 has been entered Into this 1st day of 
December,. 2013; and · 

WHEREAS, The Deparbnent of Public Health and SAN FRANCISCO AIDS FOUNDAnON, P.O. Box 
426182, san Francisco, CA 94142-6182 desire to amend the Internal Contract Revision #1; and 

WHEREAS, This Revision to the Internal Contract Revision #1 Will become effective upon certification by 
the Controller of the availability of funds; 

NOW THEREFORE, The parties to the Internal contract Revision #i. 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 crJ/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-1b, Pages 1-5, for the period 07/01/13-06/30/14 and substitute Appendix B-1b, 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-lc, Pages 
1-5, for the period· 07/01/14-06/30/15. 

Delete Appendix B·1d, 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·lb, 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, 
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 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 (S-10) 07/01/2011 
CMS#703S 





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

CITY: J/· ck /~;@ ~ 12-/17/tJ ;~M!rJ~ Dale Nell Giuliano Date 
Ac.ting Director, Housing and Urban Health Chief Executive Director 
Department of Public Health 

SAN FRANCISCO AIDS FOUNDATION 
Contractor 

----7~'/Jf) 
Date 

P. O. Box 426182 
Address. 

tr! J-·~j t 7 
I Date I 

San FranclSCO, CA 94142-6182 
City, State, Zip 

PSSO(SwlO) 2 07/01/2011 
CMS#703S 





Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

In penorming the Services hereunder, Contractor shall report to Margot Antonetty, 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 detennined by the City. The timely submission of all reports is a necessary and material tenn and 
condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the req~ 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. PossessionofLicenses/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. Adeguate 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 perfonn such Services. 

F. Admission Policv: 

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 t.erms 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 detennination; and (3) the right of a client dissatisfied with 
the decision to ask for a review end 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 07/01/2011 
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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 ofRegulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, training, jmmunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

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

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

(4) Contractor is responst"ble 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 s~ 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 ofFunding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed 
material or public announcement ®scribing 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 confonnance 
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 distn"buted with funding under this Agreement shall be used to increase the gross 
program funding such that a greater number of persons may receive Services. Acconfingly, 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 
µnits of service, and for IllV 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 wtifing 
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. 

O. Conmliance With Grant Award Notices: 

If any portion of fullding 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) Con1ractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 
Califomia Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases · 
(http://www.dir.ca.govtritle8/5199.h1ml), and demonstrate compliance with all requirements including, but not 

. limited to, exposure determination, screening procedures, source con1rol measures, use of personal pt9tective 
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 8$ject consent forms reviewed and approved by 
Contractor's JRB. · 

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 

Appendix A 3 of5 
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Contractor: San Francisco AIDS Foundation 
CMS Contract#: 7035 

Appendix A 
Contract Term: 07.01.11-0B.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: 

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

Number of UDC/NOC: 

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:415487-3094 
Richard Hill, Government Contracts Manager415-487-8042 
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 
. ' ' . ··~·... .·' .;.... ' .. · .. :.. ' ·: . ' . . ..... ~ . . . •' . . .,1' ....... .. 

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: 

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 

... _::: . ·. '. •,. ·. · .. ·:.. ' .. ,· .... •' .. . • ". • •' • • -:.~ ••• '• .~ ~- -• • /1 ::· 

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 
398 Total UOS 

Rental Subsidies Appendix A-1 
$3,639,433 

96,725 
40,150 
8,395 

145,270 

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 

Document Date: 12.17.2013 
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Contrac:tor: san Franci&co AIDS Foundation 
CMS Contract#: 7035 

Appendix A 
Contract Term: 07.01.11 -D&.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 Populatlon: 

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 wi1h 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-RSPJ 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. PARTIAL RENTAL susstDYfP.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 

Document Date: 12.17.2013 
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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] 

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

Funding Source: General Fund 

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

Program Code(s): N/A 

z. Nature of Document: 

0 New 0 Renewal 181 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. 

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. Mary's Medical Center, and clients aging out of 
Larkin Street Youth Services, that helps them 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, 
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. 

Document Date: December 03, 2013 
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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 

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, cllentS are derived from all racial and 
ethnic backgrounds, and meetthe "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 
individual1 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 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). 

PARTlAL RENTAL SUBStpY (P 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 
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. · 

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 

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

96,725 265 265 

Document Date: December 03, 2013 
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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·1 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= 96,725 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 /1/2013 - 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 

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

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 

Document Date: December 03, 2013 
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Contractor: San Francisco AIDS Foundation ExhibitA-1 
Program: Housing Rental Subsidies Contract Term: July 1, 2011-June 30, 2016 

Funding Source: General Fund 

General Fund: 7/1/2014-6/30/2015 
Unit of Service Description· - Housing Subsidy Units of Number of Undul)llcated 

Service Clients ·Clients 
(UOS) (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 
23 clients x 365 days= 8,395 Rental Subsidy Days 8;395 23 23 

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 Unduplicated 

Service Clients Clients 
(UOS) (NOC) (UDC) 

Housing,. Resident Days-Standard 
265 clients x 366 days = 96,990 Rental Subsidy Days 96~990 265 265 

Housing, Resident Days-Shallow 
110 clients x 366days = 40,260 Rental Subsidy Days 40,260 110 110 

Housing, Resident Days-Partial 
23 clients x 366 days= 8,418 Rental Subsidy Days 8,418 23 23 

Tota:t UOS to be delivered 
Total UDC to be delivered 

6. Methodology: 

The San Francisco AIDS Foundation (SFAF) Rental Subsidy Programs wlll 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-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. 

Document Date: December 03, 2013 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

Admission, Enrollment, and Intake Criteria and Process 

Subsidy Eliglbi,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 cap 
1 Person Family $21,250 s Person Family $32,800 
2 Person Family $24,300 6 Person 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 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 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 HWL {maintaining their original position on 
the HWL) 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 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. 

Document Date: December 03, 2013 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhibitA~l 

Contract Term: July 1, 2011- June 30, 2016 
Funding Source: General Fund 

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 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 Citv'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 criteria for health and 
safety. 

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

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

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

Funding Source: General Fund 

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 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 E/fons 
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 AdministratlVe 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. 
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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 

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 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%) 

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· 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 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 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 

Document Date: December 03, 2013 
Page8of18 



Contractor: San Francisco AIDS Foundation 
Progr~m: Housing Rental Subsidies 

• Declining health 
• Behavioral challenges 

ExhlbitA-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. 

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 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, 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 
l 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 
8 Person Family 

Income cap 
$32,800 
$35,200 
$37,650 
$40,100 
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Funding Source; General Fund 

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

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

paying 50% or more of monthly income toward rent) 

Client Access 
Upon determination that a client meets the eligibility criteria, the CoE Case Manager will submit the 
referral packet to SFAF-NMCM. The packet will include: 

• Completed Shallow Rent Subsidy Referral 
• Unit Inspection Request form (if needed), 
• A completed lease or rental agreement or letter of intent, 
• Signed Authorizations to Request/Release Confidential Information Forms, 
• Proof of Income, 
• Referent ensures that client record is updated In ARIES 

The NMCM schedules an appointment with client or a case conference with referent case manager 
and client (if needed) to review client's eligibility. The NMCM also reviews the 5-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 caps 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 

Familyof3 Famllyof4 

$1-$1000 $1-$1075 

$1001-$1575 $1076-$1900 

$1576-$1900 $1901-$2300 

$1901-$2545 $2301-$2638 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Service Delivery Model 

Clients' 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 signed agreement. If either agency 
expresses concern thl!lt 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 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 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 situation). 

6. Obtain updated client income and rent verification annually and provide these documents to 
I 

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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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhibitA-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 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 a11 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 seive 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 

. ' 
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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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Funding Source: General Fund 

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 r.esident 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 ($36,950.00). 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 cu"ently 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. 

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 flll 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. 
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EXhibitA-1 
contract Term: July 1, 2011- June 30, 2016 

Funding Source: General Fund 

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. 

Proqrqm 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 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 
mon!toring 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 !nitial 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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ExhibltA-1 
Contract Term: July 1, 2011- June 30, 2016 

Funding Source: General Fund 

documentation, review individual income data, facilitate monthly subsidy payments, and make the 
shallow rental subsidy and client rental share determinations on an annual basis. 

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

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

Taxi 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 amountto 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 
document entitled HUH Performance Ob!ectlves FV13-14, for the Rental Subsidy Modality. 

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 HBD is responsible for the development, implementation and 
review of the departmenrs quality improvement plan. In general, staff oversight and performance 
monitoring Is facilitated through bimonthly supervision a11d weekly departmental administrative and 
clinical meetings. Policies regarding staff conduct are clearly delineated in the agency's Personnel 
and Polley Manual, a copy of which Is distributed tci all riew employees. Training and in-service are 
facilitated and scheduled as needed (Review of Staff Training Plan). 

Infection CantrolhB 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 Tralnina Plan: SFAF requires program staff to attend in-services and training on 
topics relevant to the program's wor~ 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. 

Document Date: December 03, 2013 
Page16of18 



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 timely 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 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 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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As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule 
(HIPAA) is signed and in cllenrs 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 PUBLIC HEALTH CONTRACTOR 11cR #2 
_______ s_u_o_G_e_r_R_E_v_1 .. s1 .. o.N_R_e_a;;:,;;u ... E_s_r ______ .. Appx s-1 b 

CONTRACTOR: San Francisco AIDS Foundation 
Address: P. 0. Box 426182 

San Francisco, CA 94142-6182 

Program Name: Rental Subsidies 

Budget Term:j07/01/2013-06/30/2014 

A 

CONTRACT PURCHASE ORDER #.:tDPHC14000021 

CMS#:i 703$ 

FUNDING souRc_E:IGenetai Fund 

ACE Control# .. •-------_. 

B BminusA 

EXPENDITURES · FTE 
TOTAL CURRENT FTE TOTAL REVISED 

FTE 
VARIANCE 

BUDGET BUDGET INCR(DECR) 

Personnel Exnenses: 
Housing & Benents Director <HBO\ 0.64 $50 627 0.64 51,639 $1012 
Director of Government Contracts 0.08 $7032 0.08 7,200 $168 
Budoet & Contracts Manager 0.15 $13185 0.15 13,500 '$315 
Houslna Subsidies Administrator 0.25 $14 500 0.34 $20 298 0.09 $5,798 
Database Manager 0.15 $12,750 0.15 $14,100 $1350 
Case Manaaer CCMl 4.00 $201 014 4.00 $206 000 $4986 
Triaae Assistant (TA) 0.75 $31 581 0.75 $33 000 $1419 

Total Salaries $330 689 $345.737 $15048 
Frinae Benefits $82 672 $93.349 $10.677 

TotalPersonnelExoenses 6.02 $413 361 6.11 $439.086 0.09 $25 725 
Ooeratina Exoenses: 
Occuoancv $74479 Si75 593 $1114 I 

t enr::ir ot Prnnenv 
L ltilities 
~ illilrlina MAint ~' innn""c & R1:mi:1ir 

Materials and Sunnlies $5342 $47.512 S42170 I 
Suppfies/Postaae/Prlntina 
Printinll & Reoroduction 
Proaram/Educational sunnlies 

General Ooeratlna $2 796 403 $2,746 384 (9i50 019}1 
Insurance 
Staff Trainina 
Rental of Eauipment 
Audit 

Staff Travel llocal & out-of-townl 

Consultant/Subcontractor 

Other: 

Total Operating Expenses: $2876.224 $2,869,489 ($6 7351 

Canltal Exnenttit11ras 
TOT AL DIRECT EXPENSE:i $3,289,585 $3,308,575 $18 990 

Indirect Expenses $296.063 $330.858 $34 795 
TOTAL EXPENSES $3 585 648 $3 639.433 $53 785 

Signature: 
Title: 
Date: 

NIA· 
FOR INTERNAL REFERENCE ONLY. 

FOR AIDS OFFICE USE ONLY 
This request is: APPROVED I x I APPROVED( 

(as shown) 
I DENIED I I 

Comments: Full revised budget included in ICR. 
l.il.i: IAgeAflY 

Program Manager: NIA ~ For Internal reference onl~. Date N/A Accounting 
AIDS Office Contracts 

CtAdmln: NIA Date NIA Service-Branch Chief: NIA Date NIA SePJlee ElFaRGR 

GeRlfal f":ile 



1. Method of Payment 

AppendixB 
Calculation of Charges 

Con1ractor shall submit lnontbly invoices in the format attached in Appendix. F, by the fifteenth (15th) 
worlcing 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 S~ces have been rendered arui 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 
Appendix.es: 

Appendix. B, 07/01/11-06/30/16, Page 1-3 
Appendix B-1, 07/01/11-06/30112, Pages 1-5 
Appendix. B-la, 07/01/12-06/30/13, Pages 1-5 
Appendix B-lb, 07/01/13 -06/30/14, Pages 1-5 
Appendix B-lc, 07/01/14- 06/30/15, Pages 1-5 
Appendix B-ld, 07/01/15 - 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, 
$1,669, 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. 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, end 
policies/procedures. 

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

Original Agreement 

Original Agreement 

Original Agreement 

Original Agreement 

Original Agreement 

Intema1 Contract Revision #1 

Internal Contract Revision #1 

Internal Contract Revision #1 

Internal Contract Revision #1 

Internal Contract Revision #l 

Internal Contract Revision #l 

Internal Contract Revision #2 

AppendixB 

City and County of San Francisco 
General Fund 

City and County of San Francisco 
General Fund 

City and County of San Francisco 
General Fund 

City and County of San Francisco 
General Fund 

City and County of San Francisco 
General Fund 

City and County of San Francisco 
General Fund 

City and County of San Francisco 
General Fund 

City and County of San Francisco 
General Fund 

City and County of San Francisco 
General Fund 

City and County of San 
Francisco General Fund 
City and County of San 

Francisco General Fund 
City and County of San 

Francisco General Fund 

1 of3 

$3,515,000 07/01111-06/30/12 

$3,515,000 07/01/12-06/30/13 

$3,515,000 07/01/13-06/30/14 

$3,515,000 07/01/14-06/30/15 

$3,515,000 07/01/15 - 06/30/16 

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

$70,307 07/01/13-06/30/14 

$70,307 07/01/14-06/30/15 

$70,307 07/01/15-06/30/16 

$53,785 07/01113-06/30/14 

S53,78S 01101114 - 06/3ons 

$53, 785 07 /01/15 - 06130/16 
$18,016,124 

07/01/2011 
CMS#7035 



Internal Contract Revision #1 
Internal Contract Revision #2 

Contingency $2,109,205 
Contingency -$278,064 
Contingency __ -S ..... 1_6_1,3._5_5_ 

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

AppendixB 2of3 07/01/2011 
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Department of Public Health contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

D E F G H 

2 Renewal Modification 

S If modification Effective Date of Mod. No. '01 Mod. 
4 FISCAL YEAR: 2011-2016 SUBMISSION DATE: 12103/13 
5 LEGAL ENTITY/ ORGANIZA TlON NAME: San Francisco AIDS FounclaUon 
B LEG.'.L ENTITY CODE: CSHS On 
7 CONTRACTOR/ PROVIDER NAME: Sen Francisco AIDS Foundatlon 

CLIENT FEES 
ROVIOERS GRANTS 

IN-KIND 
7 FUND RAISING 

90 
9.1 
92 Prepared by/Phone#: Jim Kelly I 415'4117-3044 

J K L 

Appendix B Page 3 

Appendix Term: 711/11-6/30f16 

Pau•1 oft 
1MG SFAF- HUH Appendlx8 DEC2013MOD12/1Cll201B3:5iPM 



A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation APoendix B-1 b 
2 Contract Term: 7 /1/11 • 6/30/16 Annendlx Tenn: 711/13- 6/30/14 
3 Funding Source: General Fund 
4 
5 SFDPH AIDS OFFICE CONfRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 
7 
8 SERVICE MODES 

9 Personnel Expenses Resident Days • standard Resident Days • Shallow Resident Day& • Partial 

10 Position THle& FTE salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 

11 Housing & Benefits Director (HBD): 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 & Conlraefs Manager: 0.15 13,500 100% 0% 0% 13,500 

14 Housing Subsidies Aclrnlnistralor: 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% Oo/o 206,000 

17 Triage Assistant (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 Expen&e& 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 Travel 
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 
36 

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 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 Undupllcated Clients (UDC) per Service Mode 265 110 23 TOTAL UDC: 398 
46 
47 DPH#1A(1) Rev. 0512010 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1/11 - 6/30/16 
Appendix Tenn 7/1/13- B/30/14 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director (HBDl: 
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 conlracl 
compliance, Including tracking staff and program progress related to contract deliverables. The 
HBO will also oversee staff training and development Additional duties include development 
111d monitoring of long range planning. 

Minimum Quallflcatlons: 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 ~ $51i639 
Director of Government Contracts: 

Responsible for coordinating all program evaluation actlvHies, Including the design, testing, 
Implementation and analysis of all evaluation data collectlon In conjunction with the Housing & 
Benefits Director and other program staff. Will also be responsible for completion of all 
evaluation and reporting requirements to OPH. 
Minimum Qualifications: Bachelor's degree in Social Worlc, Liberal Arts or related field wi1h two 
years experience In health services govemment 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 monthly contract 
Invoices. Monitors contract spending and maintains fund accounijng· system. Generates 
periodic financial monitoring and forecasting reports. 

Minimum Qua/iflcations: College degree and three years' experience in govemmentcontract 
administration or accounting in a computerized non.profit accounting enviroMJent. 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 skDls 
are required. Database managementskills are preferred. 

Annual Salary$ 90,000 x 0.15 FTE = $13,500 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1/11 - 6130!16 
Appendix Term 711/13 - 6130/14 

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 Quatlflcations: 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 environment Spreadsheet and word processing skills 
are required. Database management skills are preferred. 

Annual Salary$ 59,700 x 0.34 FTE = $20,296 
Database Manager: 
Responsible for the maintenance of the agencies databases. Insures data lntegrtty for data 
collection & evaluation. 

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

Annual Salary$ 94,QOO x 0.15 FTE = $14,100 
Case Managers CCM): 
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 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 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$ 51,500 x 4.00 FTE = $206,000 
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$ 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 

-----
$345,737 

$93,349 

$439,088 

Appendix B-1b 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1/11 - 6130116 
Appendix Tenn 7/1 /13 - 6/30114 

O?Grailng Expenses 
Wri~ftt;~:~~:f~!~2:2::;;_~~i~l~fr~t'1~~i1~~\tl!!~J*~J%-~~;~~}[ 
Rent: 

Rental of office space at the monthly rate of $950.00/FTE 

$950 per month x 12 months x6.11 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 = 

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 vouchers: 400 
vouchers@ $25 each= $10,000, 400 vouchers @ $50 each= $20,000; Safeway 
giftcards: 1,000 cards @$10 each= $10,000 

UMIB~W~i~r~!¥~1:Zir~:;1~:~t{~~r~~
subs1d1es: 
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. 

Insurance: 

Standard Subsidies - $690.93 x 12 x 265 = 
Partial Subsidies - $400 x 12 x 23 = 

Shallow Subsidies - $320 x 12 x 11 O = 

Occupancy insurance is allocated on a cost of $59/FTE/mo. 
$69 per month >< 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 i:nc>nth. 

$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 con_ditions for persons with 'HIV/AIDS. 

7 seminars x $500 per seminar = 

$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 Fund 
Contract Term 7/1/11 -6/30/16 
Appendix Term 7/1/13 - 6/30/14 

RentaVMalntenance 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 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, lnfonnation 
Services Manager and the Chief Executive Officer and his assistants. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$3,886 
$4,326 

$2,746,384 

$2,869,489 

Appendix B-1b 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-1c 
2 Contract Term: 7/1/11·6130/16 Appendix Term: 7/1/14 -6/30/15 
3 Funding Source: General Fund 
4 
5 SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALWCATION BY SERVICE MODE 
7 
8 SERVICE MODES 
9 Pel"IOrinel Expenaes Resident Days· standard Resident Days ·Shallow Re1ldent Days • Partial 
10 Position Titles Fl'E Salaries %FTE Salaries %Fl'E Salaries %Fl'E Contract Totals 

11 Housing & Benefits Director (HBO): 0.64 51,639 100% 0% 0% . 51,639 

12 Director ofGovemment Contracts: 0.08 7,200 100% 0% 0% 7,200 

13 Budget & Contracts Manager. 0.15 13,500 100% 0% 0% 13,500 

14 Housi~ Sllbsldies 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 405,6t1 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 Travel 
27 Consultants/Subcontractor: 
28 
29 Othet: 
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% 3,308,576 
40 lndlnlCt ExpenHI 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 96,725 40,150 8,395 145,270 

44 Cost Per Unit of Service by Service Mode $31.13 $12.63 $14.47 
45 fumber of Unduplicated Clients (UDC) par Service Modi 265 110 23 TOTAL : 
46 
47 DPH'1A(1) Rev. 0512010 
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San Francisco AIDS Foundation 
General Fund 
Conbact Term 7/1/11 - 6/30/16 
Appendix Term 7/1/14 - 6/30115 

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 
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 activi6es, including the design, 1esting, 
implementation and analysis of all evalua6on 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 Qualificatfons; 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 applica6ons 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 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$ 90,000 x 0.15 FTE = $13,500 

Appendix B-1c 
Page2 



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 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 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 least five years experience in infonnation 
technology programs. 

Annual Salary$ 94,000 x 0.15 FTE = $14,100 
Case Managers CCMl:· 
Provide direct services to persons with HIV/AIDS in acquiring services needed to assist 
subsidy clients in maintaining stable housing, including the administration Df a housing subsidy, 
In addiUon to all duties rel~d to subsidy administration, CMs will ensure that clients obtain all 
needed support services, 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 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 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$ 51,500 x 4.00 FTE = $206,000 
Triage Assistant (TA): 
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client information; assisting wHh payment coordination; generating internal and 
external reports, and performance general office duties. 

Mmfmum Qualifications: 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= 

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

TOTAL SALARIES & BENEFITS 

-----
$345,737 

$93,349 

$439,086 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1111 - 6/30/16 
Appendix Tenn 7/1/14-6/30/15 

Operating Expenses 
~lilli?.ill~ifi:;~~:l~~~)~l]r~~Et~-:~~~:~~~QJ~~~gz~f~~~~~~a 
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 = 

~~~]7[~ltl~~~~W:i~~{~i¥~~~~ii~ 
Q(fitJ.'~ SUJ;JpJ!lit>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 vouchEtrs: 400 
vouchers@ $25 each= $10,000, 400 vouchers @$50 each= $20,000; Safeway 
giftcards: 1,000 cards @$10 each= $10,000 

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 
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 = 

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= 

$69,654 

$5,939 

$75,593 

$7,512 

$40,000 

$47,512 

$2,197,157 
$110,400 
$422,400 

$4,326 

$389 

$3,500 

Appendix B·1c 
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San Francisco AIDS Foundation 
General Food 
Contract Term 7/1/11 • 6/30/16 
AppendbcTerm 7/1/14 • 6/30115 

Rental/Maintenance of Equloment: 
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 contrad:'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 

$3,886 
$4,326 

$2,746,384 

$2,869,489 

Appendix B-1c 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Aooendix B· 1d 
2 Contract Term: 7/1/11 • 6/30/16 Appendix Term: 711/15 - 6/30/16 
3 Funding Source: General Fund 
4 
5 SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 
7 
8 SERVICE MODES 
9 Personnel Expenses Resident Days • Standard Resident Davs ·Shallow Resident Days ·Partial 
10 Position 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 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 Occupancy 70,748 94% 4,845 6% 0% 75,593 
24 Total Materials and Suoolies 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 ConsultantsJSubcontractor: 
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 96,990 40,260 8,418 145,668 
44 Cost Per Unit of Service by Service Mode $31.04 $12.60 $14.43 
45 ~unmer of Undupllcated Clients (UDC) per Service ModE 265 110 23 TOTAL UDC: 3~8 
46 
47 DPH#1A{1) Rev. Olif<l010 



San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6/30/16 
Appendix Term 7/1/16 - 6/30/16 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director CHBD>: 
The HBO will be responsible for the overall oversight of the Housing & Benefits Deprnent'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 lorlg range planning. · 

Minimum Qusllficatlons: 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 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: 

Responsible for coordinating all program evaluaUon activities, Including the design, testing, 
implementation and analysis of all evaluation data collection in conjunction vmti 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 contr.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 Manaaer: 
Prepares iniHal 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$ 90,000 x 0.15 FTE = $13,500 
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San Francisco AIDS Foundation 
General Fund · 
Contract Term 7/1/11 • 6/30/16 
Appendix Tenn 7/1/15 • 6/30/16 

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 information and subsidy payments. Processes monthly landlord 
payment requests. 

Minimum Quafifications: college degree and three years' experience in government contract 
administration or accounting in a computerized non-profit accounting environmen~ 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$ 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. 

Annua1Salary$94.000 x 0.15 FTE = $14,100 
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 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 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 with people with 
HIV/AIDS and knowledge of SF housing resources. 

Average Annual Salary $ 51,500 x 4.00 FTE = $206,000 
Triaae Assistant [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 perfonnance general office duties. 

Minimum Qualifications: 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, Worke~s Compensation, Health Benefits, Unemployment, State and Federal 
Taxes 

TOTAL SALARIES & BENEFITS 

-----
$345,737 

$93,349 

$439,086 
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San Francisco AIDS Foundation 
General Fund 
ContractTenn 711111·6/30/16 
Appendix Term 7/1/15 • 6/30/16 

Openrttno Expenses . 
mwl~iifJt1llif~~.!J~~~~~~~0~~~~·Ifk~2;J~i~~~JG~~~~S~~~t~ 
Refl'lt: 

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 SFAPs monthly experience rate of $81.00 per FTE. 

$81 per month x 12 months x 6.11 FTE = 

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 Materlals: 
Household goods, clothing and food vouchers for clients. Goodwill voucher8: 400 
vouchers@$25 each== $10,000, 400 vouchers@ $50 each= $20,000; Safeway 
glftcards: 1,000 cards @ $1 O each = $10,000 

provide a total of 145,270 resident days of housing for 398 clien1s. 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· $320x12x 110 = 

Occupancy insurance Is allocated on a cost of $59/FTE/mo. 
$59 per month x 12 months x 6.11 FTE = 

Storaae: 
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 = 

$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 Fund 
Contract Tenn 7/1/11 - 6/30/16 
Appendix Term 7/1/15 -El/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 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 will partially 
reimburse SFAF, which currenUy 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 Offlcier and his assistants. 

TOT AL INDIRECT COSTS 

APPENDIX TOTAL 

$3,886 
$4,326 

$2,746,384 

$2,869,489 

Appendix B-1d 
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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 Associate ("BA"). 

RECTALS 

A. CE wishes to disclose certain information to BA pursuant to the terms of the Contract, some 

of which may constitute Protected Health Information rPHI") (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 1.11-005 ("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 HIPM 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. 
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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 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 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 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). 

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 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 

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 
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10-01-13 

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 164.504(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 Addendum1 or as required by law. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information as 
necessary (i) for the proper management and administration of BA; (ii) to carry out the 
legal 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 dlsclo.sure, (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 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 17935(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 164.502(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 164.30B(b)]. BA shall comply with the policies and procedures and 
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10-01-13 

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 implement the 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 ofany 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 lnfonnation 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 maintained by BA 

and its agents and subcontractors for at least six(G} 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 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 
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. If 
a patient submits a request for an accounting directly to BA or its agents or 

subcontractol"S, BA shall forward the request to CE in writing within five(5} 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 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. 
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10-01-13 

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 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; any security incident (i.e., any 
attempted or successful unauthorized access, use, disclosure, modification, or 
destruction of information or Interference with system operations in an information 
system) related to Protected Information, and any actual or suspected use or disclosure 
of data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The 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 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 17921; 
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 other arrangement within five (5) days of discovery 
and shall meet with CE to discuss and attempt to resolve the problem as one of the 
reasonable steps to cure the breach or end the violation. 
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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 evolving 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 HIPAA 
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 pursuant 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. 

10-01-13 7 



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: 41547-3000 
Fax: 415-487-3009 

Program N11me: Housing Subsidies 

TOTAL 
CONTRACTED 
UOS NOC 

UD.C 

CMS# 

7035 

APPENDIX F-1b 
Appendix Term: 711/13 • 6/30/14 

PAGE A 

Invoice Number 
HUJUL13 

Contract Purchase Order No:,_ ______ __, 

DELNERE;O 
THIS PERIOD 
UOS NOC 

UDC 

Funding Source:._! __ G.-.e"'n.;;.;:e;;.:ra;;:.l..:..F.:;;;und=---' 

Grant Code I Detail: ,_ ______ __, 

Project Code I Detall:,_ ______ __, 

Invoice PerlQd:I 07/1113 - 07/31/13 

FINAL lnvolcei==:J(checkifYcs) 

DELIVERED 
TO DATE 

UOS NOC 

UDC 

%OF 
TOTAL 

UOS NOC 

UDC 

REMAINING 
DELIVERABLES 
UOS NOC 

96725 265 
40,150 110 
8,395 23 

uoc 
!undupllcated cnents for Appendix II. \c Jfiiijj, .. · .•: ·J II 11 .... ::. J 396 

EXPENDITURES EXPENSES 
THISPERIOO 

EXPENSES 
TO DATE 

%OF 
BUDGET 

$47,5 2.00 

2,746,384.00 

I certify that the lnfcnnatlon provided above Is, to the best of my knowledge, complete and accurate; the amount requested fur reimbursement Is In 
accordance With the budget approved fur the conlrect cited for service$ provided under the provision Of !hat conltacl Full justlflcadon and backup 
records for those clelms are malnlalned In our office at the address Indicated. 

Send to: 

Signature: Date: _____ _ 

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

ey: 
"':':!D:":IP""H'"'A,....u"'"lh-oriZed,...._ -,...,s""1cma1o---=---=rv1--

Date: _____ ..., 



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

Contractor: S11n Fnincl&co AIDS FoundaUon 
Addre111: Fiie 72635 p, i:>. Box 60000 

San Franclcco, CA 94160·2635 

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

Progmm N11m11: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 

CertffiedBy: ____ ~-----~ 

EXPENSES 
THIS PERIOD 

APPENDIXF-1b 
AppendlX Term: 711113 • 6'.i0/14 

PAGEB 

Invoice Numbor 
HUJUL13 

Food Sourc11: ... I __ G_e_ne_r_al_F_u_nd.__ __ 

Grant Code I Detall: 
-----~---~ 

Pro)lctCoda/ Detail:,__ _______ ~ 

Invoice Period:! 07/1/13 • 07/31113 

FINAL lnvolcel ICchecJdfYes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

Date: _______ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

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

San Francisco, CA 94160-2635 

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

Program Name: Housing Subsidies 

DELIVERABLES 

!undupHcatad Cll&nts tor Appendix 

EXPENDrruRES 

Staff Travel - e • ., local & Out of Town 

ConsultanUSubcontractor 

Other • e, · .. Client Food, Client Travel, Client 
Actlvfflee and Client SuppHes 

TOTAL 
CONTRACTED 
UOS NOC 

UDO 

CMS# 

7035 

APPENDIX F-1c 
Appendix Tenn: 7/1/14 • 6130/15 

PAGE A 

Invoice Number 

HUJUL14 

Contract Purc:hase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

UDC 

EXPENSES 
THIS PERIOD 

....__ ______ __. 

Funding Source:l....__G_e_n_e_ra_l _F_un_d __ 

Grant Code I Detail:._ ______ __. 

Project Code I Datall:...._ ______ __. 

Invoice Period: I 07/1/14 ~ 07/31/14 

FINAL lnvolce[=1(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

UDC 
!!··;::-,. ; .. ; ,-.;J 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

UDC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

96,725 265 
40.150 110 
8395 23 

UDC 
398 

REMAINING 
BALANCE 

I certify lhet the lnfonnatlon provided above Is, to the best of my knowledge, oomplete and accurate; the amount requested for reimbursement IS In 
accordance with the budget approved for the contract Cited for services provided under the provlalon of thet contract. Full juBIJficllllcn and backup 
raoord$ for those clslms ara maintained In our Dflice at the address lndlQated. 

Send to: 

Signature: Date: ____ _ 

T~e: ______________ _ 

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

By: -== CDIP:::-H':"'A':"'ufh"'.'!'""o"':'rized-.-=s1:-n1n-a71torv-.l--
Date: _____ -4 



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

Contractor. San Francisco AIDS Foundation 
Addreu: Fiia 72635 P. O. Box 60000 

San Francisco, CA 94160·2635 

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

Program Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 

Certifle~ By: ___________ _ 

lltle: ____________ _ 

APPENDIX F·1G 
Appendix Tenn: 7/1114 - 6/30/15 

PAGEB 

Invoice Number 
HUJUL14 

Contract Pun:hue Order No:,__ _______ _. 

EXPENSES 
THISPERIOD 

Fund Source: ._I _.......;G;;.;e:;::.;n;;;.era=.;I F;...;u;;.;nd;;;... _ _. 

Giant Code/ Detail:.__ _______ _. 

Project Code/ Detail:..._ _______ _, 

Invoice Poriod: ._I _0,_7..:../1""'/1;...;4_-.... o7...,13.-1_/1_4 _ _. 

FINAi.. invoice!~ __ _,l(check if Yes) 

EXPENSES 
TODAlE 

%OF 
BUDGET 

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 

DELIVEAABLES 

junc1up11i:atec1 Clients for Appendix 

EXPENDITURES 

TOTAL 
CONTRACTI:D 
UOS NOC 

CMS# 
7035 

APPENDIX F-1d 
Appendix Term: 7/1/15 • 6/30116 

PAGE A 

Invoice Number 

HUJUL15 

Contract Purc:haaa Order No:.__ ______ __. 

DELIVERED 
THIS PERIOD 
UOS NOC 

UDC 

EXPENSES 
THIS PERIOD 

Funding Source: l.___G.-.e""n""e_ra;;..l .:....Fu"'n""d;....___, 

Grant Code /Detail:.._ ______ __. 

Project Coda I Detall:,__ ______ __, 

Invoice Perlod:f 0711/15 - 07/31/15 

FINAL lnvolcec:J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

UDC 

EXPENSES 
10DATE 

%OF 
TOTAL 

UOS NOC 

UDC 

"'·':\'"''' 
%OF 

auDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

96,990 265 
40,260 110 
8418 23 

uoc 
398 

I certify that the lnfonnatlon provided above Is, to the best of my kncwled1111, complete and accurate; the amount requested for relmbuniement Is In 
accordance With Ille budget approved for the contnict cltacl for services provided under the provision of that conlrect. Full justification and backup 
records for these cllims are maintained In our cffice et the eddlllsJ lndlcaled. 

Send to: 

Signature: Date: _____ _ 

Tille: _______________ _ 

SFOPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
san Francisco, CA 94103 
Attn: Contnic:t Payments By.----------~ (OPH Authorized Slanatorvl 

Date: _____ -1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contmctor: San Francisco AIDS Foundation 
Addren: Fiie 72635 P. 0. Box 60000 

San Francisco, CA 94160·2635 

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

Prognim Name: Housing Subsides 

DETAIL PERSONNEL EXPENDFrURES 
BUDGETED 

y 

Certified By: ___________ _ 

Tille: ------------------

APPENDIX F-1d 
Appendix Tenn: 7/1/15 - 6/30/16 

PAGES 

Invoice Number 

HUJUL15 

Contl'llct Pun:h1n Order No: 

EXPENSES 
THIS PERIOD 

,__ ______________ __. 

Fund Source:_! __ G_e_ne_ra_f F_u_n_d __ _ 

Grant Code I Detail: ,__ ________ __. 

Project Code I Detall:.__ _________ __. 

Invoice Period: I 07/1/15- 07131/15 

FINAL Invoice! ICchcck ifYcs) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

Date: ________ _ 



( ( SANFRAN.02 SUCDA'l 
ACORD'' CERTIFICATE OF LIABILITY INSURANCE I D~TE IMM/ODll'YYYl 

'---""' 7/1712013 
THIS CERTIFICATE IS lSSUED AS A. MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFJCATE KOt..DER. THIS 
CEITTIFICATF:: ODES NOT AFFIRMATIVEl.Y OR Nf::GA.TIV!U .. Y AMEND, EXTEND OR ALTER THE COVERA~ AFFORl>EO BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONS111VTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATM! OR PR.ODUCER, AND THE CERTIFICATE HOU>ER. 
IMPORTANT: If the certffleate holder 1$ an ADDITIONAL INSURED, the polie:y(iea) musfbundorsed. If SUBROGATION IS WAIVED, asubjact to 
the tewJ$ ~:ind condltloni:iof the pollcy, ~in poilcleB rnay require ~n endanioment. A r.talen'lll!nt on this certificate do&S not confer right$ to. tht 
certificate hold&r In lieu of Buch endotsement{a). 

PROouceR License# OHS1923 
G2 lnsuran~ Services, U.C 
601 Cllllfomls Street, 3rd Floor ~ """' (415) 42MHIOO 6636 I Illa No~ {4151 426-66111 
San Francisco, CA 94108 

INS\IRli..,." 1.l'l'OllDING CIMmAGE NMCf 
OOIURtm,.,, Berkahire HathllWay HomeB!llta lnsU11111ce Co~ny 20044 

INllUREn INSURStB: 

San Francisco AIDS Foundation tNBURl:R C: 

1035 t.tmtcat Sireet, Ste. 400 utStmERD: 
San Francisco, CA 94103 INllURERE: 

INIURl!ltP: 

COVERAGES CERTIJ=ICATE NUMBER: REVISION NUMBER: 
THIS rs TO ce~F!' THAT THE POLICIES OF INSURANCE usn;o aE;J..OW HA\/! Bl:EN ISSUED iO THE INSURED NAM~D ABOVI: FOR THE POLICY PemOD 

• INDICA'rEO. NOTWmiSiANDING At-ff REQUIREMENT. TERM OR CONPmON OF ANY CONTRACTOROTHERDOCUMENTW!THRESPECTTOWHICHTH!S 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFl'O"°Eb av THI! POLICIES DESCR.IBeO HEREINISSUfJJECTTOALLTHETERMS, 
EXCLUSIONS AND CONDITIONS QI" SUCH POllCIES. LIMITS SHOWN MAY HAW BEEN REDUCED BY PAID CLAIMS. 

·~ 'M'EOfl INSUW.!Ce <~DD -m PoUOV NUMSER I .Miii~~.:.~:. ~"""7"""'-r-------U-MITS--------t 

~~LIAlllLITY .,;1:ACHuu.,.occu,,.,,,..,RRENCE......,""""_--1r1t-------t 
' ~"""" tUn.c1•1.s;u 

_ ~L GaERA!.UAllll.nY F'REUIS~ '"" $ 

~ __J ctAIMS-llAOE D OCCUR MEDl!X!"IAM..Cll'Mll>dtllllll $ 

-
AHYl\IJTO 

- ALI.OWNED 
- AUTOS 
_ HfF!El)AUTOS 

~ SCHEDUl.EP 
c--- AUTOS 

NON-OWNED 
,___ AUTOS 

UMBREU.A 1.1"'8 H OCCUR 
- ~"8$(.IM! Cl.AIM$4Mll~ 

""" I I RaE!mONS 

fSISDNAL&AD\llNJURV I$ 

s 

'"" " s 

$ 

7(1/2013 7/1/20f4 E.1.. EACHACCIOENT $ 

DEllCRlPTION OF OPERATIONS I LOCATIONS I VEHICLES IA-h ACORD 101, Ad!llltanll RllMlllll SChlldult, If men lf*8 k raquf!vd} 
Evidence of Wolken ComptlQHiiQll Coverage 

CERTIFICATI: HOLDER CANCELLATION 

EJ... DISEASE •EA EW'l.OVE! S 

t,ooa,001 
1,000,00D 
1,000.001 

SHOVLll ANY oF THE ABOVE DESCRISS> POLICES BE CANCEU.EO BEFORE 
'THE EXPIRATION DAT!: Tf.!eilEOF, NOllC!! WILL BE DEL.IVERED IN ' 
ACCORDANCE WJrH THE POIJCVPllOVISIONS. 

City end County of SF -Sf't>PH 
101 Grove Street 
..,_ c:-aiscc CA ll4102 

@ 11188-2010 ACORD CORPORATION. All rights renrvecf. 
ACORD 25 (2010Kl5) The: ACORD name and logo are registered mark• of ACORD 



( ... 

NONPROFITS' INSURANCE ALLIANCE OF CALIFORNIA 
P.O. Bo>: 8507, Santa Cruz, CA95061 . 

POLICY CHANGE 
THIS ENDORSEMENT CHANGES THE POLICY. PL.EASE 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 lnsured(s)/loss payee(s) is/are hereby added to read: 

Veh # VIN# Additional Insured· NIAC-A.1 

ALL City And County Of san Francisco, SFDPH, H$ Officers, 
, Directo~. Employees, Agents and Repruentatl"8$ 

101 Grove Street 
Sen Francisco, CA 94102 
AS RESPECTS: Ongoing service oontract· with Ctty and 
County of Sen Francisco 

All other terma, ilmlts and conditions remain the same. 

(00950) 

Page 1 

ADDITIONAL PReMIUM: SO 

RETURN PREMIUM: $0 

. TOTAL PREMfUM: $1> 

0410412013 

AUTHORIZED SIGNATURE 
(00805) 
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I 
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' 

..-.. 
( 

·SANFRAN-IJ;;..:7 __ Wl<=-:LSO=N:.;;:L::.,E 
bAYe IMlill!ltll\"fVY) 

413120'1~ CERTIFICATE OF LIABILITY INSURANCE 
THIS CERTIFlOA'rE IS UlSUED AS ~ MA1TER Of INFORMATION Ollll.\' ANP CON!'ERS NO RISliTa UPCNTHE CEfmFleATI: HOl.:DER. THIS 
CERTIFIOATi DOSS NOT AFFIRMATIVELY OR NEGATl\la.Y AMEND1 EXTEJ>ll> OR AL~ 'rift.:: C:OVERAGE AFl"ORDEO BYTHEPOUCISS 
BELOW. THtS OSRTIFICATe OF INSUAAll!OE DOES NOT CONS'ltTllTE A CONTAAtrr BE'l\M:EN nte ISSUING IN$URl!R(S), .M.ITHORIZED 
~ENTA'tlVI!: OR PROOIJ015R. AND~ CER11FICATE HOLDER. · ' 
IMP OP.TANT: If th11 c&rlfflc~ta htrldttr 111 an APDITIONAt. lNSUR!t>, thl'l pollcyfielll muJ>t • endomd. If SUllROGA TIOl'i IS WAIVED, 11pbjllat to 
ihe 1'$rtn11 and oandltiol1$ of the pol!ey. i:trtaln pallci118 may req11ll'll 11n endotsel'R&nt.; A &lldllment on lhle 111tltlflca1e. does not 110nfor rllJll!s to th& 
cettJftcaw holder In lieu or sue fl 811donsamenl(s • 

I r;ljtJREb 

I . 

I 
S&n Franolsioo AIDS Founds:tlon 
1 Das lVlmicat St., #400 
Attn: ControllPr 
kn f'ranr:lllco, CA 94103 

COVERAGES '" . 
THIS 16 To Cl!RTIFY THAT THE l'Ot.ICllES OF INSUIV;NCE l.ISTlm 91;.LOW HAVE BEEN ISSUED iO THE lfll6URED Nl\MED ABOVE FOR. THE POUCV PERIOO 
INDIOATED. NOlWl'rHST~ING /ltlY REQUIREMENT, TERM OJI CONDITION OF ANY CONTR/lei OR OlllER.DOC\.IMENTWliHIUoSPECTTO WHlCHTrUS 
CERTIFICATE MAY ae: !SSUl!O OR MAY f'l:R'l'AIN, THE IWSVRANCE AFFORDED BY THE POLICIES DEBCRIBED HERl:tN tS SUBJECT TC ALL THE TERMS, 
Ej(CLUSIONB ANO CONDITIONS OF SUCH POUClES. l.IMITS SHOWN MAV HAVE BEEN fl EDUCED llY PAID CLAIM&. 

'~ TYPE Dt1tl&IJRANC;:E = I\?.': POUD'l'N"'"'"m 
fi'QUo.Y- t1yi;/"'...;;.......,, __ ,.,\;IMITS 

GEW!RAL UMILm' MCI< OCttllll'lltllClr h 'l,ODD,OOI .__ 
A: ..K DCIALG&r;eR/\I. LWllUN x ~13-<IG9" 4/fla013 4111.ZO" r~e.sii;;-:.::.:.::::...., ' &W,0111 • ' 

'-- Cl.AIM~ oo~ ' Jt!!l>!~P ,..., DftOetsool s ;lll,000 

........ Pl!RSOllAl.ll 1'D/ IN.M!Y ' i,DllO.ODI 

i..- 0£~/.LIGOAEOATE II 3,000,0oi 
j 
rxr~MUIMT l\PPnBPl!R: 

l'ROO!JOT!l ·eor.1>/CI' AGG I 3,!IDl},llDI 

l X POUCY ~ Lile ~OCIALSEAV PRO * !,000,0DI , 

IA 
AU'JQMClll!l.e IJABIU1V 'lf.M.=is1,... .... ...,,,, s 1,000\llDOi 

1--
j2.o'tUO~ 411.Qll'l:I 411120\4 I x Aff\'j\l,tl'Q • x llOIJll. 'I' INJUR'I' (Pet '*""11 • 

""';'" J.l..LOMIEO R SQHl!l:1,JUitJ llODt111WAY~-.nll C 
I ....... AIJTOli rtwml:J I s 

i.- lflf!EDAUTOS H AU10ll • 

·' 
.K Ulllll!!ILl.Al,IAn pt1ocouR EACtl gQQURRt!ilCG u 10,0Dll,OO!li 

A l!XCES!;UAB Cl.AIM&.M\Df 12tl1:3-00961MJMl3 411121l11 41111014 ~'1'£ $ 10,ooli.GOO! 
'""n I X1R....~l10N& 100lll ft .) 

WCllllCBWCOMPENSA'r!Dll X:!~~~J l"'Jffl 
a AllP Elli~' LIAl!JUTY' Iil isMIOOli71'741Z1 7/f/2012 l 7/tl201ll E.1.. l!ACllACCHll!NT s 1,001>,lllll INfP~~Al!NER/liXa:lllJVli 

Pl/A Ol'I'~ EXCLUCl!lD? 
1,0D~DD! ·~lnNlll j ELDl!H!A$~ • J!A l!IM'l.Ol'Eli S 

~~~~"""RA.,.,,,~.._._. ~-1 llllll!!A5E • PCUllY'LlMIT s 1,0DO,OD!l 
A 8118lll9111l A.uto tl013.0®'0 411/2013 I 41112.0i4 Comptcoll Oaduattble , ,.DDO! 

O~TIOll OFQP!OAA'llCflll ll.OCA'!ION&:IYEltC!.E5 (Alt*l;h ACOl!t>11'lt, Addltlm1111'11mms s'*'11Ulr, i'""'"'"'""' lal'Y<l\llnl!ll l Re: Ongo'119 stnk:e eontrect with Cltjl and coum.v of san Francisco. 

I City •nd Count]! of 6en Franolsco, SFDPH, 115 Olflcun;, Dlnlctoni, EmplOjleea, Agertlil ~nd Rtpresenlatlves 1111'1 illcl!lded as Addlllo~I llJ!IUnM:S with tHPlli:ls 
to ~1111r11r Llllblll4' and AllW Ullbllll)I, · • 

lfl!llllbn" lhltali aboY& ill Pli11111Y 111111118111.1~ wtttr reapec:tt1tthill 1:C1ntr1c;t. 

I " 

CERTIFICATE HOLD"'~ l'l:l.hll"lEIJ.A.TICN 

CHOULP AlfY OF 'AIE ABM f.ll!SCRlBED POUOIS 'Be CAllOELl.ED BeFORe ! 
ff EXPIRA'JIOll ll'<'tl< TliEllSOF, NOTICI$ ~H.L BE pEL.1\IERel) IN l At:COROANCEWITH lHE POUCIYPltCllllSIONS. 

ll~REPREllEllTll.mni 
City and C:rnuuy Clf san Fnmr:l11t:o • SFDPfl 
101 GrcMI Streal 
-R ,.A 94-102 

7'/cvrl l(&/gj-; 
fl 198&-20111 ACORD CORPOMTION. Alt right; reserved. 

ACORl:l 25 (2010/05} The ACORO ruime- and logo at11 reglatsl&d ll'llllb ot ACORD 
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POLICY NUMBER: 201:MJ0950 

.. 
' 

COMMERC.IALGEU5RALUABIU1Y 
CGZ0,00704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ rr CA.AEFULLY. 

ADDITIONAL INSURED - o~~vNERS, LESSEES OR 
·CONTRACTORS - SCHEDULED PERSON OR 

- ORGANIZATION 

Thls. endorsement rnodttiea insuli1i1nce provided under the following; 

COMMERCIAL GENERAL LIASILITY COVERAGE PART 

SCHEDULE 

Any person or organization that you are requil'$d to All insured ~and operations. 
add as an etlditional lnsllred on 1his policy, under a 
written contract or agreem&nt currentty In effect, or 
becoming effective during the tenn Of 'this pol\ey. The 
~ddltional insured status will not be afforded wfth re-
spect" t1,> raabilit)l' arising out of or related to your lii!ctivi--
tiea as a ram estate manager for that person or organ-
ization. 

Info · n re uired to com this Sc:hedute If net sbr:wm .above, will bo shown In the Declarations. 

A.. Section D .. WhD Is .An I~ is amlilt'lded to 
Include aJ an additional insured the parson(&.) or 
crganlzation(s) $hewn In the Sdladule, but only 
with respect to llabHity for l<f>od!IY inJury", "property 
damage" or "personal and advertising injury" 
caused, in wftols orfn part, by: 

'I. Youraotsoroml$sians;or 
2.. The acts. or omiesk>l'l$ of those aefing on your 

behalf; 
tn th& perfonnance of your ongoing operations for 
the additiOnat insured(s} at the location{s) desig~ 
nated above. 

Iii. 'Nlfu respect to 1he Insurance affllrded to these 
addltlbnal INUredl:!., the following addltional excltr 
~apply; 

· This inaurence does not apply to "bodily lnjwy" br 
"pltlperty damage• occurring after. 
1. All work., il'lCludlng materials, parts or equip

ment fi.lmlshed In conneetion with sueh work. 
OQ f.he projed: (other than service; maintenance 
or repairs) to be performed by or on bel\aff of 
the- additional insureli(s) at the location of the 
COYered opeiations has been completed; or 

2. That portion d ')rout work" out Of which the 
Injury er damage arises has be!ln put to It&. kl· 
I.ended uae by any person or organization afh.. 
er than anottmr contractor or auticontractor 
·engaged in pl!l'f ormlng optsratlons for a pritl
clpal as a part af the same project. 

CG :Z0·10 07 84 C> ISO Prcpertles, Jnc., 2004 Page 1 of'f C 





SAN FRANCISCO DEPARTMENT OF PUBLIC 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 County of San Francisco (CCSF), through its Department of Public Health, entered 
into an Agreement with SAN FRANQSCO AIDS FOUNDATION, P.O. Box 426182, San Frandsco, CA 94142· 
6182 for the period 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 #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 Controller of the availability of funds; 

NOW THEREFORE, The parties to the Internal Contract Revision #2 do hereby agree to amend the Internal 
C.Ontract Revision #2. Except for these changes, the Internal C.Ontract 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 1-5, 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 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' Appendix. i3-1d1 Pages 1-5, for the 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 E, Pages 1-7 and replace In its entirety with Appendix E, BAA-FNL/Ctty 5-7-14. 

Delete Appendix F-lc, for the period .07/01/14-06/30/15, Pages A and B, and replace in its entirety with 
Appendix F-lc, Pages A and B, for the period 07/01/14-06/30/15. 

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. 

PSSO (9-14; DPH 7-14) 
CMS#703.S 

Amendment: 10/01/2014 





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

---=-----...,,_____._/%;,-.;zl'-'--'14- ~ ~ t•fii M 
Margot Antonetty te ~ Date 
Acting Director, Housin and Urban Health Chief Executive Director 
Department of Public HS31th 

Reviewed & approved by: Initial Only 

PSSO (9-14; DPH 7·14) 
CMS#'7G3S 

fo/~b~ 
Date 

t6ltJ./ty I D 

SAN FRANCISCO AIDS FOUNDATION 
Contractor 

p. o. Box 426182 
Address 

san Francisco, CA 94142~6182 
City, State, Zip 

2 Amendment: 10/01/2014 





Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

In perfonning the Services hereunder, Contractor shall report to Margot Antonetty, Contract 
Administrator for the City, or his I her designee. 

B. Re.ports: 

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

C. E'valuation: 

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. Con1ractor agrees to meet the requirements of 
and participate in the evaluation progm.m 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/orpennits required by the laws and regulations 
of the United States, the State ofCalifomia, 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 bas 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 Con1ractor's supervision, by persons authorized by law to perfonn such Services. 

F. AdmissionPolicy; 

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 ~lude 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, 
cµsability, or AIDS/IDV 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 written Client Grievance Procedure which shall include 
the following elements as well as otbe.rs 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 tlie 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 Seivices will be provided a copy of this procedure upon 
request. 
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I. Infection Control. Health and Safety: 

(1) Contractor must have a Bloodborne Pathogen {BBP) Exposure Control plan as defined in the 
California Code ofRegulations, Title 8, Section 5193, Bloodbome Pathogens 
(htlp://www.dir.ca.gov/1itle8/5193.h1ml), and demonstrate compliance with all requirements including, but not 
limited to, exposure deter.r;nination, training, immunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

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

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

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

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

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of the 
OSHA 300 Log of Work-Related Injuries and 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 Depat1ment of Public Health in any printed 
material or public announcement descn'bing the San Francisco Department of Public Health-funded Services. Such 
documents or announcements shall contain a credit substantially as follows: "This program/service/activity/research 
project was funded through the Department of Public Health, City and County of San Francisco." 

K. Client Fees and Third Party Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's · 
family; or insurance company, shall be determined in accordance with the client's ability to pay and in conformance 
with all applicable laws. Such fees shall approxlinate 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 Reoorts: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
units of service, and for HIV Prevention Services contracts the number of clients (NOC), for any mode of service 
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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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. 

O. Compliance With Grant Award Notices: 

If any portion of funding for this Agreement is provided to the City through federal, st.ate or private 
foundation awards, Contractor agrees to comply with the provisions of the City's agreements With said funcling 
sources, which agreements are incorporated by reference as though fully set forth. 

P. Aerosol Trnpsmissible 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.h1ml), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, screening procedures, source control measures, use of personal protective 
equipment, referral 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 st.aff, 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 - 06/30/16 may be found in the following 
Appendixes: 

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: 07.01.11-06.30.16 

Funding Sources: General Fund 

Ser;vice 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: 
Year Two Term: 
Definition and # of UOS: 
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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 

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 

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 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 i~ defined as a rental subsidy day 
Housing Resident Days· standard 
Housing Resident Days· Shallow 
Housing Resident Days • Partial 

Appendix A·1 
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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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Contrac!Dr: San Francisco AIDS Foundation 
CMS Contract#: 7035 

. AppendixA 
Contract 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 Seivice: 

Appendix A 
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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 
Housing Resident Days - Standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 
391 TOTAL UOS 

Appendix A·1 

40,150 
7,300 

142,715 

Funding Source: General Fund 

95,526 
40,260 
7,320 

143,106 

Low-Income San Francisco residents with disabling HIV/AIDS 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 HN 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-RSPI provides monthly financial assistance in the fonn 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 HN clients of San Francisco's Centers of 
Excellence, St. Mary's Medical Center, and clients aging out of Larkin Street Youth 
SelVices. PARTIAL RENTAL SUBSIDY <P-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. 
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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 
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 

2. Nature of Document: 

D New D Renewal 181 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 stable, 
safe, and affordable housing. 

SHALLOW RENTAL SUBSIDY fs-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 (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: 

SrANPARP RENTAL SUBSIDY PROGRAM (STD-RSPI 

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

Funding Source: General Fund 

STD-RSP targeted population are San Francis.co 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 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 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-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 individual's 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 whe> 
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-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 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 

ExhibltA-1 
Contract Term: July 1, 2.011-June 30, 2.016 

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. 

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 dellvered 

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 

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 
U,nit of Secylce Descrjotion - 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 
261clientsx365 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 Descrlotion - Housing Subsidy 

Housing, Resident Days - Standard 
261 clients x 366* days= 95,526 Rental Subsidy 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 

*Leqp Year 
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Exhibit A-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 City~s 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. 

HU D's figures for 2014 ar.e: 

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

c. Individuals must be able to or be assisted to secure their own lease, and to be in the 
process of !earning 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 H_ousing and 
Benefits Director returns the referral disposition form monthly so th~t the HHRL database is 
updated. Individuals who are not placed in a subsidy slot are put back on the list in their 
original Brief Enrollment position for referral to other housing programs with openings. 
Changes to the client's HHRL data are documented via a pre-placement change·form by the 
NMCM, and submitted to the HHRL program to ensure that 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 

Appendix A-1 5 of20 Amendment: 10/01/2014 
CMS#7035 



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 req&: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. 

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. 
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Contractor: San Francisco AIDS Foundation 
Program:. Housing Rental Subsidies 

Prospective Unit and House Inspections 

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

Funding Source: General Fund 

When clients locate a housing unit, the NMCM inspects the unit, following the Housing 
Quality Standards (HQS} procedure to ensure the unit meets minimum requirements 
criteria for health and safety. 

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

SFAF HQS are adapted from the HUD guidelines, which defines the minimum requirements 
that ensure the unit is habitable, safe and sanitary. The prospective client notifies the 
NMCM the need to inspect a unit by showing a completed, but not necessarily signed lease, 
rental agreement or a letter of intent to rent the unit. At all points in the inspection process 
described below, clients are either be directly involved with coordinating the inspection 
with the landlord, or are in communication with the NMCM as the process proceeds. 

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

The NMCM informs the client and landlord of all inspection results. A copy of the Unit 
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 
mont~ly family income. 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Exhibit A-1 
Contract Term: July 1, 2011- June 30, 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 e)(plore 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. 

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 ls 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 resp~nsible 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 flle. 

Rent Caps 
They are based on Housing Urban Development (HUD) Proposed Fair Market Rents. The 
program will adjust these figures to match any SF-HA 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 9/30/141 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 "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 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 Ser11ices 
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: 
• 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. 

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 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~g 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. 

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 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 ls 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 Subsidies 

ExhibltA·l 
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 Income Cap Family Unit Income cap 
1 Person Family $23,250 5 Person Family $35,900 
2 Person Family . $26,600 6 Person Family $38,550 
3 Person Family $29,900 7 Person Family $41,200 
4 P~rson Family $33,200 8 Person Family $43,850 

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

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

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

Client Access 
Upon determination that a client meets the eligibility criteria, the CoE Case Manager will 
submit the referral packet to SFAF-NMCM. The packet will include: 

• Completed Shallow Rent Subsidy Referral 

• Unit Inspection Request form (if needed), 

• A completed lease or rental agreement or letter of intent, 

• Signed Authorizations to Request/Release Confidential Information Forms, 

• Proof of Income, 

• Referent ensures that client record is updated in ARIES 

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

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

• Acceptance into the Program 
• Individual Housing Search 

• ClientConfidenffality 
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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 Family of 3 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 relatio~ship 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 respon$ible 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, 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 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: 
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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 will 
be tracked through the ARIES and internal SFAF electronic system ~ach month. 

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

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 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. 

Ellg/b//lty 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 
verific;:ation may include financial statement from the public benefits source or paycheck 
documentation if the client is working. 
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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 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 HUS regulations specified by HUD. 

Financial Manaaement 
SFAF regularly convenes a subsidy· financial management meeting, attended by Vlce
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 utiJjzes a Housing Subsidy Monitoring Report to monitor finan~ial data. The report 
allows the program to monitor average, actual and projected subsidy program costs by 
funding source. The report compares actual spending to funding source budgets to avoid 
any cost overruns or potential under-spending of funds. The report allows the program to 
forecast and address future capacity of the subsidy program, and enable the program staff 
to determine how and when to fill vacancies by set~aside population based on available 
funding. 

Cultural 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 
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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 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 ofthe 
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. 
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Funding Source: General Fund 

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 documentati,on, review individual income data, facilitate monthly subsidy 
payments, and make the shallow rental subsidy and client rental share determinations on 
an annual basis. 

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

Appendix A~l 
CMS#7035 

17 of20 Amendment: 10/01/2014 



Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhibitA-1 
Contract Term: July 1, 2011- June 30, 2016 
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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 financjal 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 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 co11tained in the 
HUH document entitled HUH HIV Performance Objectives FY14-15. 
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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. 

Qual/ty Improvement Plan: SFAF HBO is responsible for the development, implementation 
and review of the department's quality improvement plan. In general, staff oversight and 
performance monitoring is facilitated through bimonthly supervision and weekly 
departmental administrative and clinical meetings. Policies regarding staff conduct are 
clearly delineated in the agency's Personnel and Policy M!inual, 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. In
service and training are designed to improve linkage with other service provid!'i!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 in'voice, narrative reports, annual administrative 
reports, monitoring report protocols, and any other reports or forms Is submitted in a 
timely manner to the Department of Public Health, Housing and Urban Health Division. 

Chart Review: The HBO conducts a review of 15% of randomly selected subsidy 
participants' confidential charts and corresponding electronic record (ARIES and SFAF 
internal database) through regular bi-weekly chart review from all NMCM caseloads. A 
Quality Assurance and Quality Improvement (QA/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. 

Hf PAA Requirements: The HBO monitors compliance with six standards listed below: 

Item #1: DPH Privacy Polley is integrated in the program's governing policies and 
procedures regarding client privacy and 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· {induding 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 oftreatmentfacility. 
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 ofthe Federal Privacy 
Rule (HIPAA) is signed and in client's chart/file. 
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1. Method of Payment 

Append.ixB 
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. BU;dgets supporting the period 07/01/11 - 06/30/l 6 may be found in the following 
Appendixes: 

AppendixB, 07/01/11-06/30/16, Page 1-3 

Appendix B-1, 07/01/ll - 06/30112, 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 

App~dixB-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, qf 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 such modification or budget revision has been fully approved and executed in accordance with 
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to the 
availability of funds by Controller. Contractor agrees to :fully comply with these laws, regulations, and 
policies/procedures. 

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

City and County of San Francisco 
Original Agreement General Fund $3,515,341 07/01/11-06/30/12 

City and County of San Francisco 
Original Agreement General Fund $3,515 ,341 07/01/12 - 06/30/13 

City and County of San Francisco 
Original Agreement General Fund $3,515,341 07/01/13 -06/30/14 

City and County of San Francisco 
Original Agreement General Fund $3,515,341 07/01/14-06/30/15 

City and County of San Francisco 
Original Agreement General Fund $3,515,341 07/01/15 - 06/30/16 

City and County of San Francisco 
Internal ContractRevision#l General Fund $67,143 07/01112-06/30/13 

City and County of San Francisco 
Intenml Contract Revision #1 General Fund $70,307 07/01/13 -06/30/14 

City and County of San Francisco 
Intenml Contract Revision #1 General Fund $70,307 07 /01/14 - 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 Francisco 
Internal ContractRevision#2 General Fund $53,785 07/01/13-06/30/14 

City and County of San Francisco 
Internal Contract Revision #2 Gene:ralFund $53,785 07/01114-06/30/15 

City and County of San Francisco 
Internal Contract Revision #2 General Fund $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 07/01/15 -06/30/16 
$18,12S,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 the 
provis!ons 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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AB C D 

Cheokone: 

Department of Public 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: 711/11·6/30/16 

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

4 FISCAL YEAR: 2011·2015 SUBMISSION DATE: OIJ.30.14 

5 LEGAL ENT11Y/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENlllY CODE: CBHS On/ 

7 CONTRACTOR/ PROVIDER NAME: San Fmnclsco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: Rental Subsidies I San Francisco AIDS Foundation 

11· . 
12 
13 
14 
15 

. 16 -
17 
18 

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 

92 Prepared by/Phone#: Lany Zapatka / 415-487-3055 

.. ·' :··· . :.· '· 

,".:' . : 

14,310,025 
0 

. 16,536,750 
1,588,556 

0 
0 
0 
0 
0 



A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-1c PaQe 1 
2 Contract Term: 7/1/11 • 6/30116 Appendix Term: 7/1114 - 6/30/15 
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 Resident Days • Standard Resident Days ·Shallow Resident Days • Partial 
10 PosHlon Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Housing & Benefits Director (HBD): 0.64 54,778 100% 0% 0% 54,778 
12 Dlredor of Government Contracts: 0.08 7,496 100% 0% 0% 7.496 
13 Budget & Conlracls 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 (f A): 1.00 47,396 100% 0% 0% 47,396 
18 Total FTE & Total Salaries 6.32 352,413 93% 26,358 7% 0% 378,771 
19 Fringe Benefits 27% 95,151 93% 7,117 7% 0% 102,268 
20 Total 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% 78, 191 

"24 Totaf Materials and Supplies 45;361 93%" - -3,414 7% ··0% - 4il,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 Expanses 2,754,964 82% 517,562 15% 85,678 3% 3,358,204 
40 Indirect Expen1es 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 Mode 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 Unduplicated Clients (UDC) per Service Mode 261 110 20 
46 
47 DPHf1A(1) Rev. 0512010 



San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 ·6130/16 
Appendix Term 7/1/14 • 6/30/15 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director (HBO): 
The HBO will be responsible for the overall oversight of the Housing & Benefits Deparbnenfs 
programs and serviGes; 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 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 
publlc 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, 
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 heallh 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 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 envfronmen~ or in lleu of 
a college degree six years' experience in government contract administration or accounting in 
a computerized non-profit accounting environment. Spreadsheet and word processing skllls 
are required. Database management skills are preferred. 

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

Appendix B-1c 
Page2 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1/11 • 6/30/16 
AppendlX Tenn 7/1/14 - 6/30/15 

Housing Subsidies Administrator: 
Manages the fiscal aspects of the housing subsidies program, Including monitoring client 
subsidy efigibili!y and award calculatlons, developing spreadsheet and database systems to 
monitor client and landlord lnfonnation Md 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 acoountlng 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 information 
technology programs. 

Annual Salary$ 99,000 x 0.20 FTE = $19,800 
Case Managers lCM): 
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 in!Ual housing inspections and for providing housing·advocacy 
services. Additionally, the CM will perform 811 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 ihe provision of housing advocacy services for low 
income Individuals accessing affordable housing; experience working with people with 
HN/AIDS and knowledge of SF housing resources. 

Average Annual Salary $ 55,000 x 4.00 FTE = $220,000 
Triage Assistant CTA): 
Provides administraUve support to SFAF Housing & Benefits Department staff by maintaining 
housing client information; assisting with payment coordination; generating fntemal 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, Worker's Compensation, Health Benefits, Unemployment State and Federal 
Taxes 

TOTAL SALARIES & BENEFITS 

-----
$378,771 

$102,268 

$481,039 

Appendix B-1c 
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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 

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 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. Addlllonal 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= 

Proaram 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, 110 

Total Materials and Supplies: 

General Operating: 
Subsidies: 

SFAF will provide a total of 142,715 resident days of nouslng for 391 clients. The 
UOS commitment is based on 40,150 resident days of subsidized rent for 110 
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~ 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 = 

$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 Term 7/1/14 -6130/15 

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 x6.32 FTE = 
Malntenance-$59.00 per month x 12 months x6.32 FTE = 

Total General Operating: 

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. 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,-Asslstant Controller, Accountant, P...ayables Accountant, Budget 
Director, Office Services Manager, Office Assistant, Receptionist, Information 
Services Manag~r and the Chief ExecutiVe Officer and his assistants. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$4,020 
$4,475 

$2,750, 199 

$2,877,165 

Appendix B-1 c 
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A B c D E F G H I 
1 Contractor Name:· San Francisco AIDS Foundation AJ>oendix B-1d Paae 1 
2 Contract Term: 711/11 • 6/30/16 Aooendix Term: 7/1/15- 6/30/16 
3 Funding Source: General Fund 
4 
5 SFDPB AIDS OFFICE CONTRACT 
6 UOS COST ALWCATION BY SERVICE MODE 
7 
8 SERVICE MODES 
9 Personnel Expenses Resident Days ·Standard Resident Days· Shallow Resident Days • Partial 
10 Position Titles FTE Salaries 'kFTE Salaries %FTE Salaries %FTE Contract Totals 

11 Housing & Benefits Director (HBO): 0.£4 54,778 100% 0% 0% 54,778 

12 Dlrealor of Government Contracts: 0.08 7,496 100% 0% 0% 7,496 

13 Budget & Contracts 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 & Total Salaries 6.32 352,413 93% 26,358 7% 0% 378,771 
19 Fringe Benefrts 27% 95,151 93% 7,117 7% 0% 102,268 
20 Total 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% 78,191 
24 Total Materials a-nd SupPlies • 45,361 93% 3,414 - 7% 

. - ·03 - 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 TOT AL EXPENSES $ 3,030,460 82% $ 569,318 15% $ 94,246 3% $3,694,024 
42 
43 Number of Units of Service (UOS) per Service Mode 95,526 40,260 7,320 143,106 
44 Cost 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 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1/11 - 6/30/16 
Appendix.Term 7/1/15 - 6/30/16 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director (HBO}: 
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 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 ran~e planning. 

Minimum QualifiGBtions: M.S.W. ~r slmilar 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$ 85,591 x 0.64 FTE = $54,778 
Director of Government Contracts: 

Responsible for coordlnattng all program evaluation activities, including the design, testing, 
Implementation and analysis of all evaluation data collectlon 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 Wort, 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$ 93,700 x 0.08 FTE = $7,496 
Budget & Contracts Manaaer: 
Prepares initial contract budget, budget revisions and m~iflcations, and monthly contract 
invoices. Monitors contract spending and maintains fund accounting system. Generates 
periodic financial monitoring and forecasting reports. 

Minimum Quallflcations: College degree and three years' experience· In government contract 
administration or accounting In a computertzecl 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 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 - 6/30116 
Appendix Tenn 7/1/15 - 6/30/16 

Housing Subsidies Administrator: 
Manages the 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 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 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: Bachelo~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 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 Jn the proVislon 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 ITAl: 
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 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, Worker's Compensation, Health Benefits, Unemployment, State and Federal 
Taxes 

TOTAL SALARIES & BENEFITS 

$378,771 

$102,268 

$481,039 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6130/16 
Appendix: Term 7/1/15 - 6/30/16 

Operating Expenses 
~~-Jf1j~lt;;~;&~1~~~titf~~0±;_~gf:f ~~~:;~~31I~~i¥i~xW:~~~£1~~~i~~~;~~*E!Et,t;;[ 
Rerot: 

Rental of office space at the monthly rate of $950.00/FTc 

$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 = 

~~ir~it1fi&l<f1:~~i01i~i.f.SIT~~~~~~~~fJ~~5Sf~t~~ftlilf!;~e_~~?:1 
Offioo SrLmp!ioo: 
Desk supplies/postage for program staff based on the monthly experience rate of 
$61. Addltlonal 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= 

Prooram Materials: 
Aoosehofd goods, clothing and food vouchers for clients. Goodwill vouchers: 400 
vouchers@$25 each= $10,000, 400 vouchers@$50 each= $20,000; Safeway 
giftc:ards: 1, 111 cards@ $10 each= $11,110 

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 rentfor 110 
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 -$360.00x12x110 = 

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 SF AF'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= 

$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 Term 711/15 - 6/30/16 

Rental/Majntenance 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 6.32 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. 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 salarles, benefits and operating expenses of, the Finance and Administrative 
Director, Controller, Asslstant.Cor:itroller, Acoountant, Payables Accountant, Budget 
Director, Office Services Manager, Office Assistant, Receptionist, information 
Services Manager and trie Chief Executive Officer and his assistants. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$4,020 
$4,475 

$2,750,199 

$2,877,165 
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AppendixE 

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 information to BA pursuant to the tenns of the 
Contract, some of which may constitute Protected Health Information ("PID") 
(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 199~, Public Law 104-191 (''HIP AA"), the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111-005 
("the IDTECH 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 Civil Code§§ 1798, et seq., California Welfare & Institutions Code 
§§5328, et seq., and the-regulations promulgated there under (the "CaJiforiiia · 
Regulations"). . 

C. AB 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 HITECH Act and 

HIPAARegulations [42 U.S.C. Section 17921and45 C.F.R Section 164.402]. 
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 shall haye 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 shall have the mealling 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. 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 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. 
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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.~01]. 

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

m. Security Incident 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 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 
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 alid Addendum; or as teqUfred by law. FUrtlier, BA shall not 
use Protected Information 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 164.504(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 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 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 Aggregation purposes relating to the Health Care 
Operations of CE. IfBA 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 oCCUtTences [ 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 for fundraising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this 
special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates [ 42 U.S.C. Section 17935(a) and 45 C.F .R. 
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Section 164.522(a)(vi)J. 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 
IDP AA regulations, 45 C.F.R. Section 164.S02(a)(5)(ii); however, this proht'bition 
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 Infoimation 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.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 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 
implement the 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 ahd. conditions ii.lid shall mitigate the 
effects of any such violation (see 45 C.F.R. Sections 164.530(f) and 
164.530(e)(l)). 

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, 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 m8intained 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 pwposes ·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 
individtial 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 forward 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 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 
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Secretary concurrently with providing such Protected Information to the 
Secretary. 

h. :Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to 
accomplish the purpose of the request, use or disclosure. [42 U.S.C. Section 
17935(b); 45 C.F.R Section 164.514(d)] BA undersmnds 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 
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; 
any security incident (i.e., any attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system) related to Protected Information, and any 
actual or suspected use or disclosure of data in violation of any applicable federal 
or state laws by BA or its agents or subcontractors. The notification shall 
include, to the extent possible, the identification of each individual who unsecured 
Protected In.formation has been, or is reasonably believed by the business 
associate to have been, accessed, acquired, used, or disclosed, as well as any other 
availableinformation-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, inclucling, 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 17934(b) and 45 C.F.R. Section 
164.504( e)(l )(ii), 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 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 other arrangement within five (5) 
days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem. as one of the reasonable steps to cure the breach or end the violation. 

3. Termination 
a. Material Breach. A breach by BA of any provision of this Addendum, as 

determined by CE, shall constitute a material breach of the 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 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 HITECH Act, the HIP AA Regulations or other 
security or privacy laws or (ii) a :finding or stipulation that the BA has violated 
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any standard 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 termination of the Contra.ct for any reason, BA 
shall, at the option of CE, return or destroy all Protected Information that BA mUl 
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 Plll to those purposes that make the return or 
destruction of the information infeasible [45 C.F.R. S(!Ction 164.504(e)(ii)(2)(J)]. 
If CE elects destruction of the PHI, BA shall certify in writing to CB that such 
Plll has been 4estroyed 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 PHI. 

4. .Anlendment 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 HIP AA regulatio~ 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 embodying written 
assurances consistent with the standards and requirements of IDP AA, the HITECH Act, the 
HIP AA 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 pursuant to this section or (ii) BA does not enter 
into an amendment to the Con1ract 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 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:9iages through private rights of action, based on an impermissible use or 
disclosure of P:Eil by BA or its subcontractors or agents, then BA shall J;cimburse CE in the 
amount of such fine or penalties or damages within thirty (30) calendar days. 

BAA-FNL Ctty Atty 5-7· 14 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

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

San Francisco, CA 94160·2635 

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

Program Name: Housing Subsidies 

DELIVERABLES 
Housina, Resident uav • Stanefard 
Houslnn R.,sldent Dav· Shallow 
Housint! RAsldent Dav - Partial 

TOTAL 
CONTRACTED 
UOS NOC 

95265 261 
40 150 110 
7,300 20 

UDC 
jundupllcated Cllenls-for-AppendlX - H· -· I· ae1 · 11 

EXPENDITURES 
BUDGET 

1 ota1 """'nes 1:see t'aae tSI .i:i~.- w1 11·1 

~nnae t1enet1ts 5102268 
TotalPa...,.nnelExnenses S481 •i:<>• 

uoerating i::xoenses: 
OccupanGY-le.g., Rentel Of Property, Ulllltles, ~78,191 
Bulldlna Maintenance SuppRes and Rspa!ral 

Materials and SuDDlles-<e.a., Office, $48,ns 
Postaoe, PrinllnQ end Repro., Program Su co lies l 

General OperatlnrHe.!I., Insurance, Staff $2,750,199 
Training, Equipment Rental/Maintenance) 

SblffTravel ·(e.g., Local & Out ofTownl 

Consultant/Subcontractor 

Other· Ce.a., Cfient Fcod, Client Travel, Client 
Activities and Client Supplies) 

~ 
lli7R77.165 

ib:..3,_,oo,2U4 
Indirect Exoenses $335,820 

TOTAL EXPENSES $3 694.024 
LESS: lnlUal Pavment Recoverv 
other Adfustments IEnter as n""•liVe If a••-""ate\ 

REIMBURSEMENT 

CMS# 
7085 

APPENDIX F-1c 
Appendix Tenn: 7/1/14 • 6/30/15 

PAGE A 

Invoice Number 

HUJUL14 

contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

UDC 

I - II-

EXPENSES 
lillSPERIOD 

.__ ______ __.. 

Funding Sourca:l...__G"'"e""n.;,.;e"'ra"'l..;..F.;;;u;.;;nd:;......__, 

Grant Codal Detail:..._ ______ ___. 

Project Code I Detail:,__ ______ __, 

Invoice Period: I 07/1/14" 07/31/14 

FINAL lnvolcec::J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

UDC 

+ -II 
EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

UDC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

95,265 261 
40,150 110 
7300 20 

REMAINING 
BALANCE 

ltiMo,ftl,UU 

$102,268.00 
lii481 039.DO 

:Ji78,191.UO 

$48,775.00 

:P2,750,199.00 

!li7 877.165.00 

""'-""'>,ZU4.UU 
l!i:i35,820.00 

S3 694 024.00 
l'IUIC~: 

I celtlfy lh11t !he Information provided above .Is. to the best of my knowledge, complete snd accurate; the amount requested for reimbursement Is In 
accordance wllh the budget approved for the contract cited for services provided under the provision of that contract. FuU Julll!flcatlon end backup 
records for lhoee claims are melntalned In our o!llce et the address Indicated. 

Send to: 

Signature: Date: ____ _ 

TiUe: _______________ _ 

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

BY....,,,.....,..,...,,....,.....,.....,...,,..---,--
(DPH Authorized Slanatorvl 

Date: _____ -11 



DEPARTMENT OF PUBLIC HEALTH CONlRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francl1co AIDS Foundation 
Addre11: Fiie 72635 P.O. Box 60000 

San Francisco, CA 94160-2635 

T•lephone: 415-487-3000 
Fax: 415-487-3009 

Program Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
nouslno & Benetl!S Director 1 Nt11 n 0,Rll 

Director of Govemment Contracts 0.08 
Budaet & Contracts Manaaer 0.15 
Housina Subsidies Administrator 0.25 
Database Manaaer 0.20 
Case Manaaer CCMl 4.00 
:rriaoe.Assistar:tl. ITAl . -1.00 

JIUfAL~• 6.:<• 

BUDGETED 
SALARY 

!hli4 IH 

$7 496 
$13 801 
$15.500 
$19,800 

$220.000 
$47 396· 

~:of. f.H , ,, 

APPENDIX F-1c 
Appendix Term: 7/1/14 - 6/30/15 

PAGEB 

Invoice NU111ber 

HUJUL14 

Conllact Purchase Order No:._ _______ -1 

Fund Sourc1:1..l _ __,G::.:e::.n:::11:.::ra::..I F:..;u::n.::d:......_...1 

Gr.mt Code/ Detall:1-_______ -1 

Project Code I Datail:1-_______ __. 

Invoice Period:! 07/1/14 • 07/31/14 

FINAL Invoice! l(c~k if Yes) 

·EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

11:"4 778.00 
$7496.00 

$13 801.00 
$15.500.00 
$19800.00 

$220000.00 . - - "$47 396.00 . 

t~:17a 771 nn 

1canny111111 tne unormauon provided llOIMI 11, to 111e 111'111 01 my knowledge, complete and accurate;' e amount requested! r reimbursement 1$ In 
11ccord1nce with the budge! approved for the conlRlct cited for services provided under the provlslan Of that contract. Full j1atlflcatian and backlJp 
records rar those elalms ere malntslned In our cfllceat the address lndlcllled. 

Certified By: ___________ _ Date: _______ _ 

Tille: ___________ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: File 72635 P. O. Box 6000() 

San Francisco, CA 94160·2635 

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

Program Name: Housing Subsldlas 

DELIVERABLES 
Houslna. Resident Dav- Standard 
Housina. Resident Dav - Shallow 
Housinn Resident Dav - Partial 

jundupllcated-Cllents-for-Appendlx -

EXPENDITURES 

1ota1 ~a1anes t~ee t'aae 1:11 
'"nnae 1:1enents 

Total ''"'"'onnel Exnenses 
uoerallng 1:xpenses: 

Occuoancv-te.a .. Rental of Property, Utlll6es, 
Bulldina Maintenance Suoolles and Repairs\ 

Materials and Suaolles-te.a .. Office, 
Postaae, Print!M and Repro., Program Suoolies} 

General ODeratintHe.11. Insurance, Steff 
Tmln!na, EqUlpment Rental/Maintenance) 

,.....,. Travel • le.a. Local & Out of Town) 

Consultant/Subcontractor 

Other • (e.!I. Cllent Food. Client Travel. Client 
AQ!lvilles and Client Suoollesl 

~ 
TOTAL EXPENSES 

LESS: lnltlal Pavment Recoveiv 

TOTAL 
CONTRACTED 
UOS NOC 

95526 261 
40,260 110 
7,320 20 

UDC 
391-

BUDGET 
.;>,,Jf0,11·1 

$102.268 
S481 039 

$78191 

$48,775 

$2 750,199 

9'7877.165 

~PB4 
II $3694 024 

Other Adlustments /Enter as """atlva. If ennronriatel 
REIMBURSEMENT 

CMS# 
7035 

APPENDIX F-1d 
Appendix Term: 7/1/15 -6/30/16 

PAGE A 

lnvo!i:e Number 
HUJUL15 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

UDC 

EXPENSES 
THISPE~IOD 

JI 

.__ ____________ ___, 

Funding Source: ... ! _ ...... Ge_n_e_ra_l ... F_u_nd __ __. 

Grant Code I Detail: .__ ____________ __. 

Project Code I Detail:.._ _________ ~ 

Invoice Period:! 07/1/15 • 07/31/15 

FINAL lnvolcec:::J(cbeclc: if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

UPC . UDC 

REMAINING 
DELIVERABLES 
UOS NOC 

95526 261 
40,260 110 
7,320 20 

UDC 
-1--3· ·ii- ·I- 391' 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

·"" $10:.>.268.00 
S461 039.00 

$78.191.00 

$48,775.00 

$2.750, 199.00 

$7 877.165.00 

i1>'1,'1DD,204.uu 
:ii335,820.00 

$3 694 024.00 
Nl '11:~: 

I cert!fy!hat the lnfonnallon provided l!bove ls, to the bes!dmy knowledge, complete and accuraie;the amount requested for reimbursement Is in 
aceordance with the budget approved· for the contract cited for service& provided under the provision of that contreoL FIAi justification end backup 
records for these claims are maintained In our office et the address Indicated. • 

· Signature: Date: _____ _ 

Send to: 

Title: _______________ _ 

SFDPH Flscal /Invoice Processing 
1380 Howard Street. 4th Floor 
San Francleco, CA 94103 
Attn: Contract Pevments 

BY...,.... __ .,.....,.....~....,...---.,.----
. CDPH Authorized Slanatorvl 

Data: ______ -11 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contrac:tor. San Francisco AIDS Foundation 
Addre&a: Fiie 72635 P.O. Box 60000 

Ban Frani;lsco, CA 94160-2635 

Telephon•: 415-487-3000 
Fax: 415-487-3009 

Program Name: Housing Subzldles 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SAIJ'.RY 
Houstna & Benetlls mreotor 1 nciL' • U.fl'I ib:>4,J78 
Director of Government Contracta 0.08 $7496 
Budaet & Contracts Manaaer 0.15 $13 801 
Housina Subsidies Administrator 0.25 $15 500 
Database Manaaer 0.20 $19 800 
Case Manai:m CCM) 4.00 $220,000 
:r.rJage-Assistant .("J'.AJ - - 4:90 - . - $4-7 ;596-

IU Al_ C"A ti.i1L :S37B.711 

APPENDIX F-1d 
Appendil( Term: 7/1f15-6/30!16 

PAGES 

lnvolct1 Number 
HUJUL15 

Contrnct. Purchue Order No:.__ _______ _, 

Fund Sourca:I ._ ---'G""e""'ne"'ra"'"l-.F""'u"""nd...._ _ _. 

Grant Code f Detall:.__ _______ _. 

Project Code I Detail:...._.. _______ _. 

lnwloa Period:l 07/1/15 - 07/31/15 

FINAL Invoice! ICcheokifYes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

:11o~o. ·11H.un 

S7.496.00 
&13 801.00 
$15.500.00 
$19800.00 

$220000.00 
.. - - ·- - - $47:396:0u 

S378 771 nn 
I ce1U1y mat lhe lnrgrmauon provkled above Is, to lll8'" et ot my MDWleage, comp1ete end eccurete: the amount reque&ted for reimbursemenl 11 In 
11coc«lanae wHh the budge! approved for the con1ract cited for servlcei; provided under the provision of Iha! oontraot. Fun jusllflceticn and backup 
records for those claims are maintained In ourClll!ce 11 the address Indicated. 

Certified By; ___________ _ 
Date:_~~~~~-'-~~ 

TIUe: ___________ _ 



SANFRAN·02 BUCDA1 

ACORD• CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

~ 6/26/2014 
THIS CERTIRCATE 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 CONSTIT\ITE 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 18 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 endorsemenl{s). 

PRODUCER License# OH81923 

if G2 Insurance Services, LLC Ext1,{415) 426-6600 I fM Nol: (415) 426·6601 140 New Montgomea:, 21st Floor 
San Francisco, CA 9 105 SS: 

INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A, Nonprofits' Insurance Alliance of California (NIAC) 
INSURED INSURER e ,Cvoress Insurance Company (CA} 10855 

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 A~ REQUIREMENT, TERM OR CONDITION OF ~ CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINISSUBJf?CTTOALL THElERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 1 .. ~~ POLICY NUMBER ·=°~'fiT..W.,, POLICT EXP 

LIMITS LTR m•~ 

A x COMMERCIAL GE~RAL LIABILITY EACH OCCURRENCE $ 1,000,000 
'-"-- :J CLAIMS-MADE Qg OCCUR l201400950NPO PRE'MiS'ES Ye;;;~t:,:::,ncel 1,000,000 04/01/2014 04101/2015 $ 
y S.o.clal Senricas Prof_ - - - · MED-EXP !Any one person) ·$- - .2-0,000 -

PERSONAL & ADV INJURY $ 1,000,00~ -
GEN'LAGGREGATE LIMIT Al'PLIES PEI<: GENERAL.AGGREGATE $ 3,000,00( xi POLICY D ~ D LOC PRODUCTS-COMP/OPAGG $ 3,000,00t 

OTHER: LIQUOR LIABILIT $ 1,000,000 
AUTOMOBILE LIABILITY ~r:icb~~l~JNGLE LIM! I $ 1,000,00~ 

A lf ANYAUTO 201400950NPO 04101/2014 04101/2015 BODILY INJURY (Per pe1$0n) $ 
- ALLOWNED - SCHEDULED 

AUTOS AUTOS BODILY INJURY (Per aocldent) $ - - NOl>M)WNEO r:e?~'f!,'\'AMAGE HIRED AUTOS $ - - AUTOS 
$ 

x UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ 10,000,000 - 201400950UMBNPO 04/01/2014 04/01/2015 10,000,000 A EXCESS LtAB • CLAIMS-MADE AGGREGATE $ 

OED Ix I RETEtrnONS 10,000 $ 
WORKERS COMPENSATION I ~~~TUTE I 1¥~"· 

B 
AND EMPLOYERS" LIABILITY y / N 

3300057174141 07/01/20~4 07/0112015 1,000,00E ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L EACH ACCIDENT $ 
OFPICERH.IEMBER EXCLUDED'/ NIA 

1,000,00~ (Mandatory In NH) E.L DISC/\SE •EA EMPLOYEE $ 

~~r~~r3~ '8't~PERATJONs below E.L. DISEASE - POLICY LIMIT $ 1,ooo;ooE 
A Professional Liab. 201400950NPO 04/0112014 04/0112015 $1M/$3M 1,000,00t 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more apace 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 Uablllty and Auto 
Liability as required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES SE CANCELLED BEFORE 

City and County of San Francisco· SFDPH 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

101 Grove Street 
ACCORDANCE WITH lHE POLICY PROVISIONS. 

San Francisco, CA94102 
AUTHORIZED REPRESENTATIVE 

I 
pu---

© 1988-2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01} The ACORD name and logo are registered marks of ACORD 



~w~ ~ ofbiliforma 
Aid&JOll~ •. .l,twrC:.-
. PolicyNumber:201400950NPO 

THIS ENDORSEMENT CHANGES THE POLlCY. PLEASE READ IT CAREFUILY. 

ADDIDONAL INSURED ~DESIGNATED PERSON 
OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCTAL GENERAL UABIUIY COVERAGE PART. 

SCHEDULE 

Name of Person or Org~ation: 

Any person or organization that you are required to add as an additional insured on this policy, under a written contract or 
agreement currently in effect, or becoming effective during the tenn of this policy, in consideration of food contnbutions 
or client referrals you receive from them. 

(if no entry appears above, lnfomiation requifed to cOJllplete this endors~ will-be sh~wn in the Declarations as applicable to 
this endorsement.) 

WHO IS AN INSURED (Section Il) 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 or rented to you. 

NIACE25 (1/98) 



Nonprofits' Insurance 
Alliince of California 
/..ll!ADIOlllllUIA!a ••• A IW!rat-

Policy Number: 201400950NPO 
TI:IIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSE1\1ENT 

This endorsement modifies insurance provided under the following: 

BUSJNESS AUTO COVERAGE ONLY 

In consideration of the premium charged, it is understood and agreed that the following is added as an additional insured: 

{If no entry appears above, information required to complete this endorsement will be shown in the Declarations as applicable to 
this endorsement.) 

- - - - . 
But only as respects a legally enforceable contractual agreement with the Named Insured and only for 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 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 occmrence or aggregate limits as applicable by policy definition or endorsement. 

NIA~Al (3/91) 



SANFRAN.02 ONEDE1 
ACORD" CERTIFICATE OF LIABILITY INSURANCE I DP.11'(UlllDl:)IYVYYl 

~ .:.. • : ' · • ., '• ' , I t '•" :· • ' •, ,:·,.-~; : •• ; :~,' '· ',' \,\; 9/17/,2014 
THI~ 'c~IFi~~i'.E IS. l~SUEQ .~s A ·~'JTEl,t 9.1:' ·~Fq~JVIATl(!N QNLY ANI? !lQ.Nf.~~~9 'RiG!-11'$ ~.P.ON 'rf:IE qER'f.IFICA~.HOLQ~ 11-j,s, 
ci;~~f.ICAT.E M!OS .No:r AFF!~~~r PR ~~QATIVE!-Y. AM~~. EXTE;NP .. C?.!r;~~- THE !X>Vl;M~.f:: .~fFO.RQ!OP .BYll!,!;PQ~!~I~ 
aa,o.w~ :n:t!S '9El~JJF,lgAT!S. OF, l~U~C~ .~Q~ r-cr:r Qq~~TITUTE A C(!NTAACT ~~EEfll THE l~S!JIN~ INS!JR~S). AU~QRl~ED 
REPRE$EW,1:ATIVE OR PR9P.l!C~R, ,D .'JJiE CJ.:.!ITT!'IO TE HQµ>i:;,R. " 
IMP~RT~: ,If ~!.\ ce.~fl.c~. '.~?lc!!lr ~ ~n.M!Dl~~N,ll.L lf\lS!JR!;Q, ~~ ~l!ey(I~) ii!~,~-~ 1,1ffll.qra·~· If ~L,lli~ff.P.~ATIO~ 1$ .W.~1:1. au!Jject to 
the .19r.m!. ~i:i~ qbMlt!o.~11 of thl P':'!l!l)', ce~!~ 'policies may nqulre an encJOfi!BITlllnt. A1ta~~ntpn thl~ cel\lflcate doj\1 not cionfer rlghla to the 
certltlcilt. bolder In lleu of auch 1ndor8imlirrtl•I. · · 

moo..l!~·t1cettse·#'OHe1s23 m:u~~· 
G2 fnsu-rarl'i» $e'r\t)i:es." ~LC r_tti?NJ0 """" f415) 426-6600 1 ma "'"" t41&) 42s-6601 140 New \l!bnijome·~· 21st Floor 
San Fnmciieo, C~ 9 10& tirrf'~s. 

.. 
INSUReni.si AFl'OODING COVERAGE NAIC# 

1NsURERA:Cypress Insurance Company (CA) 10866 
INSURB> 

..... 
lNSURERB: 

San Fral)Cleco AIQ$:Foundatlon .. .. INBURERC: .. - ....... . .... . . ... " ... 
1035 Market Street,'Ste. 400 INSUR!RD: 
San Franclaco, CA 94103 INSURERE: 

INSURER Ft 

COVERAGES CERTIFICATE ~UPJIBER: 
.... 

REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABO'Y'EFORTHEPOl..ICYPERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENTVVITH RESPECTTOYVHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY .Pl=RTAIN, THE INSURANCE AFFORDED BY THE POtlCIE;~ DESCRIBED HEREINISSUBJECTTOALL THE TERMS, 
EXCl.USIONS ANO CONDITIONS OF SUCH POU.CIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ()LAIMS. 

1•~.;w lYP.E OF IN!iURA'llCE POLICY NUMBER 
~ .. rJ""P'. nii.JCY CA,.. 

UMllS OM~ =m IMM~ 

COMMERCIAL GENi:RJu. LIABILITY EACH OCCURRENCE s - D Cl.AIMS-MADE D OCCUR - PREillSi:S'ti:~o;w.~ce' $ 
" - ·t,;El)·fil<r:i;_anf· &i~ iieiicinl" '$ " -

PERsON'.tii. &.Ai:iv INJuRv 
...... 

$ ,.____ 
GENERALAGGREGAle GEN'LAGCREGA'Tf LIMIT APPLIES PER: $ 

~ POi.iov D ~Br D LOC PROOUClS. COMptQp AGG . $ ., . s 
OTHER: 

AUTOMOBILE LIABILITY re.·~--· 
, ... Mii $ -

Af('( AUTO BO~l.l. 'i' INJURY (Par Ptlaori) I - AU.OWNED .-- SC lJl.EO BOOl).Yl.('IJ\.iRY(PeraO(f<f1nl) $ ,.__ AIJTOS ,__ N 
tmEDAIJTOS 

ED li!!.';l~ent'i'""""~ • ,.____ _A 
$ 

UMeR!!LLA LIAB HOCCUR EACH CX:CURRENCE • - EXCESSLIAB Cl.AIMS-MADE AGGREGATE $ 

DED I I RETE"1110NS s 

~..&;;~~~~ y N ls~"I l~A,,.. 

A ANY PROPRIETORJPARTNERIEXECUTIVE D 3300067174141 07/0112014 07/0112016' E.L, EACH ICCIDENT $ 1,0QO,OOD 
J.EBEREXCUJOED'l NIA 

~II) .... E.L DISEASE ·EA EMPLOYEE $ 1,00!>,0!lO 
\lil:lar 

E.L DISEASE •PoLoY LIMIT 1,0-obiOfil OF OPERATIONS b9bw s . . . 
·: .. 

Dl!SCRIP'ilON OF OJ>EAATIONS I LOCA1JCNS I VEHICLES (ACCIW 1llf,..t,di!Rlon1I Rilm1r\al 6oh1iili11; mav b• ~ltaall(ld It 111111u111.111111 rwqull'ldl 
Waiver of Subrogation 'applltl In favor of The CllN and County of San' F;ancliic'o with rtaPecta to Workeni Comp11111tlon aa pennlttsd by law 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE OESC~l!'IED POJ,,ICIES BE CANCELLED BEFORE 

C:lty enit Cqunty of San Francisco 
THE EXPIRATION DATE THEREOF, NOTICE WILL SE DELIVERED IN 

Dept. of Public Health 
ACCO~DANCE WIJll TiiE POLICY ~ROVISIO~S. 

AU. Contraete 
101. G}~vq"~~. suits 301 AUTHORIZED lil:PREsEHTAnvE 
San Franclaco, CA 94102 pt--
I 

C 1888-2014 ACORD CORPORATION. All rights marved. 
ACORD 2ll (2014101) The ACORD name and logo ere reglstsnid lnlrka of ACORD · 



WORKERS CO¥PEN~TION ANO EMPLOYER$ LIABJUTY INSL!RANCE POl.,ICY we 99 04 D2B (Ed7-07) 

WAl\f.ER ·oF oO.rf RIG~T TO RECOvER FROM OTtfERS ~NOQ_RsE;Moo-cAUi=oRNiA 

We hav~.th~ ri~t t9 recov~r pur paym~:ts from anyone liable for an 1rjury cov~ by thls·pQliuy. We will not enforce ou.r 
right against the pe~r:i or organ!Zatio11 naqied ln tf:!e ScQedl:Jle. (This as;iree.111e~ applies only to the e$nt that ycu 
perfonn work Up~er a •n oont,~ that requin;s. YoU to'.~11'\ thfS agre_emet,1: from ys.) · 
You .n:i~ maJ.~!r:i:P~Yt:pil ~Cords accuratetY seg~gatlng the remun~~tlC?n of yoor' emplQYe&$ While en.gaged In the work 
described in the SCheCltile. · · · · · · · ' · 
Th~ ~d~~rlal ·p~i.uni forthls endprse!l'l~nt s~ll PEl 5;00 % of. the total policy 1>rerntum Qtherwtse due on such 
remunerS,tion ~b~e(:t f9 a policy ~aic!ml.lm charge for ~I ~h wa1Vel'$of ~%of total polloypremlum. 
The minimum prei:nium for this &l'.ld~ment I$$ 350 OQ 

Schedule 
Person or Organfzatlon 

CITY ANO COUNTY OF SAN FRANCISCO - DEPARTMENT OF PUBLIC 
HEALTH 
101 GROVE STREET, SUITE307, SAN FRANCISCO, CA 941.02 

Job oe$~ptton 
ALL CALIFORNIA OPE;RATIONS 

This endorsement Changes the policy to whloh It Is ~ohed and Is eff&Ctlve on the date Issued uni~ Qtherwil>e slated. 

(The Information below rs requited only when thl• en,dorsernent Is l8$U&d subsequent to preparation of the policy.) 

Endorsement Breotlve 07/01/2014 Polley No..3300057174-141 Endorsement No, 7 

Insured SAN FRANCISCO AIDS FOUNDATION 

fnS1,1rance Company 
Cypress Insurance Company 

WC99D402B 
(Ed7-07} 



SAN FRANCISCO DEPARTI'-!ENT Of PUBUC HEALTH 
Ib'\fl'ElltNAL CONTRACT REVISION #4 

The Department of Public Health, hereby requests a· revision to contract number BPHC12000048/DPHC12000334/ 
DPHC13000258/DPHC140000021/DPHC15000199, to revise narrative, budget, numbers of Unit of Services and 
Clients and Undupllcated Clients for 07/01/2014 - 06/30/2016 in support Of Rental Subsidies Housing Support 
Servlc.es. 

********************************************************** 
WHEREAS, the at.y and County of San Francisco (CCSF), through Its Department of Public Health, entered 

lnlD an Agreement with SAN FRANCISCO AIDS FOUNDA.110.N,. P.O. Box 426:l82, San Franr:isco, 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 Into this 1st day d February, 
2015; and 

WHEREAS, The Department of Public Health and SAN FRANCISCO AIDS FOUNDAITON, P.O. Box 
426182, san Francisco, CA 94142-6182 desire to amend the Internal Contract Revision #3; and 

WHEREAS, This Revision to the Internal Contract Revision #3 will become effective upon certification by 
the Controller of the avallabllfty of funds; 

NOW THEREFORE, The parties to the Internal C.ontract Revision #3 do hereby agree to amend the Internal 
Contract Revision #3. Except for these changes, the Internal Contrad Revision #3 remains in full force and effect. 

De!ete Appendix A, and replace in its e!!litirety with ApPendix A to Agreement aS amended. Dated: Amendment 
01101/2015. 

Dele!e Appendix A-1, and replace in ih 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 
02/01/2015. 

Delete Appendix B-lc, and replace in m mtfurety with Appendix B-lc to Agreement as amended. Dated: Amendment 
02/01/2015. . 

Delete Appendix B-ld, and replmce iJm iu entirety with Appendix B-ld to Agreement as amended. Dated: Amendment 
02/01/2015. 

Delete Appendix F-lc, rond replace in its entirety with Appendix. F-lc to Agreement as am.ended. Dated: .Amendment 
02/01/2015. 

Delete Appendix F-ld, and replace in its entirety with Appendix F-ld to Agreement as amended. Dated: Amendment 
02/01/2015. 

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

Margot Antonetty 
Acting Director, Housing an Urban Health 
Department of Public Health 

Reviewed & approved by: Initial Only 

PSSO (9-14;Dl'H 7-14) 
CMS#7035 

3/2/t~ 

....... 

l 

~ ~ 
Chief Executive Director 

SAN FRANCISCO AIDS FOUNDAITON 
Contractor 

P. O. Box 426182 
Address 

Oty, State, Zip 

Amendment: 02/01/2015 





Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contract Administtator: 

In perf.orming the Services hereunder, Contractor 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 submitted on recycled paper and printed on 
double-sided pages to the maximum. extent possible. 

c. Bvalµatlon: 

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 requirem'cnts of 
and participate in the evaluation program and management information systems 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 of Licenses/Penni.ts: 

Contractor warrants the possession of all licenses and/or pennits required by the laws and regulations 
of the United States, the State of California, and the City to provide 1he Services. Failure to maintain these licenses 
and permits shall constitute a material breach of~ Agreement 

E. Adeguate 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 
performed by Contractor, or under Contractor's supervision, 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/HIV status. 

G. San Francisco Residents Only: 

Only San Francisco residents shall be treated under the tmms of this Agreement. Exceptions must have 
the written approval of the Contract Administrator. 

H. Grievance Proceclure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as otheI:s that may be appropriate to the Services: (1) the name or title of the person 
or persons authomed 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) die right of a client dissatisfied.with 
the decision t.o ask for a review and recommendation from the comm.unity advisory board or planning council that 
has pmview over the aggrieved service. Contractor shall provide a: copy of this procedure, and any amendments 
thereto, to each client and t9 the Director of Publi9 Health or his/her designated agent (hereinafter refelTed to as 
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. . 

Appendix A 
CMS#7035 

1 ofS Amendment: 02/0112015 



I. Infection Control Health and Safutv: 

(1) Contractor must have a Blood.home Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(htlp://www.dir.ca.gov/ti.tle8/5193.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 injury log, post-exposure medical evaluations, and recordkeeping. 

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

(3} Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) exposme 
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 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 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.. SJien,t 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 ~ccordance 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 Coniractor related to Services performed 
and materials developed or distn'buted 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 

Appendix.A 
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distn'buted 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. Opality Assurance: 

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

(l) Staff evaluations 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 Grant Award Notices: 

If any portion of funding for 1his Agreement is provided to the City through federal, state or private 
foundation awards, Contractor agrees to comply with the provisions of1he City's agreements with said funding 
sources, which agreerilents are incorporated by reference as though fully set forth. 

P. Aerosol Transmissible Disease Program. Health and Safety: 

(1) Contractor must have en Aerosol Transmissible Disease (ATD) Program as defined m the 
California Code of Regulations, Title 8~ Section 5199, .Aerosol Transniissible Diseases 
(b:Up://www.dir.ca.gov/ritle8/5199.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, screening procedures, source control~. 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 eVen.ts and providing appropriate post-exposure medical management as required by State 
workers' compensation laws and regi$tions. 

(3) Contractor sbaii 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~ including Personnel Protective Equipment such as respiratom, and provides and documents all 
appropriate 1raining. · 

Q. Research Study Records: 

To fitcilitate the exchange of research study records, should this Appen,dix 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 /01/11-06/30/16 may be found in the following 
Appenclixes: 

Appendix A, 07/01/11-06/30/16, Pages 4-5 
AppendixA-1, 07/01/11-06/30/16, Pages 1-19 
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Contmctor: San Francisco AIDS Foundation 
CMS Contract#: 7035 

Appendix A 
Contract Tenn: 07.01.11-06.30.16 

Funding Sources: General Fund 

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

... -' ~ .. - ! ' '•. 

Year One 
Program Name: 
Amount: 
Year One Term: 

i • . ' " 

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: 

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:415487-3094 
Richard Hill, Government Contracts Manager415-487-8042 
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 

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 

• '. • 'j • .'·.:' : • ~··· ' f" ;. \ 
',,, 

Rental Subsidies 
$3,639,433 
7.01.13-6.30.14 

'• , .. ' 

Total UOS 
. . ' .. 

. . 1 

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 
., .· .. '.· 

' ; ' ~ 'Z -, '' •, : ' ' ' •• 

Appendix A·1 . 
Funding Source: General Fund 

96,725 
40,150 
8,395 

145,270 
'; .. ... ·; ..... · . ... . ~ 

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

Appendix A 
CMS#7035 

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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Conlrac:lor: San Francisco AIDS Foundation 
CMS Contract#: 7035 

Appemf11A 
Contract Tenn: 07.01.11-0i.30.16 

Funding Sources: Gene,.i Fll'KI 

Number of UDC/NOC: 

·~· , - ' . . . . 
Year Five 
Program Name: 
Arrl(>unt: 

_ Year Five Tenn: 
Definition and #of UOS: 

Number of UDC/NOC: 

Target Population: 

Description of Service: 

AppendixA 
CMS#703S 

Housing Resident Days - Shallow 
Housing Resident Days - Partial 
372 Total UOS 

Rental Subsidies 
$3,694,024 . 
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 
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/dlsabfing HIV who are homeless, at risk of 
homelessness or marginally housed, and with very low incomes. 

This program helps Individuals seatch, obtain stable, safe and affordable housing by 
providing three differenf type of housing subsidies. STANDARD RENTAL SUBSIDY PROGRAM 
(STO-RSPJ provide$ monthly financial assistance in the fonn of a rental subsidy to clients 
with disabling HIV or AIDS. SHALLOW RENTAL SUBSIDY (S-RSPJ provides monthly finaicial 
assistance in the form of a rental subsidy to HIV clients of San FranciSc:o's Centers of 
Excellence, St Mary's Medical Center, and clients aging out of Larkin Street Youth 
Services. PARTlAL RENTAL SUBSIDY {P-RSPI provides financial assistanee in the form of 
rental subsidy to people with disabDng 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. 

Sof5 Amendment: 02/01/2015 



Contractor: 5an Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

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

Contractor Address: [same as above] 
City, State, Zip Code: [same as above] 

ExhlbltA-1 
contract Term: July 1, 2011-June 30, 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 

2. Nature of Document: 

D New D Renewal 18] 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 {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~ 1 
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Contractor: San Francisco AIDS Foundation 
Program; Housing Rental Subsidies 

4. Target Population: 

STANDARD RENTAL SUBSIDY PROGRAM (STD-RSP} 

ExhlbitA·l 
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 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 List (HHRL). Additionally, clients are 
derived from all racial and ethnic backgrounds, and meet the "severe need" or "special 
popµlatlons" 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 
individual's significant other, husband, wife, chlld(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 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 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 
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. 

AppendixA-1 2 of19 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Exhibit A-1 
Contract Term: July 1, 2011-June 30, 2016 

Funding Source: General Fund 

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 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 

Appendix A-1 
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Units of 
Service 
(UOS) 

96,725 

40,150 

8,395 

Units of 
Service 
(UOS) 

96,725 

40,150 

Number of Unduplicated 
Cllents Clients 
(NOC) (UDC) 

265 265 

110 110 

23 23 

Number of Unduplicated 
Clients Oients 
(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, ~esident 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 DescrlDtlon - Housing Subsidy 

Housing, Resident Days - Standard 

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 Oients 
(UOS) (NOC) (UDC) 

255 clients x 365 days= 93,075 Rental Subsidy E!Y~.--+-------1------1-------1 93,075 255 255 
Housing, Resident Days - Shallow 
98 clients x 365 days= 35,770 Rental Subsidy Days 
Housing, R~sident 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* da s = 93,330 Rental Subsidy Days 
Housing, Resident Days - Shallow 
98 clientsx 366"' days= 35,868 Rental Subsidy Da s 
Housing, Resident Days - Partial 
19 clients x 366* days = 6,954 Rental Subsid Days 
Total UOS to be delivered 
Total UDC to be delivered 

*Leap Year 
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35,770 98 98 

19 19 

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

93,330 255 255 

35,868 98 98 
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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 City's HIV Housing Referral List (HHRL) 
to get names as the single referral mechanism. 

Admission, Enrollment, and Intake Criteria and Process 

Subsidy Ellglbl/lty 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 are: 

Family Unit Income cap Family Unit Income Cap 
1 Person Family $23,250 5 Person FamUy $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 

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 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: 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 
tQ appropriate advocacy and notify the Housing Wait l:ist 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_le 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 cllent. This document describes both the prograrr1'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. 

lndlvldua' Housing search 
The NMCM is available to clients to assist in their housing search by providing them materials, 
coaching and trainin& 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 Cify's service 
providers assisting them in their housing search. 

Qient 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 mee~s minimum requirements criteria 
for health and safety. 
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contractor: 5an Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhibitA-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 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 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 
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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 disabllity 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 comp1etion 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). Progtam participants 
are expected to pay their rental share directly to the landlord on the due date, as stated In 
~he. 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 manager, as welf 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 flgures 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 RENT CAPS UNIT SIZE RENT CAPS 
SRO $947 Two Bedroom $2,151 

Studio $1,310 Three Bedroom $2,922 
One Bedroom $1,706 
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Contractor: 5an Frandsco AIDS Foundation 
Program: Housing Rental Subsidies 

Assessment and Service Plan 

ExhlbitA·l 
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 "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 tong 
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 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 
• 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 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. 

SHAUOW 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) 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 Person Family $35,900 
2 Person Family $26,600 6 Person Family $38,550 
3 Person Family $29,900 7 Person Family $41,200 
4 Person Family $33,200 8 Person Family $43,850 

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

c. HIV-positive 
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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 ls 
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 schedules 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 "Maximum Award 
Amount" column. Participants pay a minimum of 30% of income towards rent. The'ir 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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Family of 3 Family of4 

$1-$1000 $1-$1075 
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Contractor: San Francisco AIDS Foundation 
Program: Housing R1mtal Subsidies 

Service Delivery Model 

aients1 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 refer~nt 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. 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 rylOnthly 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 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 perio~1 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. 
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contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

Responsibilities of the San Francisco AIDS Foundation 

The San Francisco AIDS Foundation (SFAF) agrees to: 

ExhlbltA·l 
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 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 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. TheSFAF Non-Medical Case Manager will also provide 
brief updates to the CoE case manager, and work in coordination with them as necessary. 

6. Re-certify clients' 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 l_evels. 

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

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

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 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. 

Ellglblllty Criteria 
Program eligibility criteria will include the following: 

1. Client must be a resident of San Francisco. 
2. ~lient 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 partldpants 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 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. 

Appendix A-1 14 of19 
CMS 7035 Amendment: 02/0112015 



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

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

Proaram 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 ctevelopment. 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, ~nd 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.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 timely1 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 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 clients1. needs and efforts towards housing situation 
stabilization and self advocacy. 

Grocery Vouchers: Depending on clien.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 medicafly 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 document entitled HUH Performance Oblectives FY14-15. 

Appendix A-1 
CMS703S 

17of19 
Amendment: 02/01/2015 



Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

8. cOntinuous Quality Improvement: 

ExhibitA-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. 

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 Contra/Universal Precautions: Allprogram 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 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 Departrrient 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 an 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 Chart Review Forms ls 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: 

ExhlbltA-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 «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 (HIPM) 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 (HIPM) 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 tbe actual costs for Services of the immediately preceding month. 
All costs associated with the Services shall be reported on tbe invoice each month. All costs incurred under this 
.Agreement shall be due and payable only after Services have been rendered and ·m. no case in. 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: 

Appendix B, 07/01/11-06/30/16, Page 1-3 
Appendix B·l, 07/01/11-06/30/12, Pages 1-5 
Appendix B-la, 07/01/12-06/30/13, Pages 1-S 
Appendix B· 1 b, 07 /0 l/13 - 06/30/14, Pages 1-5 
Appendix B·lc, 07/01/14-06/30/lS, Pages 1-5 
AppendixB-ld, 07/01115-06/30116, Pages 1-5 

Budget Summary 
Rental Subsidies 
Rental Subsidies 
Rental Subsidies 
Rental Subsidies 
Rental Subsidies 

B. Comractor understands that;, 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 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 ofanyportion. 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. Contractor agrees to fully comply With these Jaws, regulations, and 
policies/procedures. 

The maximum dollar for each :fundirig source sball 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 General Fund $3,S 15,341 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 07/01112 - 06/30/13 
Internal ContractRevision#l CCSF General Fund $70,307 07/01113 -06130/14 
Internal Contract Revision #1 CCSF General Fund $10,307 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 GeneralFund $53,785 07/01/13-06/30/14 
Internal Contract Revision #2 CCSF General Fund $S3, 785 07/01/14 - 06/30/15 
Internal Contract Revision #2 CCSF General F.und $S3r78S 07/01115 - 06/30/16 
Internal ContractRevision#3 CCSF General Fund $54,591 07/01/14-06/30/15 
Internal ContractRevision#3 CCSF General Fund $S4,S91 07/01/15 -06/30/16 
Iirtema1 ContractRevision#4 CCSF GeneralFund $0 07/01/14-06/30/16 -....,..------

Internal Contract Revision #1 
Internal Contract Revision #2 
Internal Contract Revision #3 

$18,125,306 
Contingency $2,109,205 
Contingency -$278,064 
Contingency -$161,355 
Contingency -.,...._.;-$...;..10;.;.,.9=,18"""2'"'" 

$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 
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provisions of the Department of Public Health PolicylProcedure Regarding Contract Budget Changes. Contractor 
agrees to comply fully with that policy/proce?ure. 

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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AB C D 

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

E F G H J K 

Appendix B Paga 3 

L 

1 Check om': 

2 New Renewl,1 Modlllcatlon Appendix Term: 711111 - 6'30/16 

3 ff modlflcallo11, Cffecilvl! Date of Mod. No.ofMt'ld. 

4 FISCAL YEAR: 2011-2016 SUBMISSION DA'rE: 02.211.16 

5 LEGAL ENTTIYI ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: CBHS 0 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 

9 

PlllERI NON·DPH REVENUE 
CLIENT FEES 
PROVIDERS GRANTS . 
IN-Kii«> 
FUND RAISING 
OTHERS 
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A B c D E F 
1 Contractor Name: San Franclsco 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 ALWCATION BY SERVICE MODE 
7 
8 SERVICE MODES .. 

9 Personnel Expenses .Resident Days· Standard Resident Daya ·Shallow 

10 PosHion Titles FTE Salaries %FTE Salaries %FTE 

11 Housing & Benefits Director (HBO): 0.64 54.778 100% 0% 
12 Director of Government Contracts: 0.08 7,496 100% 0% 
13 Budget & Contracts Manager: 0.15 13,801 100% 0% 
14 Housing Subsidies Administrator: 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 47,398 100% 0% 
18 Total FTE & Total Salaries 6.32 352,413 93% 26,358 7% 
19 Fringe Benefits 27% 95,151 93% 7,117 7% 
20 Total Personnel Expenses 447,564 93% 33,475 7% 

21 
·22 Operating Expenses Expenditure % Expenditure % 
23 Total Occupanc;y 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 Expen&es. 

Total Direct Expenses 
Indirect Expenses 10% 

TOTAL EXPENSES . 

Number of Units of strvice (UOS) per Service Mode 
Cost Per Unit of Service by Service Mode 

~umber of Undupllcated Clients (UDC) per Service Mode 

DPH#1A(1) 
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$ 

$ 

2,302,370 80% $ 493,399 17% 

2,749,934 82% 526,874 16% 
274,993 82% 52,687 16% 

3,024,927 82% $ 579,561 16% 

93,075 35,770 
$32.50 $16.20 

255 9B 

1 
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Appendix Term: 711/14. 6130/15 

Resident Days· Partial 

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% 47,665 
81,396 3% 2,751,309 

$ 81,396 3% $ 2,877,165 

81,396 2% 3,358,204 
8,140 2% 335,820 

. $ 89,536 2% $3,694,024 

6,935 135,780 
$12.91 
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San Francisco AIDS Foundation 
General Fund 
ConlractTerm 711111·6/30116 
Appemf'ix Term 711/14 - 6/30/15 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director CHBDl: 
The HBO will be responsible for the overall oversight of the Housing & Benefits Department's 
programs and services; Including its housing programs. The position wll be responsible for 
on.going inonitoring of program staff progress and the contract budget to ensum owral 
contract compliance, including tracking staff and program progress related to con1ract 
defM1rablss. The HBO will also oversee stalf training and development. Additional duties 
ilclude development and monitoring of long range planning. 

Minimum Quafmcations: M.S.W. or slnilar related degree; a minimum of seven yeaM 
experience In the field of human service, lnc!Uding a minimum of tVA'> years as program 
direclor performing such functions as program quality assurance and Improvement, budget 
development, and community collaboration. Ablity. 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, 1&sting, 
Implementation and ~alysis of all evaluation data collection in conjunction wllh the Housing & 
Benefits Director and other program staff. Will also be responsible for complstion of all 
evaluation and reporting requirements lo DPH. 
Minimum Qualifications: Bachelor's degree in Social Woric, Liberal Arts or rel81Bd field Mh 
two years experience in health services government contracts management and negotiations; 
development of applications for government contracts, and contract monitoring md 
con.,liance. 

Annual Salary$ 93,700 x 0.08 FTE. = $7,496 
Budget & Contracts Manager: 
Prepares lnWal contract budge~ budget revisions and modifications, and monlhly"contract 
iwoices. Monitors contract spending and mainbins fund accounting system. Generates 
periodic financial monitOring and forecasUng riiports. 

Mininum Qualifications: CoRege degree and 1hree years' experience In govemment contract 
administration or accounting in a computerized non-profit accounting environment or i1 lieu of 
a college degree six years' experience in government contract administration or accolllting in 
a co111>utarized non-profit accounting environmenl Spreadsheet and word processing skBls 
are required. Database management sk:Uls are preferred. 

Appendbc IMc 
CMS#7035 

Annual Salary$ 92,009 x 0;15 FTE = $13,801 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn 711/11 - 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 eligibHity 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 co~rized 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 infonnalion 
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 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 perfonn all indMdual 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, f®llHate monthly subsidy 
payments, and make the shallow rental subsidy and client rental share detennlnallons 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 \'Ath 
HIV/AIDS and knowledge of SF housing resources. 

Average Annual Salary $ 55,000 x 4.00 FTE = $220,000 
Triage Assistant l!Al: 
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client lnfonnation; assisting v.ith payment coordination; generating internal and 
external reports, and performance general office duties. 

Minimum Quafdications: Two years of demonstrated general administrative or program 
assistance. High sohool diploma or equivalent. 
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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, Worke~s Compensation, Health Benefits, Unemploymen~ State and Federal 
Taxes 

TOTAL SALARIES & BENEms 
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$378.771 

$102,268 

$481,039 

Amendment: 02101/2015 



San Francisco AIDS Foundation 
General Fund 
Con1ractTeim 7/1/11- 6130/16 
Appendix Tenn 7/1/14 - 6130/15 

Operating Expenses 
Occupancy: 
.Bmt_ 

Rental of office spacs at the monthly rate of $950.00/FTE 

$950 per month x 12 months x 6.32 FIE = 
Utilities: 

Telephone charges based on SFAPs monthly experience rate of $81.IX> per FlE. 

$81 per month x 12 months x 6.32 FIE = 
Total Occupancy: 

Matarlals and Supplies: 
Ql!jce Supolles: 

Desk supplies/postage for program staff based on the monthly experience rate of 
$61. Additional postage for client mailings (monthly rent checks and cliwrt surveys) 
estimated at $3,039. 

$61 per month x 12 months x 6.32 FTE +$3,039= 

Proaram Materials: 

Household goods, clothing and food vouchers 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 Material• 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 110 
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 - $709.65x12 x 255 = 
Partial Subsidies - $357.00x12x19 = 

Shallow Subsidies - $412.00x12 x 98 = 

Occupancy insurance is allocated on a cost of $59/FTE/mo. 
$59 per month x 12 months x 8.32 FIE "' 

storaae: , 
Rented storage space used by all SFAF departments. Includes storage of oHent 
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 Tralnlna: 
Training seminars and conferences for Client Services Director and Case Managers 
on topics related to improving housing conditions for persons with HIV/AIDS. 

$72,048 

$6,143 

$78,191 

$7,665 

$40,000 

$47,665 

$2,171,529 
$81,396 

$484,512 

$4,475 

$402 

1 seminars x $500 per seminar= $500 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1/11 -6130/16 
Appendix Term 7/1/14-6/30/15 

Ren1al/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 OperaUng: 

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, Accountan~ Payables Accountant, Budget 
Director, Office Services Manager, Office Assistant, Receptionist, Information 
Services Manager and the Chief EKeeutlve Officer and his assistants. 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

5 

$4,020 
$4,475 

$2,751,309 

$2,Bn,165 
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$335,820 
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A B I c D E F 
Contractor Name: San Francisco AIDS Foundation 

Contract Tenn: 7/1111 • 6130/16 
Funding Source: General Fund 

I 
SFDPH AIDS omcE CONTRACT 

UOS COST ALLOCATION BY SER.VICE MODE 

Pmoonl!!I Expait111 

Position noes FTE 
Housing & Benefits Director (HBO): 0.64 
Director of Government Contracts: 0.08 
Budget & Contracis Manager: 0.15 
Housilg Subsidies Administrator: 0.25 
DalablEe Malager. 0.20 
Case Managers (CM): 4.00 
Triage Aselstant fTA): 1.00 
Total FTE & Total Sal1rl&1 8.32 

Frln119 BenefifB 27% 
Total Personnel Expenses 

Operating Expensu 
Total Occupancy 
Total Materials and Supplies 
Total General Operating 
Total Staff Travel 
Consultants/Subcontractor: 

Other: 

rota1 Operating Expenses 

Total Dnct Expensn 
Indirect Expen111 10% 

TOTAL EXPENSES 

Number of Units of Service (UOS) per Service Mode 
Cost Per Unit of Service by Service Modi 

~umber of Undupfic:ated Clients (UDC) per Service Modi 

DPHl1A(1) 

Appendix B-1d 
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Ras!dant D1ys • standard 

Salaries %FTE 

54,778 100% 

7,496 100% 
13,801 100% 
15;500 100% 

19,800 100% 

193.~2 88% 

47,396 100% 

352,413 93% 
~.151 93% 

447,564 93% 

Expenditure .. % 

72,718 93% 
31,981 90% 

2,197,673 80% 

$ 2,302,372· 8o% 
I 

2,749,936 82% 
274,994 82% 

$ 3,024,930 . 82% 

93,330 
$32.41 

255 

1 

SEIJVICE MODES 

Re!IH!lt D!!YI ·Shallow 
Salaries %FTE 

0% 

0% 
0% 

0% 

0% 
26.358 12% 

: 0% 

26~ 7% 
7,117 7%. 

33,475 7% 

Expendllure .. % 

5,473 7% 
3,414 10% 

484,512 18% 

$ 493,399 17% 
.. 

526,874 16% 
52,687 16% 

$' 579,561 16% 

35,868 

$16.16 

98 
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Appendix-Term: 7/1/15 - 6/30116 

Rn!dent D!Yt • Plrtfl! 
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,m 
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 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1/11 - 6/30116 
Appendix Tenn 7/1/15 • 6130/16 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director tHBD): 
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 progress and the contract budget to ensure overall 
contract compliance, including tracking staff and program progress related to contract 
deliverables. The HBO v.111 also oversee staff training and development. Additional duties 
include development and monitoring of long range planning. 

Minimum Qualific:atfons: M.S.W. or simllar related degree: a minimum of seven years'. 
experience in lhe field of human service, including a minimum of hw 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 Gavemment 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. Wdl also be responsible for completion of all 
evaluation and reporting requirements to DPH. 
Minimum Quaftficaflons: Bachelor's degree In Social Work, Liberal Arts or related field with 
two years experience In heallh services government contracts management and negotiations; 
development of applications for government contracts, and contract monitoring and 
compffance. 

Annual Salary$ 93,700 x 0.08 FTE = $7,496 
Budget & Contracts Manager: 
Prepares initial contract budget, budget revisions and modifications, and monthly contract 
Invoices. Monltols 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' experienoe in govemment 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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San Francisco AIDS Foundallon 
General Fund 
Contract Term 7/1/11 - 6/30/16 
Appendix Tenn 7/1115 • 6130/16 

Housing Subsidies Admlnlstratoc 
Manages the fiscal aspects of the housing subsidies program, Including monitoring client 
subsidy eliglblllly and award calculations, developing spreadsheet and database systems to 
monitor cllant and landlord Information and subsidy payments. Proceilses monthiy iilndford 
payment requests. 

Minimum Qualifications: college degree and three years' experience In government contract 
adrrinistration or accounting in a co~uterized non-profit accounting environment or in r1eu of 
a college degree six years' e~rience in government contract administration or a:counting In 
a computerized non-profit accoun.ting environment. Spreadsheet and word processing skiUs 
ae required. Database management skills 819 preferred. ' 

Annual Salary$ 62,000 x 0.25 FTE = $15,500 
Database Manager: 
Responsible for the maintenance of the agencies databases. Insures data lritegrity for data 
collection & evaluation. 

Minimum Qualifications:· Bachelor's degree or at least five years experience in lnfonnation 
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 housitg, including the administration of a housing 
subsidy. In addition to all duties related to subsidy administration, CMs will ensure that clents 
obtain all needed support services, including Information and referrals, as needed. Each CM 
wll be responsible for verifying Initial housing inspections and for providing housing adwcacy 
serwices. Additionally, the CM wi11 perfonn all individual rental share calculations for the 
Standard, Partial and Sha!low Rental Subsidy Program cll~nts, and assure that the 
ilspections of all rental subsidy units have been completed. The CM will also verify 
admission criteria documentation, review lndivi:tual income data, faclfrtate monthly subsidy 
payments, and make the shallow rental sWsldy and client rental share determi18Vons on an 
annual basis. 

Minimum Quafdications: TY.O years in the pJOVision of housing advocacy services for low 
income individuals accessing affordable housing; experience working with people with 
HIVIAIDS and knowledge of SF housing resourees. 

Average Annual Salary$ 55,000 x 4.00 FTE = $220,000 
Trime Assistant CTAl: 
Provides administrative support to SFAF Housing & Benefits Department staff by maintaining 
housing client information; assis6ng with payment coordination; generating Internal and 
extemal reports, and performance general office duties. 

Minimum Qualifications: Two years of demonstrated general administrative or progran 
assistalce. High school diploma or equivalent 

Annual Salary$ 47,396 x 1.00 FTE = $47,396 -----
Total Salaries 

salaries= 

Social Security, Worker's C001>ensation, Heallh Benefits, Unemployment, state and Federal 
Taxes 

TOTAL SALARIES & BENEFITS 
Appendix B-1d 
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$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 i/1/15 - 6130/16 

OperaUng 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 = 
Utllitles: 

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 Supplles: 
Office Suoplies: 
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: 

Household goods, clothing and food vouchers for clients. Goodwill vouchers: 200 
vouchers @ $25 each = $5,000, 400 vouchers @ $50 each .. $20,000; Safeway 
glftcarcls: 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 110 
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 - $712.68 x 12 x 255 = 
Partial Subsidies -$356.99x12x19 = 

Shallow Subsidies - $412.00 x 12 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 Improving housing conditions for persons with HIV/AIDS. 

Appendilc B·1d 
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7 seminars x $500 per seminar= 

4 

$72,048 

$6,143 

$78,191 

$7,665 

$27,730 

$35,395 

$2,180,801 
$81,394 

$484,512 

$4,475 

$402 

$3,500 
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San Franclsoo AIDS Foundation 
Gen91'81 Fl.ltd 
Contract Tenn 7/1/11 - 6/30/16 
Appendix Term 7/1115 - 6/30116 

RentallMalntenance of Equipment: 
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 ai $59.00 ped=TE: 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 OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

SFAF Is requesting reimbursement of administrative costs totaling $335,820 which Is 
ten percent (10%) of the contract's direct expenses. This amount will partially 
reimburse SFAF, which currently spends approximately 17% of Its resources on 
indirect expenses to manage Its programs. Administrative resources, which will be 
expended 9$ the management of the contract 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, Receptionist, Information 
Services Manager and the Chief Executive Officer and his assistants. 
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TOT Al"INDIRECT COSTS 

APPENDIX TOTAL 

5 

$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 

Contrac:tor. San Francf&co AIDS Foundation 
Addres: Fiie 72635 P. O. Box 60000 

San Francisco, CA 941611-2635 

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

Program Name: Housing Subsidies 

DELIVERABLES 
Housina. Resident Dav· Standard 
Horndna. Resident Dav- ~hallnw 
Houslnn Resident Dev - P.Rrfial 

TOTAL 
CONTRACTED 
UOS NOC 

93075 255 
35770 98 
6.935 19 

UDC 

CMS# 
7035 

APPENDIX F-1c 
Appendix Tenn: 7/1/14- 6130/15 

PAGE A 

Invoice NI.Wiiber 

HUJUL14 

Contract Purchase Order No:.._ ______ __. 

DELIVERED 
THIS PERIOD 
UOS NOC 

UDC 

Funding Source: ._I __ G-.e"'ne""ral=.:F...;;u""'nd"-__. 

Grant Code/DetaU:._ ______ _. 

Pro,Jec:t Code f Detall:.__ ______ _, 

1nvo1ca Perlod:I 0111114 - 011s1114 

FINAL lnvolcec:=J(checkifYcs) 

DELIVERED 
TODA.TE 

UOS NOC 

UDC 

%OF 
TOTAL 

UOS NOC 

UDC 

REMAINING 
DELIVERABLES 
UOS NOC 

93075 255 
35770 98 
6935 19 

UDC 
lunc:tupllctted Cllenla for Appendbc 312 11 I II I II 372 

EXPENDITURES 
BUDGET 

HT01al ,.,A•aries f:See Paae Bl ~10,11-1 

HFnnne uenerns 5102268 

l~nses: 
a.<IDl-"·'>< 

Occupancv..fe.11., Rental Of Pm<>Ol'lll, Ullities, $78,191 
lluldln" Mel"""'ance "'-llei. and Rimnlrs\. 

Materials and Su1111lles-te.11-, Office, $47.665 
PoalaRa Prinlln" and R.,-. Pm<iram Sunnllesl 

General ODDratlng-{a.g., lnsll"llnce, Slaff $2,751,309 
Tralnlna. "'"' lnment Rentsl/Melnlen1ncel 

Staff Trawo• • <e.a., local & Out ofTownl 

Consultant/Su11contractor 

Other • le.ti. Cllent Food Client Travel. Cllent 
ActlVttles and Client S•.,~nes l 

~2-nt .... .,,~ 

SI-··- ;i>'1,llOD-"U4 

... ,,..,.,nses $335,820 
EXPENSES !t'.ol 61l4 024 

LESS: Initial Pavment Recovarv 
other Adlustments IEnter IS ne,,llllve If ann-riatel 

REIMBURSEMENT 

EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

N\Jli:;o: 

%OF 
BUDGET 

REMAINING 
BALANCE 

"'·"0.t t 1.UU 
5102268.00 
ll>'ID'l ll">t.llll 

$78,191.00 

$47665.00 

ill2, 751,309.00 

":.1 ...,, f _ "ID:J.UU 

:&.1. __ ,~11n14;U't.UU 

ssss.a20.oo 
S3 61l4 n24 nn 

I certify that lhe Information provided above Is, to Ille best of my knowledge, complete and accurate; lhe amount niquested for relmbumement Is In 
accordance with the budget sppraved fer lhe Ollf'llract clted for services proVk!ed under Iha provision Of that coiltract. Full justification and backup 
record a for those clalms are malntafned In our office at the address Indicated. 

Sand to: 

App,endix F·1c 
CMS#7035 

Signature: Date: _____ _ 

Title: ______________ _ 

SFDPH Fiscal/ Invoice Proc&11alng 
.1380 HDward Street, 4th Floor 
San FranclsCD, CA 94103 
Attn: Contnact PllVflHlnts 

By: 
-:CD::::P:::H7A7"u~lh:-orized-.--.-:::S::-la"."""1na~110M-.--

Date: ------

Amendment: 02/0112015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Found11tfan 
Address: Ale 72835 P.O. Bax 60000 

San Francisco, CA 14180-2835 

1'iiiitphone: 4'i5-487-3ilii0 
Fax: 415-487-3009 

Program Name: Housing Subsidies 

DETAii. PERSONNEL EXPENDITURES· 
BUDGETED 

PERSONNEL' FJE SALARY 
110U&lna & ~n-•~ -'llftGIOf lr'IDUI u .... 

"""'· 10 
Dlrecitor of Government Contracts 0.08 $7496 
Budaet & Contracts Manaaer 0.15 $13 801 
Houslna SubSldles Administrator 0.25 $15 500 
Database Maiiaoer · 0.20 !:19 800 
Case Manaaer lCMl 4.00 $220 000 
Tliaae AssiStant IT Al 1.00 S47 396 

1ulAL !) • .:>• ;av10.1n 

EXPENSES 
THIS PERIOD 

•" 

APPENDIX F-1c 
Appendix Tenn: 7/1114 -6/30/15 

PAGEB 

lrivolo1 Number 

HUJUL14. 

Fund Source:l.___.;;;.G.;;;;en.;;.;;e.;;.;;ra;;;..I F;..;u_m1 ___ _, 

Grant Code I Detall:,__ ______ __. 

Project Code I Detail:.__ ______ __. 

lnYolce Plll'iod:I 07/1/14- 07/31/14 

FINAL Invoice! ICohcclr. ifYes) 

EXPENSES %OF ~INN; 
TO DATE ·BUDGET BAIANCE 

::II~ 1 10.00 

$7 498.00 
813 801.00 
815 500.00 
$19800.0D 

S220 DDD.00 
. S47 396.00 

5:::-f.fM 111 nn 
, """''' Vlll( lllll 1t1""1Tlll11<>11 prov"""' """"" .,, "' via u •• Ill my KllOWIB!llJI, ccmp1 ... 1na •--_ _; - 11111aum 1Dqun111a 1 r 191moummen1 • in 

.. 
BGcordance wllk the bucllllf lipp!Oved for Iha cmlract died for ieivlcea provided und1r lh1 plll'llllon of lhat contraDL FuK Juel!llcatlon 1111~ backup 
nicordi for lhoM clalms •rt maintained In Dir olllce et the addresg lndlclted. 

Appencfix: F-1c 
CMS#7035 

Certified By: __________ _ 

Title: ___________ _ 

Date: _______ _ 

Amendment: 02/01/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

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

San Francisco, CA 941•2635 

Telephone: 415-487-3000 
Fm:: 415-487-3009 

Program Name: Housing Subsidies 

DELIVERABLES 
Houslna. Resident Dav- Standard 
Hn1 ... lnn Re,.lt'IAnl niw.Shallmu 
1-lnnajnn ~ .. .,,,..,_ n..u. p .. rm>( 

!undup!lcated Clients for AppOndlx 

EXPENDITURES 

total 8aianes ,,.._ Paae BJ 
i-nnae l:!el'1fOllm 

·-· merat1na .. ,menses: 
Occil""'"''""e.g. Rental of Pl'Ollf!ltV, Utll!Ues, 
Bulllflna Maintenance "'m"''•s end Renalrsl 

MaterlBIS and Sunn•l8S-ie.a., Office, 
Poslllae. PrlnUno end Rn,..,_ i>mnram Sunnllas l 

oenera1 VDBrBDR11"1e.a., lneurence, Staff 
Tralnlna. Ennlnment Renlal/Malntenenoel 

Snm Trawl - le.11.. Local & Out ofTownl 

Conaultant1Subcontractor 

Other • re.a. Cllent Food Client Travel Client 
Activities end Client Suonllesl 

~ 
Indirect i::-nses 

TOTAL EXPENSES 

TOTAL 
CONTRACTED 
UOS NOC 

93330 255 
35858 98 
6.954 19 

UDC 
372 

BUDGET 

ilifll,191 

~35.395 

li2,763,579 

li7'.n1I.1H!i 

.. _ .... ,,_111'11 

S3 6D4.UL4 

~tRecoverv 
Entl!f'ae nMatlve If a_.......,...,, 

REIMBURSEMENT 

CMS# 

7035 

APPENDIX F-1d 
Appendix: Tenn: 7/1/15- 6130116 

PAGE A 

lmrolce Number 
HUJUL15 

Contract Purchase Order No:.__ _______ _. 

DELIVERED 
THIS PERIOD 
UOS NOC 

UDC 

EXPENSES 
THIS PERIOD 

I 

Funding Sourca:..,.I _.....;G;.;;e""'ne"'ra~I F....;;u"'n""d _ __, 

Grant Code / Delall: .._ _______ _. 

Project Code/ Detail:.._ _______ _. 

Invoice Period: I 07/1/15-07/31/15 

FINAL lnvotceO(cbeck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

UDC 

EXPENSES 
TO DATE 

% OF REMAINING 
TOTAL DELIVERABLES 

UOS NOC UOS NOC 

UDC 
I I 

%OF 
BUDGET 

93330 255 
35858 98 
6954 19 

uoc 
372 

REMAINING 
BALANCE 

~"10.111.UU 

iilt268.00 
"·'"·ao 

;i>to,nn.00 

a.;,o,;,11::1.00 

lli2,763,579.00 

"'""~ ··~~.uu 

~uu 
11i335 .au 

lli3 694 024.0D 
ll'IVlc<:>; 

I certify that the lnfonnaUon provided above Is, to the best of my knowledge, complete end accurate; the amount requested for relmbunlement Is In 
accordance wHh 1he budget approved for the contract clted for services proVlded under the provllllon of lhet conlract. FulljllslificaUon end backup 
records for those claims ere maintained In our office at the address Indicated. 

Send to: 

Appendix B-1d 
CMS#7035° 

Signature: Date: ______ _ 

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

SFDPH Ftscal /Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: ConlnlClt Pevmants B~~-------------(OPH Authorized Signatory) 

Date: ______ _. 

Amendment: 02/01/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

ContJactor: San Frencltc:o AIDS Faundatlon 
Addnla: Flit 72US P.O. Bax IOOOO 

San Franc:llco, CA 941604835 

Telepllone: 41MBT-3GllO 
Fax: 415""87·3009 

Program Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDrrURES 
BUDGElED 

PERSONNEL FTE SAi.ARY 
~·a•na 11o.H11~- •R~~"r1ngJ.J• u.- ilMJ4,/fO 

'"rector of Govemmant Contracla 0.08 $7498 
BLidaet & Contracts Manaaer 0.15 $13 801 
Houslna Subsidies Administrator . 0.25 S15 500 
Database Manaaer • : 020 li19 800 
~se Manaoer CCM\ · 4.00 . $220000 
Triaae Assistant ITAl 1.00 $47396 

·.·· 

" 

APPENDIX F-1d 
Appendix Tenn: 7/1/15-6/30/16 

PAGEB 

lllV'lllcioN1911W 

HUJUL15 

Contnic:t Pu""- Orcltr No:.__ ______ __, 

EXPENSES 
TlilS PERIOD 

Fund Source:._l __ G_en_·e_ra_I F_u"'""n'"'"d _ __, 

Grant Code /Data11:._I ----"""! ....;....· -~ 
Project Code/ Detail:,__ ______ __, 

Invoice Ptrtod:I 07/1/15-07/31115 

FINAL Invoice! l(chccldfYes) 

EXPENSES . ·'lf>OF REMAINING 
TODA.TE · BUDGET BALANCE 

.iiinA_JfCl-[J() 

17496.00 
113 80-1.0D 
115500.00 
S19 BOO.OD 

S2200DO.OO 
S47396.'00 

.. 

.. 

1ufAl~ ti,..,, ;,.,10.1n "''"711771"" 

· _.,, .,., l!lll n provN .. e~ ..... "'vi•., ., 111 my ''"'"'""'gt!, oomp ..... 1n" 1ccu, • .., ... amaurn raqu ... , .. r ir rmmuinemum 11111 
IOCllrdance with lhe budglll 1pprovecl far the ccntracl cited for Hrvlcea provided under th• provlllan of that conlrllcl. Full Ju.lltleallon 111d backup 
l'llClll'dl for those clllm1 •11!1 mslntalmicfn our a!llce Ill l1111ddren lnOIOllld. 

.Appendix B-1d 
CMS#7035 

Certified By: _______________ _ 

Title: ____________ _ 

Amendment 02/0112015 



SANFRAN.02 BUCDA1 

~ CERTIFICATE OF LIABILITY INSURANCE I DA'IE !MMlllDIYm) 
6126l2014 

THIS CERTIFtCATE IS ISSU!D AS A MATIER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON 1HE CERTIF~TE HOJJ)ER. 11118 
CERTIFICATE DQES NOT Afl'IRllATIVELY OR NEGA11VELY AMEND, EXTEND Olt ALTER THI!! COVERAGE AFFORDED BYTHE POUCIE8 
BELOW. THIS CERTIFICAtE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE'IWEEN THE ISSUING INSURER(&). AUTHORIZED 
REPRESEN1'AnvE OR PR~CER, AND THE ~ERTIFICATE HOLDER. 
IMPORTANT: If the cerllficida hOJdar Is an ADDITIONAL INSURED, tho policY'(iH) m&m be endorud. If SUBROGATION IS WAIVED, eub)act to 
the lerms .nd conditions of the policy, certain poUi:ln m111 niqulra an •ndarsumDnt. A.Hl:l8mllnt on this celtHlctltil don not confar rl&hts to tht 
certlfic:ele holder In lllu of such endOl'Ml'IMlntfsl. --......... """.... II§ ?A'Z:..T~~~Floor . -.(415) 42IMl900 I rlli'! No\• 1415) 426-8801 

l•n Fmncllu;OJ CA 105 • 
N.l'ORlllltll COVl!RME NAICf. 

ltllllll!RA 1No11proflttf lns11t111ce AlllenC6 of Callfarnla (NIA.CJ 
llflilRED INSURER. 1.1 :CYPnmB Insurance Comoanv (CA) 10855 

San Franc:llco AIDS Foundation IN$UIU!llC: 

1 D35 Mmtcet SlrHt, Sta.400 MIJRBID: 
San Francisco. CA 14103 INl\IJurt. EI 

INSUltliR F: 

COVERAGES CERTIFICATE NUMB91! RIMSIDN NUMBER: 
THIS IS TO CEm'IFY 'lHAT 1HE POUCIES OF INSURANCE USTm BELOWHAVEBl:EHISSUEDTDTHEINSUREO~EDABC.'IVEFOR'n£POUCYPERIOO 
INDfCAlED. NOTWmiSTANDING ANY REQUREMEHT, lERM OR COM>lllON OF AN'f coNTRA.cT OR OTHER DOCUMENT WITH RESPECT TO WHICH nus 
CERTIFICATE MAY BE ISSUED OR MAY PERFAIN, THE INSURANCE AFFORDED BY 1'llE l>OUCIES DESCRIBED HEREIN IS SUB.ECT TO NJ.. 1HE TERMS, 
EXCl.:USIONSAN> CONDITIONS OF SUCH POLICIES.. UMnB SHOWN MAY HAVE BEEN REDUCED.BY PAID a.AIMS; • 

'I'# nPJi Of ICIUllANCt! -~ 1.11118 
A x COllllll!ftCIAL G!llEIW. LIAllU1Y EMIHOCCURllBfCE • 1,000~ - :J ~{!]OCCUR 20140Dl50NPO 04l01/20t.4 IMI011ZOt6 ~.~ • 1,0G0,00 

rx S~I &.rvll?fl Prut. . " 11iittliliPlAnv-·-i • ·20.00 -- PERSOl'!IAL l.NNIN.itJRY • 1,000,DD 
Gl!N'L AOGRIOGATE LIMIT APPUeS PER: GENERM..ADGREGIJE • 3,000.00 

~::D• Dille. PRODUCTll • COMPIOP:AOG • a,OoO;OD 

:eitv.~t:iT • 1,000,011 
. AllfoQal!ILE UAB1U1Y $ 1,00D,00 

A i!: ANYAUrO f2o1MIOISONPO 04/01/l01<4 04101/2015 llODJl.YUWRY(Ptt I**) $ 
ALL~ - llCll!iJUU:D BOl>JLYnWRY{fllrllCldd!!:lt) $ ,__ NJrOS • ---~ HIRED AUTOS 

r~~ • - ---- A1JTOll 

' x UJilllmLLA l.Wl ~~ EACH OCCURRSICE • 10,000.00( - Z01400950UMBNPO .~14 IM/01/2015 10,000.0DC A EXCESS UAll OtAIMll-MADE AGGREGll.tE • DE>IXI '~ 10AOD ,s 
WORKllj.li COMl"llHllA'llOll l~ITl"j I a"" 

B 
AHii 1911'1.0't1918' 1.WllUTY YIN 

lao00571T4141 DTIO'll2014 07/01/201$ I 1.000.00 N(Y~o 11/A E.L. EACH /ICClDEHJ' 
~EXCWlllil)? l!.L. IQEAeE •EA - • 1.000,00C 
ir-. deKrlle unifmo 

EJ.. lllSEABE • l'OLICYUMIT $ 1,0D0,1101 ON 

A Profnslonal I.lab. l0140D850NPO 0410tl2014 04l01r2015 S1MIPM. 1,000;0D~ 

Dl!ICftll'ITIDH OF. OP!MTICINS I LOCA'l'ION&IV!lllCLI!$ (MICRD 101,luldWClllll llmlllrbSallodul., ...., .... .u.ah.r •-..-la ""'9111) 
RI!!: Ongolng nrvlce COnll'llCltHllllfl Olly and county of SF 
Cit¥ and County of SF, Ha afl!cer8, dlreator. employlel aoents 1111d nipr'nanlalfvos am named .. eddllklnll lhlureds-. rnpects Gonerel Ueblllly and Auto 
Ullbllltr' u nqulnid by written COl'llJal:t. 

CERTIFICATE HOLDER CANCELLATION 

' MOULD ANY OF 11fE ABOVE DESCRIBED POIJCIES lllE CANceu.m BEFORE 

City and County of San Francisco .. SFDPH 1HE ~110N DA'tE nu!REOF, NOT1CE WILL BE Dl!~l!RED IN 
ACCORDANCE wml THE POI.ICY PRCMSIOHI. 

1.01 Gl'OVll street 
8•n Francl9CD. CA 94102 

I 

ACORD 25 (20144111) 

AUlllOlllZEl:I REPREnln'A'IM! 

~ 
Cl 1988-2014 ACORD CORPORA110N. All rights ru1MNL 

'the ACORD name and logo 11111 niglsterad mlll'b of ACORD 



• -~ ... -a;a;w 
Policy Number. 201400950NPO 

THlS ENDORSBMBNTCHANG.BS THE l'OUCY'. PI..BASBRBAD 1T CAllEPUI.LY. 

ADDITIONAL INSURED ·DESIGNATED PERSON 
OR ORGANIZATION 

This mdorscm.cntmodifics blsunmce provided 1lDder the following: 

COMMERCIAL GBNERALIJABllll'YCOVBRAGEPART. 

SCBED'DLE 

Name of'Penm. or<>rpnmtlom 

Any person or oigmdzatlon that )'ml are :requin:d to add as an ~insured on this policy, under a w:rittm ~or 
llgMC'mlmt cu,nm:Jy: in effiict, or becomillg cft'cctiw·dming the lc!m of'this policy, in amsidcntion of food ccmtrilJudoJIB 
or clientxdbrnds you receiW fi'om tbcm. 

(If no entry appc&m above, infOrmation rrquiml to eo.tf!,plete this~ wilf b.e sb.owll in the'nect8mtions as applicabJC t6 
~ m.donemmit:) 

WHO JS AN INSUlWD (Section ll) is amended to .ittclude as an insm:ed the person or cnpni2a1lon shown in the Scbedule as 811 
insm:ed but only withn:spec:tto liability misiug out of your operations carpnmia owned by or rcm1ccl to you. 

NIACE2S (1J'8) 



6)) 
N~ta' lmrara:a.C4! 
Alllitt~ of CaUfondA 
~-111.llUllll:l ••• All!MJl!lll-

PolicyNumber: 201400950NPO 
THIS ENDORSEMENT CHANGES THEPOUCY. P.LBASE READ IT CAJIBFULLY. 

ADDITIONAL INSURED ENDORSEMENT 

This endonrcmcnt modifies insurance providod under tho following: 

BUSINESS AlITO COVERAGB ONLY 

In consideration of the premiam. chat,ged. it is understood and agreed that the following is added as an additional insured: 

(If no entry appm above, information required. to complete this encJnmcmcnt will he Rhown in.1hc Declarations as applicable to 
tbis·cndoIBcment.) 
. . . . . 
But only as respects a .legally mforoeablc c:ont:mctuat &gm:incllt with the 'Nmntd· Jnmml and only ibr Jiftbiiity arising out· of the 
Nam.od Insuted's negliFJ>DC and o.n1y for ocourrences of coverages not otherwise. e:itclud.cd in the poliay to which this 
endorsement applies. 

lt is :tintbd uoderstood and.agreed that irrespective of the number of cmlities named BB~ lmlkrtbis policy. in :no evmt &ball 
the compan,y's limits of liability exceed the OCCUII'CllCC or aggregate limits as applicable by policy detinf1ion or cndorscment. 

NJAC.Al (3191) 



ONEDE1 
~RD" CERTIFICATE .OF LfABILfl"Y •tfS~ffANqJ; I IM1li~ ta< • • ,.., 1 I ' ~ , • 'I '• l, ,•• ~\ ,. ' 1 i IJ1mot4 . 
~ C$11FiqA'l'.E IS ~ fta A .1TER gt= l~R!WATH?N QNLY.ANr;t~JlRIGHT; iJ,P.ON'11:1E~R~TJ;JlaU-~. 'tJtl 
:rr.~~~\'r'-g:s~~~J;U~~~BY~ iRE9eln\ Im' OR .. . - AN • .. . . . . L • ib' . THE.-.S 11111. I). . " 
11EP . ~ ·!W! PR9Plf• D'Q11!- ..,,. ••• ~TE HO.. ~ 
~~ If=---~ "ltol!fpr lemt,. l~RID th1ppl!llrt(IHJiilllt11Ji . lf:=:.11DNIUV&Nlil>.iUNlctlll .,.. • q'• '• .... ceriln"*'- .... . . ...... ~· ~ . "'ciitw 
ltllt. ·,~; btiu• lllP~g'. 11111raqulrnun~nt. A, • .-,_ibll dDl!lilot ~hlifDtlHI ·rm· · ·etet•eni!· · · · ··-· · · " · ·' ·· · 

~-in... ~ . . 
140N•'M~· ~Floor · -.U.11)4ZMIGO I~ ...... l4'151.QHI01 
lhln Fmnc1"ci, cat'l'DI ..... . . . 

. . ... _ •• .:... ~CO\IEJUlal! . UICI 

............ 11.: ____ mum.net DomDllDv (CA) " 1CIUI 
llllUll!D ~ .. 

Ban Fftmc;lllco IJDS·FOlllldation .. • lllllllliKJ::C . . . . ' .... -
1Da&Malbt .. 'ite. 400 lllmullEll ii : 
Ian Franctno, CA 141111 .... - .•. 

-•Ri!RP: 
COVERAGES .,,1111-m .... 

IUMSION NlllllmR! 
THIS Iii 'TO Cl!RTIFV THAT 1HE POUCIE& OF INSUIWtCii USTED B!LO'lf.HAVEBEEHUUHIEDTO-IN81$eb... . . FORTllEPOLQ'PBIOD 
INDICATED. NOTWITH8TANDlliG NIY Rl!QUIRElll!HI', TERM OR CCNDmOR OF ANY COfmilACTOR OTHER DOCuMM'MTH RESPECT'l'DWIOH1HS 
CERIF= MAY ~ 188UED Oft MAY !'MTAllf. 1lE INSURANCE Al'l'OIUllD IY 1111! POIJCl!S8 ~Im> Hl!tSN IH\Ja.IE!CT·TOAll TIE.'l'EW, 
liXCW AND CONCmONS OF80CH PD®EB. UWill8HO\Ml MAY HA\11! BE&N RlittUCED iY ~Pl.MU. · . . 
~ 1Y1>11iiF~ - ~ 

-.aw.UAllUIY EACllacalRRBICE ' 1-- ::I CLAllllHU.DE tJ OOCIR ~·~ - • .. . . um~,li;;.raiii ...-..;.r ' 
.... 

...... ~;.-11.M!Y i 
OEH'LASllU:GATEUWT APl'l..DPBt l.'IENEM.~Te ' ~=D!ll1r 01$ ·'·. 

PAODL!l)18-CCMl'ICPAOO • .. ., 
AUIOllGBUIJAlllLl1V af'll' ... • 1--

Rf(NJTO ' -~ =m: &we---: 1--- ltftl!D "'1TCIS 
- AUTOll • 

-.U.LWI H=:.A11£ EMlll~ • 1--
maaLJAll AllOREQl,'1'£ • 
-1 I s 

~ I li'Pi'n"" 1 IVR"" 
A --o S10IMJl'.717'141 071D1lll014 87/011J011 E.L.E'AbH~ 1.000.0Dll 

-~ NIA t 
' . 11!.L. l:llSEABIM!AEl!IPUJl'EE S 1~ . . . . .. _ 

EL~·PDl.Cl'UMlT· I t,at111,0lia 
'~ . . . : ~. 

Dl"Dl'lllA'l'ICINall.m\TIOllllWHICl.l!I (M:ClllD1Dfr~IGINlilllfllj'IUJIMt~.• ... lliJllJlll~ 
w.iwrar auliloaall'On.,.,U111nf'lvurof Th• Clfralicl Couritr cl Fianatiaowtlh l'M.PlotilD WammCalipenullon u ptnnltlwd bf llw 

CERTIFICATE HOLDER .. &Ul'•l•!I r &TJDN 

SHOULD Atff OF 1111! NltNE ll!ICIUPID POl:,ICIEI BE CANOEU..m lll!l'O!IE 

City •1141 C,Unly DI lln Frlnllllllao 
THE EIPIRA1ION ~Tl! 11fEUOI', NariCE WILL B&: DEl.MJll!IJ ii 

Dltpt. of Piibllc HAlllt 
ACCORDANCE.wmtnEPCLIC'i"~. 

M.C~ 
f01 4 l&lla 307 All1HbRll.!D tis :i.!8am.11Vi 
len Fmi'lclleo, M 1411Jt pt--
I 

01NND14ACORD CORPORA.noN. AU~ 11111'¥9d. 
ACORD II (2Gt4t01) The ACORD nam11 and Iago llW fl91alartd mab of ACORD 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY 1NSURANCE POLICY WC 89 C14 llU (Ed7-Q7) 

w.Ant.ER oi= ourfRIGHTTO RECOvER fROM OTtfERS'i?NDb~-cAL.IFdR'1fiA 

We have ,the • ~ ~ ~ paym,,n~ f!Ylrn anyone Bable for an lf*Jry cov~ by lflis pqkr/. We ~u not anforce cqr 
rigtlt against tl'!8 ~ ororpanlzallon nali'>ed In uie ~~ (Tllrs agraem~ appllee only to the ._that you 
perform WC!1( undir a wm.n conqaot that mqT.llles,ycru to'. ~ri 1hls sg'"11l&l11 from 1!8-) 
~d ~~ ~ ·~IY ••na Ute remuiiaratlqn at )'Cl.I' ~.P~ vmlle en_gagec1 1n 1he Wb!k --11,11;1 In fre Q\ii!RNUI&. • • 

~ ~ ·~1uni far1hfs enckll9e~nt ah,81 ~ 6.BO % of. the total Policy premtum othBJ\\ise due en such 
rem~on .. bJ&Qtw a poJley maxfmum ~1(1$ for~ sitch waivers of~ ex. ottalsl poUoy premium. 
1be mlttimum pr8mlum for this enifaniemeint fu $' 3!50 00 

lchedula 
Person or Organlr.atlon 

CITY AND COUNTY OF SAN FRANCISCO· DEPARTMENT OF PUBLIC 
HEALTH 
101 GROVE STREET, SUITES07, SAN J==RANOISCO, ~ 941PJ 

Job Dliorls»ian 
AU. CAl.IFORNIAOPEAATIONS 

This endorllemantchana- th• poUoy towhloh It rB attached •net ls alfeO!l\l8 on the dRlf rnued un• QthG!wlss statvd. 
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SAN FRANCISCO DEPARTMENT OF PUBUC HEALTH 
INTERNAL CONTRACT REVISION #5 

lbe Department of Publlc Health, hereby requests a revision to contract; number BPHC12000048/ 
DPHC12000334/DPHC13000258/DPHC140000021/DPHC15000199/DPHC16000199,tolna"eBse 
funding due to the Cost of Doing Business General Fund allocation 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-approved contingency outlined in Appendix B calculation of Charges. 

*********************************************************• 

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 /01/2011 through 06/30/2016 (BPHC12000048/DPHC12000334) hereinafter referred to as the 
"Original Agreement''; and 

WHEREAS, Thls 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 to amend the Internal contract Revision #4; and 

WHEREAS, This Revision to the Internal Contract Revision #4 will become effective upon certification by 
the Controller of the availability of funds; 

NOW THEREFORE, The parties to the Internal Contract Revision #4 do hereby agree to 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, to 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 Appendbc D, t:o Agreement as revised. Dated 
01/01/2016. 

Delete Appendix E and replace in Its entirety with Appendix E {BAA version 10/29/15), to Agreement as 
revised. 

Delete Appendix F-ld, and replace in its entirety with Appendix F-1d, to Agreement as revised. Dated 
01/01/2016. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above. 

-"'~----"-'------"'-~--1----'=--/.r_,_f-'-G J::J'.5 L / -4=-=Date/ b 
Margot Antonetty Date ~ 
Acting Director, Housing a d Urban Chief &eeu~e Offieer 
Health Elizabeth Pesch 
Department of Public Health Chief Financial Officer 

SAN FRANCISCO AIDS FOUNDAITON 

Reviewed & approved by: Initial Only 

"O<.- t h I i-f> 
Contracts Office Date 

--·-------''/__ --··-- ___ ,. _____ .[/!~~ .. 
Acalunti?TRSCfl Date 

PSSO (9-15; DPH 5-15) 
CMS#7035 

contractor 

P. O. Bm: 426182 
Address 
San Frandsco, CA 94142-6182 
City, state, Zip 
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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 Margot Antonetty, ·Contract 
Administrator for 1he 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 subipission of all reports is a necessary and material term and 
condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

C. Evaluation: 

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

D. Possession of Licenses/Permits; 

Contractor warrants the possession of all licenses and/or pennits 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 bas secured or shall secure at its own expense all persons, employees and 
equipment required to perform the Services required under this Agreement, and that all such Services shall be 
performed by Contractor, or under Contractor's supervision, by persons authorized by law to perform. such Services. 

F. Admission Policy: 

Admission policies for the Services shall be in writing and available to the public. Except to 1he 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 ofrace,·color, creed, religion, sex, age, national origin, anciestry, sexual orientation, gender identification, 
disability, or AIDS/lllV status. 

G. Sen Francisco Residents Onlv: 

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 written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the Services: (1) 1he 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 1he Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR''). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. 
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I. Infection Control. Hea.lth and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(ht1p://www.dir.ca.gov/title8/5193.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 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) surveillance, 
training, etc. 

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

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

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

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

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for use by 
their sta~ including 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 of Funding: 

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

K. Client Fees and Third 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. Su.ch 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 petformed 
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 IIlV 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 implement a Quality Assurance Plan based on mternal standards 
established by Contractor applicable to the Services as follows: 

(1) S'laff 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: 

J£ 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 
sOUMes, which agreements are incorporated by reference as though fully set forth. 

P. Aerosol Transmissible Disease Proaram. Health and Safetv: 

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 
California Code ofRegulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.clir.ca.gov/ritle8/5199.html), and demonstrate compliance with all requirements including, but not 
limited to, exposJtte determination, screening procedures, source control measures, use of personal protective 
equipment, referral procedures, training, immunization, post-exposure medical evaluations/follow-up, and 
recordk.eeping. 

(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 end 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 JRB. 

2. Description of Services 

Detailed descriptions of services supporting the period 07101111- 06/30/16 may be found in the following 
Appendixes: 

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

Appendix A 
Contract Term: 07.01.11-06.30.16 

Funding Sources: Geneial 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 Term: 
Definition and # of UOS: 

Number of UDCINOC: 

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 
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SUMMARY 

I 
San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$18,217,657 
General Fund 
Housing and Urban Health 
1035 Market Street, Suite 400, San Francisco, CA 94103 
415487-8042 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 Total UOS 

96,725 
40,150 

8,395 
145,270 

Rental Subsidies 
$3,639,433 
7.01.13-6.30.14 

·, .. I 

A ~S 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 

4of5 

Appendix A·1 
Funding Source: General Fund 

93,075 

Amendment: 01/01/2016 



Contractor: San Francisco AIDS Foundation 
CMS Contract#: 7035 

Appendb:A 
Contra!rt 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 Setvlce: 

Appendix.A 
CMS#703S 

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/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 ~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. SHALLOW RENTAL SUBSIDY (S-R§P) 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. PARTIAL RENTAL SUBSIDY f P-RsPJ provides financial assistance in the form of 
rental subsidy to people with dlsabllng 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-1 
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 

2. Nature of Document: 

D New D Renewal [g] 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 stable, 
safe, and affordable housing. 

SHALLOW RENTAL.SUBSIDY fs-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. 

PART1AL 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-1 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

4. Target Population: 

STANDARD RENTAL SUBSIDY PROGRAM (STO-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 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 individual's significant other, husband, wife, child(ren), grandparent, sibling, parent, etc. 

SHALLOW RENTAL SUBSIDY {S-RSPJ 
S-RSP ta(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 "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 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 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhlbitA•l 
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 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 

Number of Undupllcated 
Clients Clients 
(NOC) (UOC) 

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 Cllents 

(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 Unduplicated 
Service Clients Clients 
(UOS) (NOC:) (UDC) 

93,330 255 255 

35,868 98 98. 

17 17 

Amendment 01/01/2016 



Contractor: San 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 not placed in a subsidy slot are put back on the list in their 
original Brief Enrollment position for referral to other housing programs with openings. 
Changes to the client's HHRL data are documented via a pre-placement change form by the 
NMCM, and submitted to the HHRL program to ensure that client's record is updated. 

A second assessment will be made by the NMCM of the client's ability to live independently 
or client is in the process to learn how to live independently. If in question, the NMCM will 
refer the client to a medical or mental health provider for a formal assessment. If the 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhibitA-1 
Contract Term: July 1, ZOU - June 30, Z016 

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 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 requirements and expectations. Then, NMCM completes the Intake and 
updates electronic fnformation 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 ifl 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 
criteria for health and safety. 
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Every NMCM is a certified house inspector, who is able to conduct an inspection on demand 
for new clients, moves or when clients needs documented evidence to present to 
landlords/property manager for building maintenance or tenant/landlords related disputes. 

SFAF HQS are adapted from the HUD guidelines, which defines the minimum requirements 
that ensure the unit is habitable, safe and sanitary. The prospective client notifies the 
NMCM the need to inspect a unit by showing a completed, but not necessarily signed lease, 
rental agreement or a letter of intent to rent the unit. At all points in the inspection process 
described below, clients are either be directly. involved with coordinating the inspection 
with the landlord, or are in communication with the NMCM as. the process proceeds. 

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

The NMCM informs the client and landlord of all inspection results. A copy of the Unit 
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 
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 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 
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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 
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 dlrectly 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 
conditlori. 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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$1,000 
$1,382 
$1,798 

UNIT SIZE 
Two Bedroom 

Three Bedroom 
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RENT CAPS 
$2,268 
$3,081 
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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 0Making 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 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 
exchangf! 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 participant~. 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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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 participanrs 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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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 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 
lnc::ome 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 person income 

$1-$650 

$651- $1,000 

$1,001- $1,275 

$1,276 - $2,054 

~ouple income 

$1-$900 

$901- $1,425 

$1,426-$1,950 

$1,951- $2,345 
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Family of 3 Family of 4 

$1-$1,000 $1-$1,075 

$1,001-$1,575 $1,076-$1,900 , 

$1,576-$1,900 $1,901-$2,300 

$1,901--$2,637 $2,301-$2,929 
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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 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. 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. 

S. 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. 
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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 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 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 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. 
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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. 

Eligiblllty 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!l/ 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 
·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 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 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 ens1,1res 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. 

Proaram 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 fun<+ions and serves as the primary liaison for HBO on fiscal matters. 

The NMCM provides direct services ta 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 seryices. 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 STC?-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, unduplicated client and service data on all CARE-eligible 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 Invoice" 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 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 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 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 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 small amount to place in a locked file cabinet in the locked chart room in the 
program and service area for easy access. NMCM distriQutes 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 ls 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. 

8. 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 Polley 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 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 linkage with other service providers, facilitate 
access to services and Improve quality of program services. 

Med/cal 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. 
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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 

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 
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: OPH 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·ntation 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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Contractor: San Francisco AIDS.Foundation 
Program: Housing Rental Subsidies 

ExhlbltA-1 
Contract Term: July 1, 2011-June 3D, 2016 

Funding Source: General Fund 

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 (Hf PAA) 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 - 06/30/16 may be found in the following 
Appendixes: 

AppendixB 

Appendix B-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 revision to the Program Budgets of Appendix B, which has been approved by Contract 
Administrator. Contractor further understands that no payment of any portion of this contingency amount will be 
made unless and until such modification or budget revision has been fully approved and executed in accordance with 
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to the 
availability of funds by Controller. Contractor agrees to fully comply with these laws, regulations, and 
policies/procedures. 

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

Original Agreement 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 General Fund $3,515,341 07/01/13 - 06/30/14 
Original Agreement CCSF General Fund $3,515,341 07/01114 - 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 07/01/15-06130/16 
Internal Contract Revision #2 CCSF General Fund $53, 785 07/01/13 - 06/30/14 
Internal Contract Revision #2 CCSF General Fund $53,785 07101/14 - 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 $0 07/01/14 - 06/30/16 
Internal Contract Revision #5 CCSF General Fund ---$'--9 __ 2,._35_1_ 07/01/15 - 06/30/16 

$18,217 ,657 
Contingency __ $_1~,4_6 __ 8,._25_3_ 

$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/Prooedure Regarding Contract Budget Changes. Contractor 
agrees to comply fully with that policy/procedure. 
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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 of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

F G H J K L 

Modification Appendix Term: _ ___;7;.;.11.;.;;./.-11'-·....;6;.;../30'""/....;1..;.6 _-i 

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

4 FISCAL VEAR: 2011-2016 SUBMISSION DATE: 12/01H5 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTl1Y CODE: 'CBHS On/ 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: Rental Subsidies I San Francisco AIDS Foundation 

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 
OTHERS 
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A B I c D E F 
Contractor Name: San Francisco AIDS Foundation 

Contract Term: 7/1/11 • 6130116 
Funding Source: General Fund 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALWCATION BY SERVICE MODE 

Personnel Expenses 

Position Titles FTE 

Housing & Benefits Director (HBD): 0.64 
Director of Government Contracts: 0.08 
Budget & Contracts Manager: 0.15 

Housing Subsidies Administrator: 0.25 

Database Manager: 0.20 
Case ManB11ers (CM): 4.00 

Triage Assistant (TA): . 1.00 

Tol:lll 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 Expenaes 

Total Direct Expensee 

Ind!~ Expensn 12% 
TOTAL EXPf~SES 

Number of Units of Service (UOS) per Service Moc!E 
Cost Per Unit of Service by Seivlce Mode 

umber of Undupllcated Clients (UDC).per Service Mods 

DPHt1A(1) 
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Standard 

Salaries %FTE 

56,960 100% 
7,724 100% 

14,100 100% 
16,000 100% 
2j,557 100% 

190, 118 88% 

48,800 100% 

355,259 93% 
95,920 93% 

451,179 93% 

Expenditure % 

67,752 93% 

17,866 90% 

2,254,018 80% 

$ 2,339,636 81% 

2,790,815 83% 
334,898 83% 

$ 3,125,713 83% 

93,330 
$33.49 

255 

1 

SERVICE MODES 

Shallow 

Salaries %FTE 
0% 

0% 

0% 

0% 

0% 
26,358 12% 

0% 
26,358 7% 
7,117 7% 

33,475 7% 

Expenditure % 

5,100 7% 

1,985 10% 

481,913 17% 

$ 488,998 17% 

522,473 15% 
62,897 15% 

$ 585,170 15% 

35,868 
$16.31 

98 

G H I 
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Appendix Term: 7 /1/15 • 6/30/16 

Partial 

Salaries UTE 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% @!,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 711111 • 6/30116 
Appendix Term 711/15 • 6/30/16 

BUDGET JUSTIFICATION 
Rental Subsidies 

Salaries and Benefits 

Housing & Benefits Director CHBDl: 
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 Wl11 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 flefd of human service, including a minimum of t\W 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$ 89,000 x 0.64 FTE = $56,960 
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 appl!catlons 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 in lieu of 
a college degree six years' experience In government contract administration or accounting in· 
a computerized non-profit accounting environmenl Spreadsheet and \\Ord processing skills 
are required. Database management skills are preferred. 

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 7/1/11- 6130/16 
Appendix: Tenn 711115-6/30/16 

Housing Subsidies Adminislrator: 
M111ages the fiscal aspects of the housing subsidies program, including monitoring client 
subsidy ellglblllty and award calculatioos, developing spreadsheet and database systems to 
monitor client and landlord information and subsidy payments. Processes monthly landlold 
payment requests. 

Minimum Qualifications: college degree and three years' experience In government contract 
administration or accounting in.a ~uterized 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. ·Oat.abase management sklls Mi preferred. 

Annual Salary$ 64,000 x 0.25 FTE = $16,000 
Dat&base Manager: 
Responsible for the maintenance of the agendes databases. Insures data integrity for data 
collection & evaluation. 

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

Annual Salary $107,785 x 0.20 FTE = $21,557 
Case Managers CCM): 
Provide direct services to persons v.flh HIV/AIDS in acquiring services needed to assist 
subsidy clients in maintaining stable housing, including the administraHon of a housing 
subsidy. In addition to all duties related lo subsidy administration, CMs will ensure that clients 
obtain all needed support services, Including infonnation and referrals, as needed. Each CM 
v.rill be responsible for verifying Initial housing !nspeotions and for providing housing advocacy 
services. Additlonally, the CM will perform at individual rental share calculations for the 
standard, Partial and Shallow Rental Subsidy Program clients, and assure that lhe 
Inspections of all rental subsidy units have been completed. The CM will also verify 
admission criteria documentation, review individual income data, faoilltate monthly subsidy 
payments, and make the shallow rental subsidy and client rental share detenninations on an 
annual basis. 

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

. AverageAnnualSalary$54,119 x 4.00 FTE =$216,476 
Triaae Assistant [Al; 
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 equivalent. 

Total Salaries 

salaries= 

Annual Salary$ 48,800 x 1.00 FTE = $48,800 

$381,617 

$103,037 

Social Security, Worke~s Compensation, Health Beneflts, Unemployment, State and Federal 
Taxes 

TOTAL SALARIES & BENEFITS 
Appendix B-1d 
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San Francisco AIDS Foundation 
General Fund 
Contract Term 7/1/11 - 6/30/16 
Appendix Term 7/1/15 - 6/30/16 

Operating Expenses 
K'M~if~:J.~]"~~~r~~j:t1:1;:I~}Zi&2~~I~·~~:,I~;~~};'.:fitJ;;~~~b~~~~fgr£~~~~;;~~~ 
Rent: · 

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

$905 per month x 12 months x 6.32 FTE = 

Utilities: 

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

$55.61 per month x 12 months x 6.32 FTE = 

~~~!F.·.~~~~i~~~~~~i~~f:!1~~ZI.f[@~~'1~ilill~~I 
u lies: 

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 6.32 FTE +$3,289= 

Program Materials: 

Household goods, clothing and food vouchers for clients. Safeway giftcards: 360 
cards@$35 each= $12,600 

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 cflents; 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. 79x12 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 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn 7/1/11 -6/30116 
Appendix Term 7/1/15- 6/30/16 

Rental/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 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, Pay~bles Aceountant, Budget 
Director, Office Services Manager, Office Assistant, Receptionist, IT staff, H.R. staff 
and the Chief EXecutlve Officer and his assistant. 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

5 

$2,718 
$4,839 

$2,803,335 

$2,896,038 
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AppendixD 
Additional Terms 

J. 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 IDP 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 under this contract that include possession or 
knowledge of identifiable Protected Health Information {Pill), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR will: 

• CreatePm 
• Receive Pm 
• Maintain Pm 
• Transmit Pm and/or 
• A.ccessPID 

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 (PID), 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 
Contract.or agrees that all materials, including without limitation print, audio, video, and electronic 

materials, developed, produced, or distn'buted 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 unreasonable delays on Contractor's work, 
which may include review by members of target communities. 

P-500 (9-15; DPH 5-15) 
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4. EMERGENCY RESPONSE 
CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan con1aining 

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' Contmctor Declaration of Compliance whether it 
has developed and maintained an Agency Disaster and Emergency Response Plan. including a site specific 
emergency response plan for each of its service site. CONTRACTOR is advised that Community Programs 
Contract Compliance Section staff will review these plans dwing a compliance site review. Information should be 
kept in an Agency/Program Administrative Binder, along with other contractua1 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 Comm:11:ni.ty Programs in the event of a declared emergency. 

P-500 (9-15; DPH S-15) 
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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 terins 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 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 "HIP AA 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 §§ 179~, 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. Deimitions. 

q~.age 

a. Breach means the unauthorized acquisition, access, use, or disclosure 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 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 fro.m a 

· covered entity, and shall have the meaning given to such term under the Privacy 
Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 
U.S.C. Section 17938 and 45 C.F.R Section 160.103. 

d. Covered Entity 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 HIP AA Regulations, and shall have the meaning given 
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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 Protected Information received by the BA in its capacity as a BA of another CE, 
to permit data analyses that relate to the health care operations of the respective 
covered entities, and shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Designated Record Set means a group of reeords maintained by or for a CE, 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. 

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 lilP AA Regulations, including, but not 
limited to, 45 C.F.R. Section 160.103. For the purposes of this Agreement, 
Electronic Piil includes all computer.iZed data, as defined in California Civil Code 
Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by 
authorized health care clinicians and staff, and shall have the meanil}.g given to such 
tenn under the IllTECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations means any of 1he following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualification8 of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creation, renewal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services, .and auditing functions; v) business 'planning 
development; vi) business management and general administrative activities of the 
entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F .R. Section 164.501. 

J. Privacy Rule shall mean the H1P 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 1he 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. 

I. 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 means the attempted or successful tmauthorized 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 t.erm. 
tmder the Security Rule, including, hut not limited to, 45 C.F .R. Section 164.304. 

n. Security Rule shall mean the HIP AA Regulation 1hat is codified at 45 C.F .R. Parts 
160and164, Subparts A and C. 

o. Unsecured Pm means Pffi that is not secured by a technology standard that 
renders PHI 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 IDTECH 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 JP.age 

a. Permitted Uses. BA may use, access, and/or disclose Pill only for the purpose of 
performing BA• s obligations for or on behalf of the City and as permitted or 
required under the C0ntract [MOU] and Agreement, or as required by law. Further, 
. BA sh.all not use Pm 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 
pennitted or required under the Contract [MOU] and Agreement, or as required by 
law. BA shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by CE. 
However, BA may disclose Protected Information as necessary (i) for the proper 
management and administration of BA; (ii) to carry out the legal 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 PHI to a BA that is 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 PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. BA shall not' disclose Protected Information to a health plan for payment 
or health care operations purposes if the patient has requested this special 
restriction, and has paid out of pocket in full for the health care item or service to 
which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. Section 
164.522(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 
HIPAAregulations, 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 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 than as permitted by the Con1ract or this Agreement, including, btit 
not limited to, administrative, physical and technical safeguards in accordance with 
the Security Rule, including, but not limited to, 45 C:F.R. Sections 164.306, 
164.308, 164.310, 164.312,.164.314 164.316, and 164.504(e)(2)(ii)(B). BA shall 
comply with the policies and procedures and documentation requirements of the 
Security Rule, including, but not limited to, 45 · C.F .R Section 164.316, and 42 
U.S.C. Section 17931. BA is responsible for any civil penalties assessed due to an 
audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c). 

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

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an. accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA and 
its agents and sub~tractors 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 
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 m8.intained for only three (3) years prior to the 
request, and only to the extent that BA maintains an Electronic Health Record. At 
a minim.um, 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 (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 not limited to, 45 C.F.R. Section 
164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains Protected 
Information in electronic format, BA shall provide such information in electronic. 
format as necessary to enable CE to fulfill its obligations under the HITECH Act 
and HlP 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 (S) 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)]. 

i. 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 lilP AA [45 C.F .R. 
Section 164.504(e)(2)(ii)Q)]. BA shall provide CE a copy of any Protected 
Infonnation 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 wbcontractors shall request, use and 
disclose only the minimum amount of Protected Infonnation 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 
lilP AA Regulatioru;. 

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 4tclude, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 
or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, as well as any other available information that CE is required to include 
in notification to the individual, the media, the Secretary, and any other entity under 
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 
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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 (S) calendar days 
of discovery and shall meet with- CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

3. 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 sbaµ 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 te.nninate 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 IIlTECH Act, the lilP 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 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 Piil 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 certlfy in writing to CE that such Pill 
has been destroyed in accordance with the Secretary's guidance regarding proper 
destruction of Pm. 

d. Civil and Crimillal 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 H1P 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, H1P AA, the HITECH 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 CONmACT 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 HIP AA, the HITECH A~ 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 

.~J !?_~ _ _g_e_ •. ·--·· ... -- _ .... _ .. ·-· _ .... s~~~~c~.t?fC?mp~ce&.~llCY.~~~~versi~n~~~/1~ 
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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 tenns of an aniendment to this Agreement embodying written 
assurances consistent with the standards and requirements of HIP AA, the HITECH Act, 
the HIP AA regulations or other applicable state or federal laws. CE may terminate the 
Contract upon thirty (30) days written notice in the event (i) BA does not promptly 
enter into negotiations to amend the CONTRACT or this Agreement when requested 
by CE pursuant to this section or (ii) BA does not enter into an amendment to the 
Contract or this Agreement providing assurances regarding the safeguarding of 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 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 330, San Francisco, CA 94102 
Email: compliance.privacy@sfdph.org 
Hotline {Toll-Free): 1-855-729-6040 

.7lJ>age. 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contraetor. San Francisco AIDS FoundaUon 
Addre111: Fiie 72635 P.O. Box 80000 

San Francisco, CA 84180-2835 

Telephone: 415..c87-3000 
Fax: 415-487-3009 

Program Name: Housing Subsidies 

DELIVERABLES 
Houslnn Resident Dav ·Standard 
l-lnl1ai"" Da61~"'nt n.11. Shallow 

R"sldent nav. Partis>! 

!Unduplicated Cllunta tor App111dlx 

EXPENDITURES 

Total salaries fSee Paae Bl 
i-rir ae Benems , .... , 

1n1 raHna .. ,,,...nsea: 
( recunancv-fe.a., Rental of ProoertY. UtllfUBB, 
Bundlna Malnlllnanca SUDDUBB and RRnAlnll 

Maumals and Suoolles-re.a .. Olllce 
Postaae Prlnlina end Reoro. Prooram S•mnlles\ 

General aDAratlna-le.o., Insurance. Staff 
Tralnlna. Eouloment Rental/Malntenencel 

Staff Travel • re.a., Local & Out of Townl 

Consultant/Subcontractor 

Other • le.a., Client Food CUent Travel, Client 
Actlllltles and Client SUDDllOOl 

TOTAL 
CONTRACTED 
UOS NOC 

93330 255 
35868 . 98 
6222 17 

uoc 
370 

BUDGET 

$103.037 

15a,B5.2 

ti1ll.B51 

lli:.1,!IU:o!,335 

CMSI 
7035 

APPENDIX F-1d 
Appendix Tenn: 7/1/15-6/30/16 

PAGE A 

Invoice Numblr 
HUJUL15 

Contracrt Pun:h1H Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

uoc 

EXPENSES 
THIS PERIOD 

,__ _______ _.. 

Funding Source:._! _ _...G-'e.-ne.-ra.-.-1 F""'un.-;d _ __, 

Project Code f Delall:....._ _______ _. 

Invoice Period: I 07 /1 /15 • 07131/15 

ANAL lnvoice0(check ifY es) 

DELIVERED 
lOOA'TE 

UOS NOC 

UDC 

EXPENSES 
TO DATE 

% OF REMAINING 
TOTAL DELIVERABLES 

UOS NOC UOS NOC 

UDO 

I II 

%OF 
BUDGET 

93330 255 
35868 98 
6222 17 

UDC 
370 

REMAINING 
BALANCE 

'l>l>lll ,1)1 , .uu 
:ti103 037.00 

.uu 

572,852.00 

li19,851.00 

:62 803,335.00 

.OU 

ll-'.LE:::;:S~S~:~ln~l~tla~l~P~·mnn"-':'~'en=t~R=e~c~ove;:.::1rv~-::-~~-:-:-----il-~---~i-Nu1""': 
Other Adlustments !Enter as "-""ve If B""-..iate I 

REIMBURSEMENT 

I certify that Iha Information provided above is, lo the best of my knowledge, complete and acourate; the amount requested for m!mbursement le In 
accorclance wllh the budget approved for the contract cited for services provided under the provision of thSl. conlracL Full justlflcetion end backup 
recon:ls for those clelms are maintained In our office atlle address Indicated. 

send to: 

Appendix F-1d 
CMS#7035 

Signature: Date: ______ _ 

SFDPH Fiscal / lnl/Olce Processing 
1380 Howard Str9e1, 4th Floor 
San Francisco, CA 94103 
Attn: Contract P~ll 

By: 
"'"co .... P....,H_A.,.uth_,...o_rlz8d_,...,s,.,.1a-1n-atc-1-rvl--

Date: ______ _ 

Amendment: 01/01/2016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND cos:r REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Found11Uon 
Addrass: Fiie 72635 P. 0. Box 60000· 

San Francisco, CA 94160-2635 

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

Progrem Name: Housing Subsidies 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
11ouslno n. tsen .. ms u1rector 1 nc1 O.o<i 
Director of Government Contracts 0.08 
Budaet& t Manaaer 0.15 
Housln mlnlstrator 0.25 
Database Maneaer 0.20 
Case Manaaer·cCMl 4.00 
Trlaae Assistant rTAl 1.00 

IUfAl D • .JL 

BUDGETED 
SALARY 

;;56 960 
S7 724 

$14100 
$16 000 
$21 557 

$216476 
$48800 

:t1 .. '!in1~c·11 

APPENDIX F·1d 
Appendix Tenn: 711/15 • 6/30/16 

PAGEB 

Invoice Number 

HUJUL15 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

,._ ______________ __ 

Fund Source: l,__ ___ G_e_ne,_. _ra_l _F_un'""d ___ _. 

Grant Code/ Detail:.__ ___________ __. 

Project Code I Dafall:,__ ________ _, 

Invoice Petlod: l.__-'-07;..;./.;;.;1/..;..15.;.._· 0""7'""/3""1-..11_5 _ _, 

FINAL lnvoicel,__ _ __,l(check if Yes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

~·::m.•mu.00 

:&7724.00 
! 14100.00 
~ 16 000.00 
S21557.00 

$216 476.00 
$48 800.00 

., .. ,,. R17.00 
,.; IS In 1 oenny met me 1iuunneuon prov1aea aoove 1s, ro me oest or my ... ,,.m,eage, comp,.,.., ana accura1e; • e amounuequeaieo' r 

accordance with the budget approved for the contract cited for services provided under the provision Of lhet contract. Fun justlflcalion and backup 
records for lhon cl elms are maintained In our offlne at the address Indicated. 

Appendix F·1d 
CMS#7035 

Title: _______________ ~--

Date: __________ _ 

Amendment: 01/0112016 



SANFRAN·02 ONEDE1 
ACORD"' CERTIFICATE OF LIABILITY INSURANCE I IM\'IS (lllllDOIY\'YY) 

~ 6130l2015 
THIS CERTIFICATE IS ISSUED M A MA1TER OF INFORMAilOJt,I ONLY AND CONFl!RS ND ~GHTS UPON THE CERTIFICA'IE HOLDER. lHIS 
CER11FICA1E DOEI NOT AJ=FIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTliR 'liiE COVERAGE AFFORDED BYTHE POLICIES 
BELOW. THll Cl!R'T1F1CATE OF INSURANCE DOES NOT CONSTnuTE A CONTRACT El'W!EN 11tEISSUINGIN8URER(l),AUnlOillZED 
REPR!SENTATIVE OR. PRODUCER, AND THE CERTIFfCATE HOLDER. 
IMPORTAfffi If the aertlflcata hold•r lun ADOmONAL INSURED. the pallcy(faa) mlllt be endorud. If SUBROGATION IS WAIVED, •bJNtto 
tha tll'rM and condlUona of th• pallcy, C9l'tlln polc:les may require an •ndo1"Hme11t A ......,nt on this c:iertlftca .. does not"COllt'er rlghtato th• 
Cl8l'llftclll8 balder In lleu of.such •nlf4t~ai. . 

,....,,.....,._toHB19'3 ~ 
?A':T~~.f f'loor . ..... .. "1til42M60o I ~ N"'" (4151426-6601 
San FrudscD, CA ~05 AD rte1t· 

__ _.AFl'ORlllllG COVERAIJE 
tWC# 

INIUIUiRA: Nonprufb' l~l'lnce IJllancs of Callfoml11 (NIAC) 
INSUllSJ INSLIRl!R 11 :Berbhlnl Hidhaway Homatato lnewanae C0mp811Y 20044 

San Francisco AIOS Faundatlon IHSIJMRC: 

tn! MarlrotStrHt, Sta. 400 lli8URl9l D I 
&,n Franc:lno. CA 14103 INt\IREIU! : 

IMllUllll F I 

CERTIFICATE NUMBER: R!VJIHON NUMBER: 
THIS 18 10 CERTIFY THAT iHE POLICIES OF INSURANCE UstED BELOW HI.VE BEEN ISSUB> TO THE INSURED NAMED AScYIE RlR niE PaJCV PERIOD 
INDICA~. NO'TWmlBTANJING mf REQUJRaENT, TERM OR CONDITION OF AAf CCitirRAcrCRO'lllERDOe:UMENTWITHRESPECTTOWHICHiHIS 
CERti rE MAY BE ISSUED OR MAY PERTAW, THE ""81..tRANCE AFFORna> BY TI-IE POLICIES DESCRSED HERBN IS S.UBJECriO ALL TIE TERMS, 
EXCWSICNSANDCONDffiONSOFSUCHPOUCIES.UMITSSHOWNMAYHAVEBEENREDUCEDBYP.ADCl..AIMS. 

'NW TYPE OF INlllllRANCI! "u•n ,_... l'OUCY NUllllER ~ UNlfTS 

A x CDMlll!RCW.GENERAL UAllMV EACHOCCIJRRENCE $ 1,000.00 - D CllAIU8-i.WJI: 00 OCCUR ~ailcUrimclll 20150D95DNPO D.clll11211'15 04'01/2018 $ 1,G00,1HH x SOl:!fal Servli;e1 Prof LEDEXP~one-1 ' 20,CHHI -
PERSONAL 6 NJ\/ INJURY $ 1,000,oa·: -

GENt.ACilGAEt:ATE ULllT Al'Pl.ISll l'l!R: GEHERALAGGREGlt.TE • 1,000,oom 

XJ::D~ DLDC PRODIJC'rll •COMP/OP loliG ' a;ooo,oo 

~~. ' 1,000,00 
AUTOllOllU IJAlllLITY $ 

A X RtfAUIO 20t5909SONPO o.41111121119 04/a1/2018 llOD!LV INJURY (l'erlJl!IQI) • 1,000,oot 
- Al..LCMWED =E BODILY INJURY {PltlOClfilllnO $ - ALIJDll 

lllmJ AlmJll Al/TOI r..r::~::.am~ ' I-- -
•' • x Ullllll!Ll.A UAll ~OCCIJR EAC1i OCCURRENCE $ 10,000,0DO 

t-
l!ICOfisl LIA! 12Jtfsno95oUMBNPO 04ID1/2015 D418'1/2016 A Cl.AIMS-LIADE A®REIMTE ' ..,,, Ix I RETENTIONS 10,000 Ganaral Aggrega $ 10,000,0IH 

~= l~TllTE I I lfk.,.. 
s Nl'f Pl'IDPRIEl'OM'Mmll;RIEl!EOU'llVE YIN $AWC604895 0710t/2D1$ 07Al1/201& J;.\., EACH AC:al:1SNT $ 11000,00· 

~REXCl.UtED? D NIA 
1,IMIO;OO .........,lnllHj E.L.Dl81'AS15·EA --· --;:: S 

.. -. dMorlbe ... ..... _ .. EJ. DISiASE ·.POUOY I.MIT s t,000,!>QC 0 

A -S.rv Prof Ullb 2111li00950NPO fW01/2011 MI0112G18 $1M/$3M 1.000.000 

DEtlCiCPl'llN Of CIPERATIOllll l.CIC!ATIONl/YEllCl.18 w:oRll tllt,MllJllDllll RH11llca llalllldul .. 111111,V bl lltlllr:hlld If_.,_. .. nq'*811) 
RE; Ongoing HlVlce contncta With cit¥ end collllr d IP 
en, mcl Courllr of SF, Ha otncn, dlr1ctora 1mplOJ'DI& qents and roprut1ntatlYS11111re named •additional lnlllfMla as Mpacta Gann UllbBH:y end Auto 
UabEy ee reqldred by wrtuen contract. 

CER11FICATE HOLDER CANCELLATlON 

SHOULD ANV OF T1E ABOVE DESCRIBED POJ..IClES BE CANCeLl.ED BePORE 

Cly and C01111ty of San Frenclaco • SFDPH THE EXPIRATION DATE THEREOF, NO'nCE WIU. H DELIVERED IN 
ACCORDANQ; MIH THE POI.ICY P!lCM810HI. 

1tl Grava StrHt 
8111 l'ltilc!RO, CA 8"102 

I 

ACORD 25 (2014/01) 

AUTllOIUZ!D lll!Plllll!lft'ATlll! 

pr--
IP 1UW014ACORD CORPORATION. All rlglita ruarved, 

11111 ACORD name and 109Q are registered marb of ACORD 



N .. .......m..•Jn8urah 

~-... ~MMllCto 
Policy NtimbCt; 201500950NPO 

THIS ENDOR.SEMENT CHANGES THEPOUCY. P.LBASBRBAD IT CAREFOILY. 

ADDITIONAL INSURED -DESIGNATED PERSON 
OR ORGANIZATION 

This endorsement modifies insurance provided lUlder the followiog: 

COMMERCIAL GENERAL UABILITYCOVBRA.GEPART. 

SCHEDULE 

Name 11f Penon or Organization: 

Any person or Olgl1Dizn1ion that you are requinld to add as an additional insured on Chis polioy, under a written oonfnwt or 
~ cummtl:y in e1lbct, or becoming effi:atiw during 1he term of this policy, in consideration oftbod con1n"bulions 
or client mfimBls yonfe!:eive fi:om them. 

(Ifno entiy appears above, infurmatiol1 required to complete thil endorsement will be shown in the Declamtians as applicable 1o 
thi!I endomement.) 

WHO IS AN INSURED (Section JI) is amended to include as an insured the pemm or organization shown in the Sohednle as an 
msmed:but onlywith respect to liability arising out of your operations or premises owned by oriented to :you. 

NIAC-E25 (WS) 



JI) 
N~'Inaiumce 
.AllJiDt.e of Califom!a 
iWa-.m~--'iiii&WWW 

Policy Number: 201500950NPO 
TlllS ENDORSEMBNTCHANGES THE POIJCY. PLBASBREAD IT CARBFUILY. 

ADDIDONAL INSURED ENDORSEMENT 

This eodor&e;neot modifies insurance provided UDder the followmg: 

BUSJNBSS AUTO COVERAGE ONLY 

(If DO entry appears above, information stquiR:d to complete this endorsenu::ut will be shown in the Declliratipns as applicable to 
this mlorsemect.) 

But only es nlSpeclll a legally enfurceable con1ractual a.gmment with the Named Insured llJld only for liability arising out of1hc 
Named Jnsured's negligence and oo1y fur OCCU1'MJlCeS of coverages not 01heiwise excluded in the policy to 'wbieh this 
eodomement applies. 

It is :fbrther Ulldc.rmod and agreed that irrespective of the nUIIlber of entities named u inmneds Ul1dar this policy, in no eYllllt shall 
the~ liDllts oflilbilitJ m:eed 1hc oeaurreoce or aggregate limits as appJicable by policy def1nld.on or endorBelDl:nt. 

NIA.0-Al (3/91) 



SANFRAN.(12 ONEDE1 ..---------, 
CERTIFICATE OF LIABILITY INSURANCE I DATl!. INMIDDIVYYV) 

6130/2015 
THIS C~ICATE IS ISSUED AS A MA1TER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON nlE CERTIFICAlE HOLDl!R. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY Al')itEND, EX1'END OR At.TER THE CO\IE!RAGE AFF()RDED BYTHEPOLICIES 
BELOW. THIS CERTIFICATE OF INsORANCE DOE'S NOT CON8'11TUTE A CONTRACT BETWEEN THE ISSUING INWRER(S), AUnfORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the Gerifflaate holder Is an ADDITIONA.L INSURED, th11 polk:.y(ln) must be endorsed. If SUBltOGATION IS WAIVED, subJect to 
the ~11 and conditions of the policy, cer1Bln pallclu ma;v requir. an endorsement. A statement on this certlftcate clots not conr.r rights to ~ 
c:ertlflcafllt holur In llllu Of such ondo...ementlsl. 

INSUlll!O 

San Francisco AIDS Foundation 
1035 Market~ Ste.400 
San Francisco, CA 84103 

llNJIUREt a : 
lllllJl'IER c ' 
INllUllllR D I 

INllllRl!R E r 

INIUllERJI: 

COVERAGES CERTIFICATE. NUMBER: REVISION NUMBER: . 
THIS JG TO CERWY THAT lliE POLICIES OF INSURANCE USTISD BEL.OW HAVEJ$EEN ISSUED TO THE INSURED .NAMEDABO\IE FOR THE POLICY Pt:RlOD 
INDICA.iED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR OONDmON OF ANY CQllTRACTOROTHER:DOCUMFNTWITH RESPJ:Cl'TOWHICHTHIS 
CERnFK:A'fE MAY BE ISS~D OR MAY Pl:RTAIN, TifE IN~URANcE,llFFORD!=D fl/'{ THE POLICIES DESm!BED HEREINISSUBJECl'TOAU.. THE'l'ERMS, 
EXCLUSIOl\IS ANIJ CONOmONS OF SUCH POUCll:S. UMl'r'S StfOVVN MAY.HAVE ~EN REDUQED SYPAID CLAIMS. 

'/Trl . '!Yl'a Cf INSUAANCI! 
CO..llERCW.Ol!ti!RAL IJABllJl'Y = :J CIMMSMAoe D OCCUR 

- -----------
~
caet_LAGGREGAlE LIMIT APPi.JES PER: 

POLICY om D LOc 
nTIFR! 

-
. ANYAUTO 

- AU.OWNED - SCHEDUlED 
,_.. AlllQS ,_ =..mec 
....._ HIRGDAUIOS ....._ AUTOS 

llMBRl!UA LIA8 H OCCUR. 
>-- EX<:Ellll.LIAB CLAIMB.f.tADIE 

D!D I I RmNllON$ 

POUCY HUllll!ll. 

SAWC604895 

$ 

- ~II JS 
l!ODILVINJLJRY(Perperson) f 
BODILY INJURY (Per acahNml) $ 

$ 

AQGREGATE $ 

$ 

G7f01f20111 07/01/2016 E.L ~If ACCIDENT I 
E.LDISEfA!E•El\EMl'lD~ e 

1,000.ooa 
1,000,0IKI 
1,000,00[ 

D58CliJP'llONOfOPERl.TICNSILOCATIONSl\IEHJCLES (ACDRD101,Adillloneltmn.b8ohl.dule, .... 1Ht.U.oi.dff-fl*Wll11'11Uhd) 
Walwr of Subrogation •PPllN In favor of The CHy and County Of Ban Franataco With mJJeC* to Wortws Compemallon as pennlued by law 

CERTIFICATE HOLDER 

City and Cou~ of San Francisco 
Dept. of Public H111th 
Att. Conlracts 

I 

101 Grove St.,. Bulle 3D7 
San ~sco, CA 94102 

CANCELLATION 

SHOULD ANY CF THE ABOVE Dl!SCRlllED POUCIE$ BE CAti!CEl..l.ED BEFORE 
1HE EXPIRATION DATE nlEREOF, NOTICE! Will. BE DELNERED IH 
ACCORDANCE WITH THE POU¢¥' PROVISIONS. 

Cl 111BW014ACORD CORPORATION. All rlghta reaerved. 
ACORD 25 (2014/01) The ACORD name and logo are regllltered mlllks of ACORD 



WP~ERS COMPENSATION AND EMPLOYE~S LIAB.ILITY INSURANCE POI-ICY 

We have U.. right" ta recover our ~· fn:lm einyoi:ie liable for. en ir!Juiy wiere'd bt' thfs policy. We -MU nat enforce our 
light llglilaat th&person or organlz8lDn named In the Sctiedufa~ (Thie~ ap.ptles only to the.extett that you 
perform wOli under a written contract thst requires you to Obtain this agreement from usl 
You must mef,.in payroll l'8GOl'dS eooullltely $~ng the remuneration. of your •mployees whHe engaged in the work 
~ lnth• Schedule... · . · 
the ~I Promlum for this ~dorsem~-~ t.,,, ·I.® % d tile 1ot8I Polley premium -otherMse ®e on such 
-~mune'!8lf00 ~-lo a pofloy ~ ~rge for ml Slich waivers"~% of total po11qy premium. 
The R')ll:tlmum prem1urn for 1hfe ~doraliment is $ 350 OO· 

Ptnon'«Ol"alnizatlon 

CITY AND COUNTY OF SAN ·FAANCISCO *DEPARTMENT OF PUBLIC 
.HEALTH 
101 GROVE; STREET, SUITE 8071 SAN'Ffi'ANCJSCO. CA 94102 

Job Ollcrlptton 
ALL CALIFORNIA OPERATIONS 

This en~ chl!ltlges the policy to whiQb it Js atlaehed and Is eff.ective on th& .date 11111.U!d Wr!ess Qtharwiae ~. 

cn-_...,.donbtlow is niquftwd onf;''llthen IJlsendwwrnentJ'~ "4~lo ~of th• pqtlcy.) 

El'ldarlement Ef'f1lofiye ffif0l/1.fr15 Palley No. ~ Encl0nl8meht ~.o. T 

1ASl,IFed SAN FRANCISCO AIDS FOl,.INDATION Premium$ 

WC9904.02B 
.(Ed7-01) 

Cfwntersfg~dj)y -------------



City and County of San F lcisco r ,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: 

AM 11: 12 

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. 

(I.t?g=i• 
Director of Health 

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 

(415) 554-2609 /fax (415) 554-2555 101 Grove Street, Room 307 San Francisco, CA 94102-4593 



File No. 160410 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL 
.. ampaignan 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 print 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 Bro.sgart 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 Seymore, 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 HIV 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): 

D 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 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial 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 




