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[Agreement Amendment - San Francisco AIDS Foundation - HIV Prevention - City-Wide 
Syringe Access and Disposal Services - Not to Exceed $42,115,471] 

Resolution approving Amendment No. 3, to the agreement between the San Francisco 

AIDS Foundation and the Department of Public Health to provide HIV prevention 

services through City-wide syringe access and disposal services; to increase the 

contract amount by $6,507,312 for a total amount not to exceed $42,115,471 with no 

change to the contract term of July 1, 2016, through June 30, 2026, to commence upon 

Board approval. 

WHEREAS, The Department of Public Health (DPH) selected the San Francisco AIDS 

Foundation to provide HIV Prevention City-wide Syringe Access and Disposal services 

through a Request For Proposals; and 

WHEREAS, DPH established an agreement for an initial term of two years, July 1, 

2016, through June 30, 2018, with a not to exceed amount of $4,976,830, and subsequently 

amended it to extend the term one additional year, July 1, 2018, through June 30, 2019, for a 

total contract amount not to exceed $9,839,487; and 

WHEREAS, The Board of Supervisors approved a second amendment to the 

agreement extending the term by seven years, from July 1, 2019, through June 30, 2026, for 

a total term of ten years, July 1, 2016, through June 30, 2026, for a total contract amount not 

to exceed $35,608,159 through Resolution No. 167-19 (File No. 190242); and 

WHEREAS, DPH wishes to increase the contract by $6,507,312 for a total contract 

amount not to exceed $42,115,471,to reflect add-back of General Fund support to address 

encampment services; and  

WHEREAS, This amendment will enable the continuation of HIV Prevention services 

through City-wide Syringe Access and Disposal services targeting people in behavioral risk 
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populations such as injection drug users, people who are homeless, active drug users, 

formerly incarcerated individuals and/or who are struggling with mental health challenges; and 

WHEREAS, These services will include program coordination with community-based 

organizations, the DPH’s Rapid Response Clean Team, and service providers which are 

subcontractors in this contract, including the Glide Foundation, St. James Infirmary, the 

Homeless Youth Alliance, and the San Francisco Drug Users Union; and  

WHEREAS, The goal of these services is to reduce syringe-sharing and the risk of 

transmission of HIV and other communicable diseases through the provision of sterile 

injection equipment, health education, HIV/HCV testing, and collection of disposed needles, 

both on-site and in City-wide syringe sweep events that focus on areas of greatest need; and 

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

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

contract with San Francisco AIDS Foundation to increase the contract amount by $6,507,312 

for a total amount not to exceed $42,115,471; and, be it 

FURTHER RESOLVED, That the Board of Supervisors authorizes the 

Department of Public Health to enter into any amendments or modifications to the 

contract, prior to its final execution by all parties, that the Department determines, in 

consultation with the City Attorney, are in the best interest of the City, do not otherwise 

materially increase the obligations or liabilities of the City, are necessary or advisable to 

effectuate the purposes of the contract, and are in compliance with all applicable laws; 

and, be it  

FURTHER RESOLVED, That within thirty (30) days of the contract amendment being 

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

Administration/Purchased shall provide the final contract to the Clerk of the Board for inclusion 

in the official file (File No. _________). 200370
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RECOMMENDED: 

___/s/________________ 

Grant Colfax, M.D. 

Director of Health 
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Item 3 
Files 20-0370 

Department:  
Department of Public Health 

EXECUTIVE SUMMARY 

Legislative Objectives 

• The proposed resolution would approve Amendment No. 3 to the contract between the 
Department of Public Health (DPH) and San Francisco AIDS Foundation for an HIV 
prevention program, increasing the total contract amount by $6,507,312 for a total not to 
exceed amount of $42,115,471 over the total term of 10 years (July 2016 - June 2026). 

Key Points 

• San Francisco AIDS Foundation was awarded the contract in 2016 for an amount not to 
exceed $4,976,830 for two years, July 1, 2016 - June 30, 2018, with the option to renew the 
contract for a period of one year each year through June 30, 2026. The contract has been 
modified twice, increasing the contract not to exceed amount to $35,608,159 and 
extending the term through June 2026. 

• The San Francisco AIDS Foundation is the lead agency on the contract and partners with 
community organizations to provide syringe access and disposal services to help reduce 
syringe sharing and lower the risk of transmission of HIV and other communicable diseases. 
This includes providing sterile injection equipment, health education, HIV and hepatitis C 
testing, and collection of disposed needles.  

• The proposed resolution expands funding and services for syringe clean-up through the 
Syringe Sweeps Program across the city, focusing on priority neighborhoods, hot spots, and 
encampments, and a work order with the San Francisco War Memorial Veterans Building.  

Fiscal Impact 

• The Department has spent or projects to spend $13,129,672 on services under the contract 
with the AIDS Foundation in FY 2016-17 through FY 2019-20. The Department projects new 
expenditures in FY 2020-21 through FY 2025-26 of $28,985,799, including a 12 percent 
contingency, for a total of contract not to exceed amount over ten years of $42,115,471. 
The majority of the $6,507,312 in increased funding will go toward the Syringe Sweeps 
Program ($5,523,378), which is a Mayoral Enhancement that started in FY 2019-20.  

Policy Consideration 

• This contract is funded through the General Fund. The Controller and Mayor’s Budget Office 
project a FY 2019-20 shortfall in the General Fund budget of $246.2 million, which is 
projected to increase to $753.9 million in FY 2020-21. The Mayor’s Budget Office presented 
the Mayor’s Budget Instructions to the Board of Supervisors on May 18, 2020, which 
provided for a 10 percent reduction in City departments’ General Fund budgets; services to 
vulnerable and underserved populations are given priority for funding. 

Recommendation 

• Approval of the proposed resolution is a policy matter for the Board of Supervisors.  
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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 

The Department of Public Health (DPH) issued a Request for Proposals (RFP) for an HIV 
prevention program with citywide syringe access and disposal services in March 2016. The San 
Francisco AIDS Foundation was the only vendor to respond with a Letter of Intent to submit a 
proposal. DPH, per the terms of the RFP, directly negotiated with the AIDS Foundation rather 
than continue a formal solicitation process. The AIDS Foundation is the lead agency on the 
contract and partners with Homeless Youth Alliance, Drug Users Union, Glide and St James 
Infirmary to provide services. As the lead agency, the AIDS Foundation is responsible for 
coordinating services, mapping locations, centralizing and distributing supplies, and holding 
regular meetings with partners to coordinate and problem solve. 

The initial contract authorized an amount not to exceed $4,976,830 for two years, July 1, 2016 - 
June 30, 2018, with the option to renew the contract for a period of one year each year through 
June 30, 2026. The contract has been modified twice, increasing the contract not-to-exceed 
amount to $35,608,159 and extending the term through June 2026, as shown in Table 1 below. 

Table 1. San Francisco AIDS Foundation Syringe Access and Disposal Contract Modifications 

No. Date Description Updated Not-
to-Exceed 
Amount 

1 10/1/2017 Extended the contract for an additional year: July 1, 2018 - 
June 30, 2019. 

$9,839,487 

2 2/1/2019 Extended the contract for seven years: July 1, 2019 – June 
30, 2026 for a total term of 10 years (July 1, 2016 – June 30, 
2026). 

$35,608,159 

Source: February 2020 Proposed Modification 
 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolution approves a third modification to the contract with the AIDS Foundation, 
increasing the not-too-exceed amount by $6,507,312 from $35,608,159 to $42,115,471. This 
additional funding reflects add-back of General Fund support to provide syringe clean-up services 
through the Syringe Sweeps Program.  
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Services Provided 

Through this contract, the AIDS Foundation and its partners provide syringe access and disposal 
services to help reduce syringe sharing and lower the risk of transmission of HIV and other 
communicable diseases. This includes providing sterile injection equipment, health education, 
HIV and hepatitis C testing, and collection of disposed needles. Syringe disposal services include 
24-hour disposal kiosks and the Syringe Pick-up crew that provides syringe collection and disposal 
services 7 days a week from 7am-7pm through a text message system.  

Amendment No. 3 continues citywide syringe access and disposal services, including the 
Homeless Youth Alliance (HYA) wrap around program, which targets services to young adults; 
and, services at the Harm Reduction Center, which provides a physical space for clients to drop 
in, receive education on overdose prevention, harm reduction counseling, crisis intervention, 
etc., and link to HIV and HCV testing and care.  

Amendment No. 3 outlines expanded funding and services for syringe clean-up through the 
Syringe Sweeps Program across the city and specifically at the San Francisco War Memorial 
Veterans Building. The additional funding for the Syringe Sweeps Program and War Memorial 
Work Order will support a total of 9.775 FTEs for syringe clean up and management services, 
focusing on priority neighborhoods, hot spots, and encampments. The work order with the War 
Memorial will including managing the syringe disposal boxes in the city building as well as 
preforming clean-up outside around the building property. 

Performance Monitoring 

The FY 2018-19 Monitoring Report for the HIV Syringe Access & Disposal and Harm Reduction 
Center components of the contract, indicate that the overall program was rated “4 – 
Commendable/Exceeds Standards.” Table 2 below summarizes the contract performance 
objectives and performance to date for the Syringe Access & Disposal and Harm Reduction Center 
components of the contract. 
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Table 2. San Francisco AIDS Foundation Syringe Access and Disposal Contract Performance 

Performance 
Objective 

Most Recent 
Reporting Year 

Objective Description Performance 

1 FY 2018-19 Syringe Access Collaborative/San Francisco AIDS 
Foundation will report on the percentage of HIV tests 
among people who inject drugs. 

3 percent 
(453/18,197) 

2 FY 2018-19 Syringe Access Collaborative/San Francisco AIDS 
Foundation will report on linkage to care rates among 
newly diagnosed people who inject drugs, as defined 
by attending first medical appointment within three 
months of diagnosis. 

75 percent 
(6/8) linkage 

to care 

3 FY 2018-19 Syringe Access Collaborative/San Francisco AIDS 
Foundation will report a 70% retention rate among 
HIV-positive people who inject drugs, retention 
defined as having had a doctor's appointment, 
prescription refill, and/or lab work per treatment plan 
within the past six months. 

99 percent 
(113/114)  
retention 

Source: Department of Public Health 
 
The FY 2018-19 Monitoring Report for the Homeless Youth Alliance (HYA) Wrap Around program, 
indicates that the overall program was rated “4 – Commendable/Exceeds Standards.” They also 
received 35 out of 35 points (100%) on program deliverables, achieving 451% of contracted units 
of services: 
 

• Syringe Sweeps: 600 Contracted; 622 Actual 

• Syringes In: 0 Contracted; 461,685 Actual 

• Syringes Out: 210,000 Contracted; 486,595 Actual 
 
The monitoring report for the HYA Wrap Around program recommends the development of a 
program plan to justify the units of services and establish targeted productivity.  

 
Performance monitoring for the Syringe Sweeps and War Memorial elements of the contract are 
not available yet as they began in FY 2019-20. However, in addition to the objectives listed above 
in Table 2, the proposed Amendment No. 3 adds an additional objective:  
 

• By the end of each program year, the Syringe Clean-up Team will collect at least 120,000 
syringes annually as documented by disposal clean-up logs.  

 
Data from the Department of Public Health indicates that in FY 2018-19, over 318,000 syringes 
were collected off the streets. From July 2019 – February 2020, over 299,000 syringes were 
collected as part of street sweeps. Between January and February 2020, 45,839 syringes were 
collected as part of street sweeps, which accounts for roughly 8.4 percent of all syringes collected 
during this period.  
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The Department engaged with the City’s Performance Unit in 2019 to enhance standardized data 
collection and reporting on syringe recovery and disposal efforts and adopt a results-based 
accountability framework to help identify measures that promote desired outcomes. This process 
resulted in a series of recommendations, including establishing consistent syringe collection and 
disposal processes; engaging with waste management vendors to improve reporting; invest in 
expanded reporting of public perceptions and street and sidewalk inspection data; and, improve 
use of internal syringe recovery dashboard and use it to develop future external facing 
information. 

FISCAL IMPACT 

Tables 3 below summarizes actual and projected contract spending through FY 2019-20 and 
budgeted spending through FY 2025-26, including a 12 percent contingency, totaling 
$42,115,471.  

Table 3. San Francisco AIDS Foundation Contract Actual, Projected, and Budgeted Expenditures 

Actual and Projected Expenditures  
FY 2016-17 through FY 2019-20 $13,129,672  
Budgeted Expenditures  
FY 2020-21 through FY 2025-26 (proposed Amendment #3) 25,880,178  

Contingency (12%) 3,105,621  

Total $42,115,471  

Actuals for 2016-17, 2017-18, and 2018-19; Actuals & Forecasted for 2019-20 
Source: Department of Public Health  

Table 4 provides an overview of changes between Amendment No. 2 and No. 3. According to 
Michelle Ruggels, Director of the Business Office at the Department of Public Health, the 
majority of the $6,507,211 increase is going toward the Syringe Sweeps Program ($5,523,378), 
which is a Mayoral Enhancement that started in FY 2019-20. Ms. Ruggels advises that future 
funding, including future Cost of Doing Business increases, continues to be contingent upon 
Board of Supervisors appropriation approval.  If funding is not appropriated, the City’s standard 
contract language states that the City has no obligation to make an appropriation to the 
contractor. 
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Table 4. Proposed Funding Increases for San Francisco AIDS Foundation Contract 

Use Current 
Funding 

Proposed 
Funding 

Increase Explanation 

Syringe Access & Disposal $21,870,049 $22,260,756 $390,707 Cost of Doing Business  

HYA Wrap Around Program  $1,664,821 $1,696,053 $31,232 Cost of Doing Business  

Harm Reduction Center $9,228,000 $9,481,104 $253,104 Cost of Doing Business  

Syringe Sweeps Program 
 

$5,523,378 $5,523,378 • Mayoral Enhancement 
starting FY 2019-20 
through FY 2025-26. 

• Annually funds 9.65 FTEs 
for syringe clean up and 
management. 

War Memorial Work Order 
 

$48,559 $48,559 • Work order added for FY 
2019-20 through FY 2025-
26.  

• Annually Funds 0.125 FTE 
for syringe clean up. 

Contingency Adjustment $2,845,290 $3,105,621 $260,331  

Total $35,608,160 $42,115,471 $6,507,311  

 Source: Department of Public Health 

The contract is funded by the General Fund.   

POLICY CONSIDERATION 

The Budget Outlook Update (May Joint Report), prepared by the Budget and Legislative Analyst’s 
Office, Mayor’s Budget Office, and Controller, projected FY 2019-20 shortfall in the General Fund 
budget of $246.2 million due to the impacts of the COVID-19 public health emergency and a 
slower economic recovery. That shortfall is projected to increase to $753.9 million in FY 2020-21 
and continue into subsequent fiscal years. The Mayor’s Budget Office presented the Mayor’s 
Budget Instructions to the Board of Supervisors on May 18, 2020, which provided for a 10 percent 
reduction in City departments’ General Fund budgets; services to vulnerable and underserved 
populations are given priority for funding. 

Because of the projected shortfall in the General Fund, the Budget and Legislative Analyst 
considers approval of new General Fund monies for the proposed contract modification in FY 
2020-21 through FY 2025-26, totaling $6,507,311 (shown in Table 4 above) to be a policy matter 
for the Board of Supervisors.  

RECOMMENDATION 

Approval of the proposed resolution is a policy matter for the Board of Supervisors. 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Third Amendment 

THIS AMENDMENT (this "Amendment") is made as of February l5t, 2020, 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 increase the contract amount and update standard contractual 
clauses; and 

WHEREAS, the Agreement was competitively procured as required by San Francisco 
Administrative Code Chapter 21.1 through RFP 3-2016 issued March 3, 2016 and this 
modification is consistent therewith; and 

WHEREAS, approval for this Amendment was obtained when the Civil Service 
Commission approved Contract number 2006 - 07/08 on June 29, 2016; 

WHEREAS, the City's Board of Supervisors approved this Agreement by -20 - -----
on -------· 

NOW, THEREFORE, Contractor and the City agree as follows: 

Article 1 Def"mitions 

The following definitions shall apply to this Amendment: 

1.1 Agreement. The term "Agreement" shall mean the Agreement dated July 1, 
2016, (CID# 1000002634 / BPHC17000019), between Contractor and City, as amended by the: 

P-650 (5-19; DPH 4-18) 
Amendment: 02/01/2020 

Contract ID# 1000002634 



First Amendment, dated October 1, 2017 (CID# 1000002634 I 
BPHCl 7000019), and 

Second Amendment dated February 1, 2019 (CID# 1000002634 I 
BPHCl 7000019). 

1.2 Other Terms. Terms used and not defined in this Amendment shall have the 

meanings assigned to such terms in the Agreement. 

Article 2 Modifications to the Agreement 

The Agreement is hereby modified as follows: 

2.1 Article 3.3.1 Payment of the 2nd Amendment currently reads as follows: 

Article 3 Financial Matters 

3 .3 Compensation. 

3 .3 .1 Payment. Contractor shall provide an invoice to the City on a monthly basis for 
Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the 
Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment 
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 
a dispute as to the invoice exists. In no event shall the amount ofthis Agreement exceed Thirty-Five 
Million Six Hundred Eight Thousand One Hundred Fifty-Nine DOLLARS ($35,608,159). The 
breakdown of charges associated with this Agreement appears in Appendix B, "Calculation of Charges," 

attached hereto and incorporated by reference as though fully set forth herein. A portion of payment 
may be withheld until conclusion of the Agreement if agreed to by both parties as retainage, 

described in Appendix B. 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: 
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Article 3 Financial Matters 

3 .3 Compensation. 

3 .3 .1 Payment. Contractor shall provide an invoice to the City on a monthly basis for 
Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the 
Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment 
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Forty-Two 
Million One Hundred Fifteen Thousand Four Hundred Seventy-One DOLLARS ($42,115,471). The 
breakdown of charges associated with this Agreement appears in Appendix B, "Calculation of Charges," 

attached hereto and incorporated by reference as though fully set forth herein. A portion of payment 

may be withheld until conclusion of the Agreement if agreed to by both parties as retainage, 

described in Appendix B. In no event shall City be liable for interest or late charges for any late 
payments. 

2.2 Article 4.5 Assignment, is herby amended in its entirety to read as follows: 

Article 4 Services and Resources 

4.5 Assignment. The Services to be performed by Contractor are personal in character. 
Neither this Agreement, nor any duties or obligations hereunder, may be directly or indirectly assigned, 
novated, hypothecated, transferred, or delegated by Contractor, or, where the Contractor is a joint venture, 
a joint venture partner, (collectively referred to as an "Assignment") unless first approved by City by 
written instrument executed and approved in the same manner as this Agreement in accordance with the 
Administrative Code. The City's approval of any such Assignment is subject to the Contractor 
demonstrating to City's reasonable satisfaction that the proposed transferee is: (i) reputable and capable, 
financially and otherwise, of performing each of Contractor's obligations under this Agreement and any 
other documents to be assigned, (ii) not forbidden by applicable law from transacting business or entering 
into contracts with City; and (iii) subject to the jurisdiction of the courts of the State of California. A 
change of ownership or control of Contractor or a sale or transfer of substantially all of the assets of 
Contractor shall be deemed an Assignment for purposes of this Agreement. Contractor shall immediately 
notify City about any Assignment. Any purported Assignment made in violation of this provision shall 
be null and void. 
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2.3 Article 5.1 Insurance, is herby amended in its entirety to read as follows: 

Article 5 Insurance and Indemnity 

5 .1 Insurance. 

5 .1.1 Required Coverages. Insurance limits are subject to Risk Management review 
and revision, as appropriate, as conditions warrant. 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: 

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

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

( c) 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. 

(d) Reserved. (Professional Liability Coverage) 

(e) Reserved. (Technology Errors and Omissions Coverage) 

(f) Contractor shall maintain in force during the full life of the agreement 
Cyber and Privacy Insurance with limits of not less than $5,000,000 per claim. Such insurance shall 
include coverage for liability arising from theft, dissemination, and/or use of confidential information, 
including but not limited to, bank and credit card account information or personal information, such as 
name, address, social security numbers, protected health information or other personally identifying 
information, stored or transmitted in any form. 

5 .1.2 Commercial General Liability and Commercial Automobile Liability Insurance 
policies must be endorsed to name as Additional Insured the City and County of San Francisco, its 
Officers, Agents, and Employees. 

5.1.3 Contractor's Commercial General Liability and Commercial Automobile 
Liability Insurance policies shall provide that such policies are primary insurance to any other insurance 
available to the Additional Insureds, with respect to any claims arising out of this Agreement, and that the 
insurance applies separately to each insured against whom claim is made or suit is brought. 

5 .1.4 All policies shall be endorsed to provide thirty (30) days' advance written notice 
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall 
be sent to the City address set forth in Section 11.1, entitled "Notices to the Parties." 

5 .1.5 Should any of the required insurance be provided under a claims-made form, 
Contractor shall maintain such coverage continuously throughout the term of this Agreement and, without 
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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. 

5.1.6 Should any of the required insurance be provided under a form of coverage that 
includes a general annual aggregate limit or provides that claims investigation or legal defense costs be 
included in such general annual aggregate limit, such general annual aggregate limit shall be double the 
occurrence or claims limits specified above. 

5 .1. 7 Should any required insurance lapse during the term of this Agreement, requests 
for payments originating after such lapse shall not be processed until the City receives satisfactory 
evidence of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance 
is not reinstated, the City may, at its sole option, terminate this Agreement effective on the date of such 
lapse of insurance. 

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

5.1.9 Reserved. (Waiver of Subrogation) 

5 .1.10 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. 

2.4 Add Article 7.3 Withholding, to this Agreement as Amended to reads as follows: 

Article 7 Payment of Taxes 

7 .3 Withholding. Contractor agrees that it is obligated to pay all amounts due to the City 
under the San Francisco Business and Tax Regulations Code during the term of this Agreement. Pursuant 
to Section 6.10-2 of the San Francisco Business and Tax Regulations Code, Contractor further 
acknowledges and agrees that City may withhold any payments due to Contractor under this Agreement if 
Contractor is delinquent in the payment of any amount required to be paid to the City under the San 
Francisco Business and Tax Regulations Code. Any payments withheld under this paragraph shall be 
made to Contractor, without interest, upon Contractor coming back into compliance with its obligations. 
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2.5 Article 10.11 Limitations on Contributions, is herby amended in its entirety to 
read as follows: 

Article 10 Additional Requirements Incorporated by Reference 

10.11 Limitations on Contributions. By executing this Agreement, Contractor acknowledges 
its obligations under section 1.126 of the City's Campaign and Governmental Conduct Code, which 
prohibits any person who contracts with, or is seeking a contract with, any department of 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, for a grant, loan or loan guarantee, or for a development agreement, from 
making any campaign contribution to (i) a City elected official ifthe contract must be approved by that 
official, a board on which that official serves, or the board of a state agency on which an appointee of that 
official serves, (ii) a candidate for that City elective office, or (iii) a committee controlled by such elected 
official or a candidate for that office, at any time from the submission of a proposal for the contract until 
the later of either the termination of negotiations for such contract or twelve months after the date the City 
approves the contract. 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 10% in 
Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored or 
controlled by Contractor. Contractor certifies that it has informed each such person of the limitation on 
contributions imposed by Section 1.126 by the time it submitted a proposal for the contract, and has 
provided the names of the persons required to be informed to the City department with whom it is 
contracting. 

2.6 Article 10.17 Distribution of Beverages and Water, is herby amended in its 
entirety to read as follows: 

Article 10 Additional Requirements Incorporated by Reference 

10.17 Distribution of Beverages and Water. 

10.17 .1 Sugar-Sweetened Beverage Prohibition. Contractor agrees that it shall 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. 

10.17.2 Packaged Water Prohibition. Contractor agrees that it shall not sell, provide, 
or otherwise distribute Packaged Water, as defined by San Francisco Environment Code Chapter 24, as 
part of its performance of this Agreement. 
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2. 7 Article 13.4 Management of City Data and Confidential Information, is herby 
amended in its entirety to read as follows: 

Article 13 Data and Security 

13. 4 Management of City Data and Confidential Information 

13 .4 .1 Access to City Data. City shall at all times have access to and control of all data 
given to Contractor by City in the performance of this Agreement ("City Data" or "Data"), and shall be 
able to retrieve it in a readable format, in electronic form and/or print, at any time, at no additional cost. 

13.4.2 Use of City Data and Confidential Information. Contractor agrees to hold 
City's Confidential Information received from or created on behalf of the City in strictest confidence. 
Contractor shall not use or disclose City's Data or Confidential Information except as permitted or 
required by the Agreement or as otherwise authorized in writing by the City. Any work using, or sharing 
or storage of, City's Confidential Information outside the United States is subject to prior written 
authorization by the City. Access to City's Confidential Information must be strictly controlled and 
limited to Contractor's staff assigned to this project on a need-to-know basis only. Contractor is provided 
a limited non-exclusive license to use the City Data or Confidential Information solely for performing its 
obligations under the Agreement and not for Contractor's own purposes or later use. Nothing herein shall 
be construed to confer any license or right to the City Data or Confidential Information, by implication, 
estoppel or otherwise, under copyright or other intellectual property rights, to any third-party. 
Unauthorized use of City Data or Confidential Information by Contractor, subcontractors or other third­
parties is prohibited. For purpose of this requirement, the phrase ''unauthorized use" means the data 
mining or processing of data, stored or transmitted by the service, for commercial purposes, advertising or 
advertising-related purposes, or for any purpose other than security or service delivery analysis that is not 
explicitly authorized. 

13 .4.3 Disposition of Confidential Information. Upon termination of Agreement or 
request of City, Contractor shall within forty-eight ( 48) hours return all Confidential Information which 
includes all original media. Once Contractor has received written confirmation from City that 
Confidential Information has been successfully transferred to City, Contractor shall within ten (10) 
business days purge all Confidential Information from its servers, any hosted environment Contractor has 
used in performance of this Agreement, work stations that were used to process the data or for production 
of the data, and any other work files stored by Contractor in whatever medium. Contractor shall provide 
City with written certification that such purge occurred within five (5) business days of the purge. 
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2.8 Add Article 13.5 Protected Health Information, to this Agreement as Amended 
to reads as follows: 

Article 13 Data and Security 

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

The Appendices listed below are Amended as follows: 

2.9 Delete Appendix A, and replace in its entirety with Appendix A to Agreement as 
amended. Dated: 02/01/2020. 

2.10 Delete Appendix A-1, and replace in its entirety with Appendix A-1 to Agreement as 
amended. Dated: 02/01/2020. 

2.11 Delete Appendix A-2, and replace in its entirety with Appendix A-2 to Agreement as 
amended. Dated: 02/01/2020. 

2.12 Delete Appendix A-3, and replace in its entirety with Appendix A-3 to Agreement as 
amended. Dated: 02/0112020. 

2.13 Delete Appendix A-4, and replace in its entirety with Appendix A-4 to Agreement as 
amended. Dated: 02/01/2020. 
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2.14 Delete Appendix A-5, and replace in its entirety with Appendix A-5 to Agreement as 
amended. Dated: 02/01/2020. 

2.15 Delete Appendix B, and replace in its entirety with Appendix B to Agreement as 
amended. Dated: 02/01/2020. 

2.16 Delete Appendix B-lk, and replace in its entirety with Appendix B-lk to Agreement as 
amended. Dated: 02/01/2020. 

2.17 Delete Appendix B-11, and replace in its entirety with Appendix B-11 to Agreement as 
amended. Dated: 02/01/2020. 

2.18 Delete Appendix B-lm, and replace in its entirety with Appendix B-lm to Agreement as 
amended. Dated: 02/01/2020. 

2.19 Delete Appendix B-ln, and replace in its entirety with Appendix B-ln to Agreement as 
amended. Dated: 02/01/2020. 

2.20 Delete Appendix B-1 o, and replace in its entirety with Appendix B-1 o to Agreement as 
amended. Dated: 02/01/2020. 

2.21 Delete Appendix B-1 p, and replace in its entirety with Appendix B-1 p to Agreement as 
amended. Dated: 02/01/2020. 

2.22 Delete Appendix B-1 q, and replace in its entirety with Appendix B-1 q to Agreement as 
amended. Dated: 02/01/2020. 

2.23 Delete Appendix B-lr, and replace in its entirety with Appendix B-lr to Agreement as 
amended. Dated: 02/01/2020. 

2.24 Delete Appendix B-ls, and replace in its entirety with Appendix B-ls to Agreement as 
amended. Dated: 02/01/2020. 
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2.25 Delete Appendix B-1 t, and replace in its entirety with Appendix B-1 t to Agreement as 
amended. Dated: 02/01/2020. 

2.26 Delete Appendix B-1 u, and replace in its entirety with Appendix B-1 u to Agreement as 
amended. Dated: 02/01/2020. 

2.27 Delete Appendix B-1 v, and replace in its entirety with Appendix B-1 v to Agreement as 
amended. Dated: 02/01/2020. 

2.28 Delete Appendix B-2d, and replace in its entirety with Appendix B-2d to Agreement as 
amended. Dated: 02/01/2020. 

2.29 Delete Appendix B-2e, and replace in its entirety with Appendix B-2e to Agreement as 
amended. Dated: 02/01/2020. 

2.30 Delete Appendix B-2f, and replace in its entirety with Appendix B-2fto Agreement as 
amended. Dated: 02/01/2020. 

2.31 Delete Appendix B-2g, and replace in its entirety with Appendix B-2g to Agreement as 
amended. Dated: 02/01/2020. 

2.32 Delete Appendix B-2h, and replace in its entirety with Appendix B-2h to Agreement as 
amended. Dated: 02/01/2020. 

2.33 Delete Appendix B-2i, and replace in its entirety with Appendix B-2i to Agreement as 
amended. Dated: 02/01/2020. 

2.34 Delete Appendix B-3d, and replace in its entirety with Appendix B-3d to Agreement as 
amended. Dated: 02/01/2020. 

2.35 Delete Appendix B-3e, and replace in its entirety with Appendix B-3e to Agreement as 
amended. Dated: 02/01/2020. 
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2.36 Delete Appendix B-3f, and replace in its entirety with Appendix B-3fto Agreement as 
amended. Dated: 02/01/2020. 

2.37 Delete Appendix B-3g, and replace in its entirety with Appendix B-3g to Agreement as 
amended. Dated: 02/01/2020. 

2.38 Delete Appendix B-3h, and replace in its entirety with Appendix B-3h to Agreement as 
amended. Dated: 02/01/2020. 

2.39 Delete Appendix B-3i, and replace in its entirety with Appendix B-3i to Agreement as 
amended. Dated: 02/01/2020. 

2.40 Delete Appendix B-4a, and replace in its entirety with Appendix B-4a to Agreement as 
amended. Dated: 02/01/2020. 

2.41 Add Appendix B-4b to Agreement as amended. Dated: 02/01/2020. 

2.42 Add Appendix B-4c to Agreement as amended. Dated: 02/01/2020. 

2.43 Add Appendix B-4d to Agreement as amended. Dated: 02/01/2020. 

2.44 Add Appendix B-4e to Agreement as amended. Dated: 02/01/2020. 

2.45 Add Appendix B-4fto Agreement as amended. Dated: 02/01/2020. 

2.46 Add Appendix B-5a to Agreement as amended. Dated: 02/01/2020. 

2.47 Add Appendix B-5b to Agreement as amended. Dated: 02/01/2020. 

2.48 Add Appendix B-5c to Agreement as amended. Dated: 02/01/2020. 
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2.49 Add Appendix B-5d to Agreement as amended. Dated: 02/01/2020. 

2.50 Add Appendix B-5e to Agreement as amended. Dated: 02/01/2020. 

2.51 Add Appendix B-5fto Agreement as amended. Dated: 02/01/2020. 

2.52 Delete Appendix F-lk, and replace in its entirety with Appendix F-lk to Agreement as 
amended. Dated: 02/01/2020. 

2.53 Delete Appendix F-11, and replace in its entirety with Appendix F-11 to Agreement as 
amended. Dated: 02/01/2020. 

2.54 Delete Appendix F-lm, and replace in its entirety with Appendix F-lm to Agreement as 
amended. Dated: 02/01/2020. 

2.55 Delete Appendix F-ln, and replace in its entirety with Appendix F-ln to Agreement as 
amended. Dated: 02/01/2020. 

2.56 Delete Appendix F-lo, and replace in its entirety with Appendix F-lo to Agreement as 
amended. Dated: 02/01/2020. 

2.57 Delete Appendix F-lp, and replace in its entirety with Appendix F-lp to Agreement as 
amended. Dated: 02/01/2020. 

2.58 Delete Appendix F-lq, and replace in its entirety with Appendix F-lq to Agreement as 
amended. Dated: 02/01/2020. 

2.59 Delete Appendix F-lr, and replace in its entirety with Appendix F-lr to Agreement as 
amended. Dated: 02/01/2020. 
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2.60 Delete Appendix F-ls, and replace in its entirety with Appendix F-ls to Agreement as 
amended. Dated: 02/0112020. 

2.61 Delete Appendix F-1 t, and replace in its entirety with Appendix F-1 t to Agreement as 
amended. Dated: 02/0112020. 

2.62 Delete Appendix F-lu, and replace in its entirety with Appendix F-lu to Agreement as 
amended. Dated: 02/0112020. 

2.63 Delete Appendix F-1 v, and replace in its entirety with Appendix F-1 v to Agreement as 
amended. Dated: 02/0112020. 

2.64 Delete Appendix F-2d, and replace in its entirety with Appendix F-2d to Agreement as 
amended. Dated: 02/0112020. 

2.65 Delete Appendix F-2e, and replace in its entirety with Appendix F-2e to Agreement as 
amended. Dated: 02/0112020. 

2.66 Delete Appendix F-2f, and replace in its entirety with Appendix F-2fto Agreement as 
amended. Dated: 02/0112020. 

2.67 Delete Appendix F-2g, and replace in its entirety with Appendix F-2g to Agreement as 
amended. Dated: 02/01/2020. 

2.68 Delete Appendix F-2h, and replace in its entirety with Appendix F-2h to Agreement as 
amended. Dated: 02/01/2020. 

2.69 Delete Appendix F-2i, and replace in its entirety with Appendix F-2i to Agreement as 
amended. Dated: 02/0112020. 

2. 70 Delete Appendix F-3d, and replace in its entirety with Appendix F-3d to Agreement as 
amended. Dated: 02/01/2020. 
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2.71 Delete Appendix F-3e, and replace in its entirety with Appendix F-3e to Agreement as 
amended. Dated: 02/01/2020. 

2.72 Delete Appendix F-3f, and replace in its entirety with Appendix F-3fto Agreement as 
amended. Dated: 02/01/2020. 

2.73 Delete Appendix F-3g, and replace in its entirety with Appendix F-3g to Agreement as 
amended. Dated: 02/01/2020. 

2.74 Delete Appendix F-3h, and replace in its entirety with Appendix F-3h to Agreement as 
amended. Dated: 02/01/2020. 

2.75 Delete Appendix F-3i, and replace in its entirety with Appendix F-3i to Agreement as 
amended. Dated: 02/01/2020. 

2.76 Delete Appendix F-4a, and replace in its entirety with Appendix F-4a to Agreement as 
amended. Dated: 02/01/2020. 

2.77 Add Appendix F-4b to Agreement as amended. Dated: 02/01/2020. 

2.78 Add Appendix F-4c to Agreement as amended. Dated: 02/01/2020. 

2.79 Add Appendix F-4d to Agreement as amended. Dated: 02/01/2020. 

2.80 Add Appendix F-4e to Agreement as amended. Dated: 02/01/2020. 

2.81 Add Appendix F-4fto Agreement as amended. Dated: 02/01/2020. 

2.82 Add Appendix F-5a to Agreement as amended. Dated: 02/01/2020. 

2.83 Add Appendix F-5b to Agreement as amended. Dated: 02/01/2020. 
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2.84 Add Appendix F-5c to Agreement as amended. Dated: 02/01/2020. 

2.85 Add Appendix F-5d to Agreement as amended. Dated: 02/01/2020. 

2.86 Add Appendix F-5e to Agreement as amended. Dated: 02/01/2020. 

2.87 Add Appendix F-5fto Agreement as amended. Dated: 02/01/2020. 

Article 3 Effective Date 

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

Article 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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1. Terms 

A. Contract Administrator: 

Appendix A 
Scope of Services 

In performing the Services hereunder, Contractor shall report to Tomas Aragon, M.D. I 
Tracey Packer, 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. 

For services solicited under a Group Purchasing Organization (GPO) the Contractor shall 
report all applicable sales under this agreement to the respective GPO. 

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. 

For contracts for the provision of services at Zuckerberg San Francisco General or 
Laguna Honda Hospital and Rehabilitation Center, the evaluation program shall include agreed upon 
performance measures as specified in the Performance Improvement Plan and Performance Measure Grid 
which is presented in Attachment 1 to Appendix A. Performance measures are reported annually to the 
Zuckerberg San Francisco General performance improvement committees (PIPS and Quality Council) or 
the to the Administration Office of Laguna Honda Hospital and Rehabilitation Center. 

The City agrees that any final written reports generated through the evaluation program 
shall be made available to Contractor within thirty (30) working days. Contractor may submit a written 
response within thirty working days of receipt of any evaluation report and such response will become 
part of the official report. 

D. Possession of Licenses/Permits: 

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

E. Adequate Resources: 

Contractor agrees that it has secured or shall secure at its own expense all persons, 
employees and equipment required to perform the Services required under this Agreement, and that all 
such Services shall be performed by Contractor, or under Contractor's supervision, by persons authorized 
by law to perform such Services. 
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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 bf 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. Grievance Procedure: 

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

H. Infection Control, Health and Safety: 

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan for its 
employees, agents and subcontractors as defined in the California Code of Regulations, Title 8, Section 
5193, Bloodborne Pathogens (http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with 
all requirements including, but not limited to, exposure 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 its 
employees, agents, subcontractors 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. 
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(7) Contractor assumes responsibility for procuring all medical equipment and supplies for 

use by its employees, agents and subcontractors, 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. 

I. 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/Title8/5 l 99 .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 record.keeping. 

(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. 

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. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

L. Under-Utilization Reports: 

For any quarter that Contractor maintains less than ninety percent (90%) of the total 

agreed upon units of service for any mode of service hereunder, Contractor shall immediately notify the 

Contract Administrator in writing and shall specify the number of underutilized units of service. 

M. Qualitv 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. 
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N. Compliance With Grant Award Notices: 

Contractor recognizes that 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. 

Contractor agrees that funds received by Contractor from a source other than the City to 
defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the City 
and deducted by Contractor from its billings to the City to ensure that no portion of the City's 
reimbursement to Contractor is duplicated. 

2. Description of Services 

Contractor agrees to perform the following Services: 

All written Deliverables, including any copies, shall be submitted on recycled paper and printed 
on double-sided pages to the maximum extent possible. 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 

Appendix A-2 

Appendix A-3 

Appendix A-4 

Appendix A-5 

HIV Syringe Access and Disposal Services 

HIV Syringe Access and Disposal Services - Homeless Youth 
Alliance 

HIV Syringe Access and Disposal Services - Harm Reduction 
Center 

HIV Syringe Access and Disposal Services - Syringe Sweeps 
Program 

HIV Syringe Access and Disposal Services - Syringe Sweeps 
War Memorial 

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the 
City 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. 

Appendix A 
Amendment: 02/01/2020 

4 of9 Contract ID# 1000002634 



Contractor: San Francisco AIDS Foundation 

Program: HIV Syringe Access and Disposal Services 

Fiscal Year: 2016-2017 to 2025-2026 

Contract ID# 1000002634 (CMS# 7774) 

Service Provider(s): 
Fiscal Agency: 
Total Contract 
Amount: 
Funding Source: 
Program Name: 
System of Care: 
Program Code: 

~i-l f"fl 1· ~ ~ f n ~ i = ~n ~ ~ f ~ ~ 11~~11n l) l ~ l ·:· ~ 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 

$39,009,850 
HPS General Fund/CDC 
Syringe Access and Disposal Services 
HIV Prevention Services (HPS) 

Provider Address: 1035 Market Street, Suite 400 - SF CA 94103 
Provider Phone: 415-487-3000 

Appendix A: 
AppendixB: 
Funding Source 
Funding Amount: 
Unspent Amount: 

Funding Term: 

Number of UOS: 

Number of NOC: 

Appendix B: 
Funding Source 
Funding Amount: 
Funding Term: 

Number of UOS: 

Appendix A 
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Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 

Citywide Syringe Sweeps 
Community-Based Sweeps Events 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 
Citywide Syringe Sweeps 
Community-Based Sweeps Events 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 
Citywide Syringe Sweeps 
Community-Based Sweeps Events 

B-1 
GF 

$1,863 232 

7.1.16-6.30.17 

uos 
3 614 

12 

2,028 
264 

NOC 
44,300 

NIA 

NIA 
NIA 

B-1i 
GF 

$2016280 
7.1.19. 6.30.20 

uos 
4,302 

12 

3,710 
NIA 

CONTRACT SUMMARY 

Appendix A-1 
B-1a B-1b B-1c 
GF CDC GF 

$196,713 $5,000 $1,909,813 

7.1.16-6.30.17 7.1.16-12.31.16 7.1.17-6.30.18 

uos uos uos 
NIA NIA 3,944 

12 12 12 

NIA NIA 2,861 
NIA NIA 40 
NOC NOC NOC 
NIA NIA 56,635 

NIA NIA NIA 

NIA NIA NIA 
NIA NIA NIA 

B-1 i B-1k B-11 
GF GF GF 

$212 872 $2,066,687 $218194 
7.1.19. 6.30.20 7 .1.20 • 6.30.21 7.1.20 • 6.30.21 

uos uos uos 
NIA 4,302 NIA 

12 12 12 

NIA 3,710 NIA 
NIA NIA NIA 
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Syringe Access Services 
B-1d B-1e 
GF CDC 

$201631 $5000 
-$3,036 

7.1.17-6.30.18 1.1.17-12.31.17 

uos uos 
NIA NIA 

12 12 

NIA NIA 
NIA NIA 
NOC NOC 
NIA NIA 

NIA NIA 

NIA NIA 
NIA NIA 

B-1m B-1 n 
GF GF 

$2,066 687 $218194 
7.1.21 • 6.30.22 7.1.21 • 6.30.22 

uos uos 
4,302 NIA 

12 12 

3,710 NIA 
NIA NIA 

Appendix A 

07 /01/2016 through 06/30/2026 

Provider Fax: 415-487-3094 

B·1f B-1 a B-1h 
GF GF CDC 

$1956679 $206,672 $5000 
-$19 386 -$5.000 

7.1.18-6.30.19 7.1.18-6.30.19 1.1.18-12.31.18 

uos uos uos 
4,302 NIA NIA 

12 12 12 

3 710 NIA NIA 
67 NIA NIA 

NOC NOC NOC 
54,300 NIA NIA 

NIA NIA NIA 

NIA NIA NIA 
NIA NIA NIA 

B-1o B-1P B-1a 
GF GF GF 

$2 066687 $218194 $2 066687 
7 .1.22 • 6.30.23 7 .1.22 • 6.30.23 7.1.23. 6.30.24 

uos uos uos 
4,302 NIA 4,302 

12 12 12 

3,710 NIA 3,710 
NIA NIA NIA 

Contract ID# l 000002634 



Contractor: San Francisco AIDS Foundation 

Program: HIV Syringe Access and Disposal Services 

Fiscal Year: 2016-2017 to 2025-2026 

Contract ID# 1000002634 (CMS# 7774) 

Number of NOC: NOC NOC NOC 
Syringe Access & Disposal Services Hrs. 54,300 NIA 54,300 
Syringe Access, Disposal Coordination & Bulk 

NIA NIA NIA Purchasing 

Citywide Syringe Sweeps NIA NIA NIA 
Community-Based Sweeps Events NIA NIA NIA 

Appendix B: B-1r B-1s B-1t 
Funding Source GF GF GF 
Funding Amount: $218194 $2,066687 $218194 
Funding Term: 7.1.23- 6.30.24 7.1.24. 6.30.25 7.1.24. 6.30.25 

uos uos uos 
Number of UOS: Syringe Access & Disposal Services Hrs. NIA 4,302 NIA 

Syringe Access, Disposal Coordination & Bulk 
12 12 12 Purchasing 

Citywide Syringe Sweeps NIA 3,710 NIA 
Community-Based Sweeps Events NIA NIA NIA 

Number of NOC: NOC NOC NOC 
Syringe Access & Disposal Services Hrs. NIA 54,300 NIA 
Syringe Access, Disposal Coordination & Bulk 

NIA NIA NIA Purchasing 
Citywide Syringe Sweeps NIA NIA NIA 
Community-Based Sweeps Events NIA NIA NIA 

Definition and # of 
UOS: 

A Unit of Service (UOS) is equivalent to 1 hour of service/activity or 1 month of Program Coordination. 

Target Population: Intravenous drug users (IDUs) throughout San Francisco. 

Appendix A 

07 /01/2016 through 06/30/2026 

NOC NOC NOC NOC NOC NOC 
NIA 54,300 NIA 54,300 NIA 54,300 

NIA NIA NIA NIA NIA NIA 

NIA NIA NIA NIA NIA NIA 
NIA NIA NIA NIA NIA NIA 

B-1u B-1v 
GF GF 

$2 066687 $218194 
7.1.25. 6.30.26 7.1.25. 6.30.26 

uos uos 
4,302 NIA 

12 12 

3,710 NIA 
NIA NIA 
NOC NOC 

54,300 NIA 

NIA NIA 

NIA NIA 
NIA NIA 

Description of 
Services: 

Provides access to sterile syringes and safer injection supplies thus ensuring ID Us have clean syringes, and reducing the likelihood of syringe sharing and the risk of HIV transmission among the target 
population. SFAF will serve as the lead agency for all syringe access and disposal services in the city, with partners St. James Infirmary, Glide, the Homeless Youth Alliance and the San Francisco Drug Users 
Union. 

,,,,,,:•n•=,,,,,,,,,,,••••=•=•=====• n:•rn•===•=•:n•nn•:rn=•••=n•=:•,m:n••nnn••••n•n:•:nnnn•==:nrn ··rn•• •:••n nnnn:n r='• n:=::?n n•nrnr:•? ':r•::•n:m:n: =:::nnn:m=• nn•: mrn: n:=•m• nnrn :m=rn T:• n:nn•rn nrn;nn:rn ••n:':•n:n:;:•::::n ==n:•:n:=nrr:=n::c:nn::nrn rnrn:~:~m ,,, ,,, .. 
Appendix A: 
Appendix B: 
Funding Source 
Funding Amount: 
Funding Term: 
Number of UOS: 

Number of 
UDC/NOC: 

Appendix A 
Amendment: 02/01/2020 

HYA Wrap Around & Disposal Services 

HYA Wrap Around & Disposal Services 

B-2 
GF 

$156,854 
7.1.16-6.30.17 

uos 
12 

NOC 

N/A 

B·2a 
GF 

$160 775 
7.1.17-6.30.18 

uos 
12 

NOC 

N/A 

Appendix A·2 
B-2b B-2c 
GF GF 

$164,794 $169 738 
7.1.18-6.30.19 7.1.19 • 6.30.20 

uos uos 
12 12 

NOC NOC 

N/A N/A 

6 of9 

Homeless Youth Alliance 
B·2d B·2e B-2f B-2Q B-2h 
GF GF GF GF GF 

$173982 $173,982 $173 982 $173,982 $173 982 
7.1.20 • 6.30.21 7.1.21 • 6.30.22 7.1.22. 6.30.23 7.1.23 • 6.30.24 7 .1.24 • 6.30.25 

uos uos uos uos uos 
12 12 12 12 12 

NOC NOC NOC NOC NOC 

NIA NIA NIA NIA NIA 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Syringe Access and Disposal Services 

Fiscal Year: 2016-2017 to 2025-2026 

Contract ID# 1000002634 (CMS# 7774) 

AppendixB: 
Funding Source 
Funding Amount: 
Funding Term: 
Number of UOS: 

Number of 
UDC/NOC: 

HYA Wrap Around & Disposal Services 

HYA Wrap Around & Disposal Services 

B-2i 
GF 

$173,982 
7 .1.25 - 6.30.26 

uos 
12 

NOC 

NIA 

Definition and # of 
UOS: 

A Unit of Service (UOS) is equivalent to 1 month of activities associated with the administration of these funds. 

Target Population: Young adults aged 13-29 living on the stress in the Haight and female identified IDUs in the Mission 

Appendix A 

07 /01/2016 t hrough 06/30/2026 

Target Population: 

This appendix addresses administrative activities to be paid by funds provided by the City and County of San Francisco to the Homeless Youth Alliance. Tides Foundation serves as the fiscal 
agent for HYA. SFAF's agreement with HYA is that all invoicing will come from Tides Foundation and the checks are made payable to Tides/Homeless Youth Alliance. 

Appendix A: 

Appendix B: 
Funding Source 
Funding Amount: 
Unspent Amount: 
Funding Term: 

Number of UOS: 

Number of NOC: 

Appendix A 
Amendment: 02/01/2020 

Funds are to be used for various personnel and operating expenses and for syringe disposal services. 

B-3 B-3a B-3b 
GF GF GF 

344 000 $884000 $1000000 
-$111396 

11.1.16-6.30.17 7.1.17-6.30.18 7.1.18-6.30.19 
uos uos uos 

Harm Reduction Center Services Hrs. 8 N/A N/A 
Syringe Access Services N/A 1,724 1,888 
Lounge Services N/A 1,275 1,924 

NOC NOC NOC 
Harm Reduction Center Services Hrs. 18,400 N/A N/A 
Syringe Access Services N/A 28,628 31 ,341 
Lounge Services N/A 7,650 11,475 
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Appendix A-3 6th Street Harm Reduction Ct. 

B-3c B-3d 8-3e B-3f B-3 8-3h 
GF GF GF GF GF GF 

$1030000 $1055750 $1055750 $1 055 750 $1 055750 $1055750 

7.1.19. 6.30.20 7.1.20- 6.30.21 7.1.21. 6.3012 7 .1.22 • 6.30.23 7 .1.23 - 6.30.24 7.1.24- 6.30.25 
uos uos uos uos uos uos 
N/A NIA NIA NIA NIA NIA 

1,888 1,888 1 888 1 888 1,888 1,888 
2,550 2,550 2 550 2,550 2,550 2 550 
NOC NOC NOC NOC NOC NOC 
N/A NIA NIA NIA NIA NIA 

31,341 31,341 31,341 31,341 31,341 31,341 
8,000 8,000 8,000 8,000 8,000 8,000 

Contract ID# 1000002634 



Contractor: San Francisco AIDS Foundation 
Program: HIV Syringe Access and Disposal Services 
Fiscal Year: 2016-2017 to 2025-2026 
Contract ID# 1000002634 (CMS# 7774) 

Appendix 8: 
Funding Source 
Funding Amount: 
Funding Term: 

Number of UOS: 

Number of NOC: 

Harm Reduction Center Services Hrs. 
Syringe Access Services 
Lounge Services 

Harm Reduction Center Services Hrs. 
Syringe Access Services 
Lounge Services 

B-3i 
GF 

$1 055 750 
7.1.25. 6.30.26 

uos 
N/A 

1,888 
2,550 
NOC 
N/A 

31 ,341 
8,000 

Appendix A 
07 /01/2016 through 06/30/2026 

Definition and # of 
UOS: :t.0r~:m:~~0i.:m :(~:~:nm:0uiu~~um.m •• ~:m~.: =m=:1:rn~rn~ :m:~:u0: mu~um:~r :~rnm. ffiu0mu~·:::•• •:••••••::• =•:• ••••:•:•:• :=•::·:• •••:•::•• = :•::••:•••••:•:•:•:••••••:•::::= : •:•••::::::::::::::::.::•••:••::::::••••:••:::•=•:•::::::::•••=:::::•:•••:::: •• :,:•:•=:••=•:=•:::•=::•::::•• 
Target Population: 

Description of 
Services: 

Intravenous drug users (IDUs) throughout San Francisco. 

Services available at the Harm Reduction Center include: 
• a lounge area which provides space for clients to drop in and hang out, with opportunities to access a range of low-threshold engagement activities; 
• engagement in and linkage to HIV and HCV testing and care; 
• peer-based activities and education on topics such as overdose prevention, vein care, harm reduction counseling; 
• crisis intervention; 
• syringe access services, including access to syringes and supplies as well as disposal for used syringes; 
• food and snacks; 
• a breakfast club adherence program; 
• secure lockers for clients to store HIV and HCV medications. 

: ::rn ::: : :: : :: : ::: ::: ::= n: ::::::: :n ,:: ,: n:: :: rnn.,,, =::::mm=:.,,,., r:rnn ., · == ::: rn: ::rn :rnn=n:rnnn= , ::: :: : :rnn n :::: :: :: rn: :n ::nnm:: •=:nrn: :n :: : :•: :n::: n::' ••: n ::•: :n :: rn: := :n rn n=: =:n rnrn •• nn :• :n::rn :: n: r: n: • ::: •: •: :n :=:::: ::n rn:: n ::: :n :nn=: :::: : ::: : :: :: • r: r:mn :n:n:rn:' •'• nnm• •:: =: =:= :·: ::= :n :;:::;::rm 
Appendix A: 

Appendix 8: 
Funding Source 
Funding Amount: 
Funding Term: 

Number of UOS: 
Number of NOC: 

Definition and # of 
UOS: 

Target Population: 

Description of 
Services: 

Appendix A 
Amendment: 02/01/2020 

Appendix A-4 Syringe Sweeps Program 

B-4 B-4a B-4b B-4c B-4d B·4e B-4f 
GF GF GF GF GF GF GF 

$772,500 $791 813 $791 813 $791 813 $791 813 $791 813 $791 813 
7.1.19-6.30.20 7 .1.20-6.30.21 7.1.21 • 6.30.22 7.1.22 • 6.30.23 7.1.23 • 6.30.24 7 .1.24 • 6.30.25 7.1.25. 6.30.26 

uos uos uos uos uos uos uos 
Syringe Disposal Service Hours 4,368 4,368 4368 4,368 4,368 4,368 4,368 

NOC NOC NOC NOC NOC NOC NOC 
Syringe Disposal Service Hours N/A NIA NIA NIA NIA NIA N/A 

·~: ~~~ .~r~.~~i:~.~ .. (~·::8:i:~~ :~:~~~~~~~~:::: • :~~~r.:o~.~r:rnrm.?:l~j~~1 :TI~818::: : : ••••: •: : ::::, : :: :::: : :: :.:•::: : : •::::• ., • · : •.: : : :•.·•·=: :=:•::: ::::::::::•::•::•.::::•:::::•·::.: •• :::,•==•==•::•.::,,:,;=,,:,.•::::::•::•··:·•==•·=:=,::••=·•:::·:=::::,•:::::•:::•.•::••=•=:••:•·=:==·:•.:, ... ,,,,., 
No Direct Services are provided to individuals through these services, however, intravenous drug users (IDUs) throughout San Francisco are the targeted community. 

Reduce new HIV infections by providing syringe access and disposal services to people who inject drugs (PWID) in San Francisco. 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Syringe Access and Disposal Services 

Fiscal Year: 2016-2017 to 2025-2026 

Contract ID# 1000002634 (CMS# 7774) 

Appendix A: 

Appendix B: 
Funding Source 
Funding Amount: 
Funding Term: 

Number of UOS: Syringe Disposal Service Weeks 
Number of NOC: 

Syringe Disposal Service Weeks 

B-5 B-5a 
WO WO 

$6,937 $6 937 
7.1 .19-6.30.20 7 .1.20-6.30.21 

uos uos 
52 52 

NOC NOC 
N/A N/A 

Appendix A-5 Syringe Sweeps Program ·War Memorial Program 

B-5b B-5c B-5d B-5e B-5f 
WO WO WO WO WO 

$6 937 $6 937 $6937 $6 937 $6 937 
7.1.21·6.30.22 7.1.22. 6.30.23 7.1.23. 6.30.24 7 .1.24 • 6.30.25 7.1.25. 6.30.26 

uos uos uos uos uos 
52 52 52 52 52 

NOC NOC NOC NOC NOC 
N/A N/A N/A N/A N/A 

Appendix A 

07 /01/2016 through 06/30/2026 

Definition and # of 
UOS: t:~rn1=m:~:~0mi:(M~:m:m:~~~i~~:fm:~~ ~,,~~~~ :m:uJ:~i:::r:9::°:m~~Du1 : T:~si:0:r:·: ::u,H<: : ::::u·:' .: :=:·: '· ": :: .. .. . ::·: :::- :; ::::=;::::: ,: :::=-:::::,:,::<::/:)::,,,,;: .. :·:= .. ·:·:·:·:·: :' .=:= = .. :, :.=::::::::.=: ::=:,< =:+:::::::: ::-: .. ,.: ·: 
Target Population: 

Description of 
SeNlces: 

Appendix A 
Amendment: 02/01/2020 

No Direct Services are provided to individuals through these services, however, intravenous drug users (IDUs) are the targeted community. This program will focus on clean-up activities at the San Francisco 
War Memorial. 

Reduce new HIV infections by providing syringe access and disposal services to people who inject drugs (PWID) in San Francisco. 
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Contractor Name: San Francisco AIDS Foundation 

Program Name: HIV Syringe Access and Disposal Services 
Appendix A-1 

Appendix Term: 7/1/2016- 6/30/2026 
Funding Source: General Fund and CDC 

1. Identifiers: 
San Francisco AIDS Foundation - HIV Syringe Access and Disposal Services 
1035 Market Street, Suite 400, San Francisco, CA 94103 
(415) 487-30001 fax (415) 487-3094 
www.sfaf.org 

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

2. Nature of Document: 
Check one D New D RPB !ZI Contract Amendment 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who 
inject drugs (PWID) in San Francisco. 

4. Target Population: 
While the SFAF strives to serve all, this program's primary focus is to serve San Francisco 
residents who are PWIDs, homeless, active drug users, formerly incarcerated, and/or struggling 
with mental health challenges, ensuring that services reach and meet the specific needs of the 
following subpopulations: males who have sex with males, youth, females, transgender persons, 
and males who have sex with females. 

5. Modality(s) I lntervention(s): 

Y 0 B 1 B 1 J 1 1 2016 J 30 2017 dB lb Jul 1 2016 D b 31 2016 ear ne: - ' 
- a, u y , - une 

' 
an -

' ly ' - ecem er 
' 

Units of Service (UOS) Description 

Syringe Access and Disposal Service Hours (B-1) 
One UOS = one hour of Syringe Access and Disposal Services 
69.5 hours of syringe access and disposal services per week* 52 weeks = 3,614 
uos 
12.26 clients per hour* 3,614 hours= 44,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1) 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Citywide Syringe Sweeps (B-1) 
One UOS = one hour of Citywide Sweeps 
39 hours of sweeps per week* 52 weeks= 2,028 UOS 

Appendix A-1 
Amendment: 02/01/2020 
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Units of 
Number 

Service 
of 

Contacts 
(UOS) 

(NOC) 

3,614 44,300 

12 NIA 

2,028 NIA 

Contract ID# 1000002634 



Contractor Name: San Francisco AIDS Foundation 

Program Name: HIV Syringe Access and Disposal Services 

Appendix A-1 

Appendix Term: 7/1/2016- 6/30/2026 

Funding Source: . General Fund and CDC 

Community-Based Sweeps Events (B-1) 
One UOS = one Community-Based Sweep Event 264 NIA 
264 events = 264 UOS 
Total Services Delivered 5,918 44,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-la) 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Total Services Delivered 12 NIA 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 b) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Total Services Delivered 12 NIA 

y T B 1 B ld J 1 1 2017 J 30 2018 dB 1 J 1 2017 D b 312017 ear wo: - c, - ,, UlY , - une 
' 

an - e, anuary 
' 

- ecem er 
' 

Units of Number 

Units of Service (UOS) Description Service of 
Contacts 

(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-1 c) 
One UOS = one hour of Syringe Access and Disposal Services 
75.85 hours of syringe access and disposal services per week * 52 weeks= 3,944 3,944 56,635 
uos 
14.36 clients per hour* 3,944 hours= 56,635 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lc) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12 uos 
Citywide Syringe Sweeps (B-lc) 
One UOS = one hour of Citywide Sweeps 2,861 NIA 
~55 hours of sweeps per week* 52 weeks= 2,861 UOS 
Community-Based Sweeps Events (B-lc) 
One UOS =one Community-Based Sweep Event 40 NIA 
40 events = 40 UOS 
Total Services Delivered 6,857 56,635 

Appendix A-1 
Amendment: 02/01/2020 
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Contractor Name: San Francisco AIDS Foundation 

Program Name: HIV Syringe Access and Disposal Services 
Appendix A-1 

Appendix Term: 7/1/2016- 6/30/2026 
Funding Source: General Fund and CDC 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 d) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12 uos 
Total Services Delivered 12 NIA 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-le) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Total Services Delivered 12 NIA 

Y Tur B 1 £ B 1 J 1 1 2018 J 30 2019 d B lh J 1 2018 D 31 2018 ear ee: -
' 

- g, UIY 
' 

- une 
' 

an - , anuary , - ec. 
' 

Units of Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-1 f) 
One UOS = one hour of Syringe Access and Disposal Services 
82.73 hours of syringe access and disposal services per week* 52 weeks= 4,302 4,302 54,300 
uos 
~12.63 clients per hour* 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 f) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Citywide Syringe Sweeps (B-1 f) 
One UOS = one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-lf) 
One UOS =one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-lg) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Total Services Delivered 12 NIA 

Appendix A-1 
Amendment: 02/01/2020 
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Contractor Name: San Francisco AIDS Foundation 

Program Name: HIV Syringe Access and Disposal Services 
Appendix A-1 

Appendix Term: 7/1/2016- 6/30/2026 
Funding Source: General Fund and CDC 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-lh) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 

y F ear our: B 1 · dB 1 ·Jul 1 2019 J - I an - I lY , - une 30 2020 
' 

Units of Number 

Units of Service (UOS) Description Service of 
Contacts 

(UOS) (NOC) 
Syringe Access and Disposal Service Hours (B-li) 
One UOS = one hour of Syringe Access and Disposal Services 
82.73 hours of syringe access and disposal services per week* 52 weeks= 4,302 4,302 54,300 
uos 
~ 12.63 clients per hour* 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-li) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Citywide Syringe Sweeps (B-li) 
One UOS = one hour of Citywide Sweeps 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Total Services Delivered 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-lj) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 

Appendix A-1 
Amendment: 02/01/2020 
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12 NIA 

3,710 NIA 

8,024 54,300 

12 NIA 

12 NIA 
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Contractor Name: San Francisco AIDS Foundation 
Program Name: HIV Syringe Access and Disposal Services 

Appendix A-1 
Appendix Term: 7/1/2016- 6/30/2026 

Funding Source: General Fund and CDC 

Y F" B lk dB 11 J 1 1 2020 J 30 2021 ear 1ve: - an - UlY , - une ' 
Units Number 

Units of Service (UOS) Description 
of of 

Service Contacts 
(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-lk) 
One UOS =one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,302 4,302 54,300 
uos 
-12.63 clients per hour* 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lk) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Citywide Syringe Sweeps (B-lk) 
One UOS =one hour of Citywide Sweeps 
71.35 hours of sweeps per week * 52 weeks = 3, 710 UOS 
Total Services Delivered 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-11) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Total Services Delivered 

Y S' B 1 d B 1 J 1 1 2021 J 30 2022 ear IX: - man - n UlY , - une '• 

Units of Service {VOS) Description 

Syringe Access and Disposal Service Hours (B-lm) 
One UOS =one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 
4,302 uos 
-12.63 clients per hour* 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lm) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Citywide Syringe Sweeps (B-lm) 
One UOS = one hour of Citywide Sweeps 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Total Services Delivered 
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Syringe Access, Disposal Coordination & Bulk Purchasing (B-ln) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Total Services Delivered 

y ear s even: Bl - o an d B 1 J l 1 2022 J - P UlV ' - une 30 2023 ' 

Units of Service (UOS) Description 

Syringe Access and Disposal Service Hours (B-lo) 
One UOS =one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 
4,302 uos 
~ 12.63 clients per hour * 4,302 hours = 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lo) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Citywide Syringe Sweeps (B-lo) 
One UOS = one hour of Citywide Sweeps 
71.35 hours of sweeps per week* 52 weeks = 3,710 UOS 
Total Services Delivered 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-lp) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 

y ear E' ht B 1 121 : - q an d B 1 J l 1 2023 J - r u y ' - une 30 2024 ' 

Units of Service (UOS) Description 

Syringe Access and Disposal Service Hours (B-lq) 
One UOS =one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 
4,302 uos 
-12.63 clients per hour* 4,302 hours = 54,300 NOC 
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Syringe Access, Disposal Coordination & Bulk Purchasing (B-lq) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Citywide Syringe Sweeps (B-lq) 
One UOS = one hour of Citywide Sweeps 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Total Services Delivered 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-lr) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12 uos 
Total Services Delivered 

y ear N' B 1 me: - s an d B 1t J 1 1 2024 J - UlV , - une 30 2025 
' 

Units of Service (UOS) Description 

Syringe Access and Disposal Service Hours (B-ls) 
One UOS =one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 
4,302 uos 
-12.63 clients per hour* 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-ls) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12 uos 
Citywide Syringe Sweeps (B-ls) 
One UOS = one hour of Citywide Sweeps 
71.35 hours of sweeps per week* 52 weeks = 3,710 UOS 
Total Services Delivered 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-lt) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Total Services Delivered 
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Y T B 1 d B 1 J l 1 2025 J 30 2026 ear en: - u an - V UIY , - une ' 
Units of Number 

Units of Service (UOS) Description Service of 
Contacts 

(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-lu) 
One UOS = one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,302 54,300 
4,302 uos 
~12.63 clients per hour* 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lu) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Citywide Syringe Sweeps (B-lu) 
One UOS = one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Total Services Delivered 8,024 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 v) 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 

6. Methodology: 
A. Syringe Access and Disposal Services includes the following direct client services: 

1. Provision of sterile injection equipment to clients. SAC partners will provide sterile 
injection equipment at mobile van based sites, through street outreach, camp outreach, 
secondary exchange programming, private syringe exchange, fixed site, and multi-service 
drop in center sites. 

2. Distribution of syringe disposal supplies, (fitpacks, small bio-bins). Every participant 
will be offered a disposal container when picking up supplies. SAC staff members will 
provide encouragement and positive reinforcement to participants who bring in returns. 
Additionally, disposal sweep community outreach workers will make sharps containers 
available to people they engage during sweeps and to residents and business owners who 
would like to join the cause. 

3. Collection of disposed injection equipment, including disposal at sites and sweep 
programs, and in collaboration with the SFDPH Rapid Response Team as needed. 
SAC staff members and volunteers will sweep mapped routes (see attachments) in 
documented hot spot areas. SAC staff members will provide training on safe handling to all 
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volunteers and staff assisting with sweeps. SAC staff members will properly close and lock 
sharps containers. 

4. Provision of safer sex supplies, health education on subjects such as safer injection 
practices, appropriate disposal procedures and overdose prevention as well as health 
promotion, 
Safer sex supplies will be made available at all SAC sites, and SAC members will engage 
participants around overdose prevention and provide DOPE Trainings, safer disposal and 
proper use of sharps containers, and engage with participants about safer injection, vein 
care, and self-care. 

5. Referral and linkage to medical care, case management, treatment services and other 
ancillary services. All SAC staff members will provide referrals (and when feasible) offer 
warm hand offs to services including medical care, the broad spectrum of substance use 
treatment services available in San Francisco, food, shelter, mental health counseling, and 
benefits. 

6. Linkage to HIV/HCV testing. All SAC members will offer participants linkage to on-site 
HIV/HCV testing or referrals to HIV/HCV testing. 

B. Syringe Access and Disposal Coordination includes the following non-direct client services: 
1. Overall coordination and responsibility for any agencies subcontracted to perform 

syringe access or disposal services or to reach the target populations. SFAF, the SAC 
Lead Coordinating agency, will monitor subcontractor performance, supply budget, syringe 
returns, ensure that work is documented and reported, and in collaboration with SAC 
membership problem solve, innovate, and deepen our relationships and coordinate our 
services. 

2. Participate in meetings of any subcontractors and SFDPH Rapid Response Clean 
Team engaged in disposal efforts (including sweeps) to ensure consistency of service 
delivery and ensure complementary and non-duplicative efforts. SF AF will participate 
in disposal team meetings and assess and re-assess sweep mapped routes to avoid 
duplicating services and adjusting service areas to heavy need areas and to respond to 
community concerns. 

3. Provide leadership to and training for any subcontractors. SAC Coordinating agency 
will arrange for trainings on subjects of interest to subcontractors and invite SAC members 
to SAS upcoming staff development trainings on boundaries, HCV medical care and 
linkage, safer injecting/vein care harm reduction counseling, and referral resources. 

4. In partnership with DPH, act as a "Good Neighbor"/Community Partner and actively 
establish and maintain positive relationships with neighbors, police, and other 
stakeholders in the community. In areas around syringe sites, syringe providers must 
respond collaboratively to residents, and adhere to all city requirements. When 
requested, attend community and/or police meetings with DPH to present information 
about the syringe access and disposal program. SAC Coordinating agency SF AF will be 
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a good neighbor, build community ties, alliances, and respectfully engage with people 
opposed to harm. reduction services in their neighborhoods. SAC staff will make every 
effort - dependent on staffing schedules and availability - to attend community and/or 
police meetings with DPH to present information about the syringe access and disposal 
program. 

C. Bulk Purchasing and Distribution includes the following support services for any 
subcontractors: 
1. Order, purchase, and distribute syringes and safer injection equipment for the lead 

agency, any subcontracted agencies. 

D. Citywide Syringe Sweeps: A coordinated effort of at least two people whose sole purpose it is 
to search for, collect, and report on improperly discarded syringes, particularly on the streets 
and sidewalk within a specific geographic area. Sweeps must be complementary to other 
disposal efforts provided by the applicant and in collaboration with the SFDPH Rapid 
Response Clean Team. Requirements include: 
1. Development of sweep schedules, focusing on hot spots, i.e., locations where 

improperly discarded syringes historically have appeared frequently. See attached 
maps and sweep schedule. 

2. Ability to respond to DPH requests to increase sweeps in specific areas as needed. 
Sweep schedules may be adjusted to meet the needs of the community. 

3. Ability to incorporate other new methods of responding to sweep requests in real-time 
such as cell phone, text, mobile phone application. 

4. Providing education to community about safe disposal options. All SAC members will 
share in development of safe disposal materials and outreach strategies to build community 
support for harm. reduction and syringe access and safer disposal efforts. 

E. Coordination of Community-Based Sweeps Events: SF AF will coordinate neighborhood­
wide sweep events that mobilize residents and staff of agencies working in areas where sweeps 
are necessary to create visibility, a sense of community and common purpose while providing a 
service. 

F. Data Collection and Reporting: Documentation of services must include logs of distribution 
of sterile injection equipment and supplies, collection and disposal of discarded syringes 
including: 
1. Reporting of sterile injection equipment distribution by site, 

Syringes in and Syringes out will be collected by all SAC agencies. Data by site will be 
requested (as opposed to aggregate monthly data). 

2. Submission of collected needle data on a quarterly basis, 
Sweep and Community Cleanup Data will be collected monthly including the route swept, 
the needles collected. 

3. Reporting of sweep data monthly to DPH, Records of education and outreach efforts 
to community about safe disposal options. 
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Sweep and Community Cleanup Data will be collected monthly including the route swept, 
the needles collected. SAC members will track: # of Syringes collected, #of sharps 
containers distributed, the disposal sweep route, and provide a narrative after each sweep 
documenting community relationship building, education and outreach efforts, and contacts 
for follow up. 

4. Distribution of syringe disposal supplies.(fitpacks, small bio-bins, tongs) 
SAC lead agency will track syringe disposal container and tong purchases and provide data 
on supplies ordered by each agency. 

7. Objectives and Measurements: 

A. Individualized Objectives 

1) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS 
Foundation will report on the percentage of HIV tests among people who inject drugs. 

2) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS 
Foundation will report on linkage to care rates among newly diagnosed people who inject 
drugs, as defined by attending first medical appointment within three months of diagnosis. 

3) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS 
Foundation will report a 70% retention rate among HIV-positive people who inject drugs, 
retention defined as having had a doctor's appointment, prescription refill, and/or lab work 
per treatment plan within the past six months. 

8. Continuous Quality Improvement (CQI): 

1. Staff Issues: SFAF's SAS Program Manager, in collaboration with the Director or 
Behavioral Health Services and the Senior Director of Programs and Services, will review 
monthly SAC UOS, coordinate client satisfaction survey, ensure that site data and sweep 
data are recorded and submitted. 

2. Data Collection Tools will include: syringe access site data log, syringe disposal sweep 
log, volunteer sign in sheets, condom purchase invoices 

3. Data: 
All SAC members will collect the following data by individual site: 

• syringes returned 
• syringes distributed 
• Number of contacts and apparent demographics 
• Syringes swept 
• Mapped route of sweeps 
• Narrative of community encounters/conversations/items for follow up 
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In addition, SF AF collects more comprehensive data on participants through an annual 
anonymous survey. These voluntary surveys assess demographic data, health status (such 
as HIV status, linkage to care, medication adherence, etc.), risk behaviors, and client 
satisfaction. 

4. Frequency: Site data will be collected at every site, entered into an excel spreadsheet, and 
analyzed on a monthly basis. Sweep data will be collected at every sweep, entered into an 
excel spreadsheet, and analyzed on a monthly basis. 

5. Data Reporting: The SAS Program Manager and the Logistics Coordinator will receive 
and analyze these data, in coordination with the Government Contracts Director. The 
evaluation data will be used to measure whether sites have adequate staffing levels, if the 
site is well utilized or needs outreach to make it successfully reach people, to track our 
disposal rate and use it to motivate staff and participants to increase returns, and to assess 
whether our level of service meets the needs of the community. 

a) Staff assigned to program evaluation. 
At SFAF, all program data are compiled and reviewed quarterly by our Senior Director of 
Program Strategy and Evaluation, Government Contracts Director, and Chief Program Officer. 
At least twice a year, each program manager sits down with their supervisor and their team to 
review the data and determine any program refinements that may be necessary (such as if the 
program is not on track to meet its objectives). At this meeting, action items are developed to 
make these changes. The Chief Program Officer and Senior Director of Program Strategy and 
Evaluation keep and review an active list of the action items. In addition to these quality 
assurance procedures, every six months the data are presented to SFAF's Leadership Team and 
Program Team, who discuss findings and brainstorm ways to improve that program or other 
programs within SFAF. 

SF AF will comply with all Health Commission, Local, State, Federal, and/or Funding Source 
policies and requirements, including those pertaining to Harm Reduction, the Health Insurance 
Portability and Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction. 
All SAC members will comply with the CHEP "Syringe Access and Disposal Program Policies 
and Guidelines" located here: http://harmreduction.org/wp­
content/uploads/2012/01/SPPPGVersion2-3-l-201 l.pdf. 

b) How you will review and assess the extent to which your program is meeting its 
objectives. Monthly review of contract UOS versus performance, reading client satisfaction 
surveys, conversations with participants about their experiences at our services, surveys. 

c) What you will do if you learn the program is not meeting its objectives. 
Meet with the Syringe Access Collaborative and strategize, seek counsel from SFDPH, identify 
problems and adjust services to solve them. 

d) How you will use data/evaluation findings to change the program. Looking at demographic 
data, attendance patterns, service utilization, and reading client satisfaction surveys can 
highlight areas that need adjusting to improve the program. 

9. Required Language: None required. 
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A. SF AF is responsible for the performance of its subcontractors and consultants this Agreement. 

B. SFAF acknowledges that it must comply with Article 5, Insurance and Indemnity, of the 
Agreement, in relation to its subcontractors and consultants. All SF AF staff, as well as its 
consultants and subcontractors, must have the appropriate insurance coverage as outlined in 
Article 5 of the Agreement. 

C. SF AF assumes all liability for any and all work-related injuries/illness, including but not 
limited to infectious exposures such as Bloodbome Pathogen and Aerosol Transmissible 
Diseases. SFAF must demonstrate appropriate policies and procedures for reporting such work­
related injuries/illnesses to the City and to any state or federal regulatory agencies and 
providing appropriate post-exposure medical management as required by the State Workers' 
compensation laws and regulations. 

D. SF AF acknowledges that it will provide to City a list of any subcontractors and consultants in 
relation to which it seeks the City's approval. No such subcontractors or consultants may be 
used to provide services under this Agreement absent such consent pursuant to Section 4.3.1 of 
the Agreement. 

E. SF AF will develop and execute subcontract agreements with all approved subcontractors 
providing services or support outlined in this project. Such subcontracts shall comply with all 
requirements of the Agreement. 

F. Any such subcontract agreements will be kept on file with SFAF, with a copy sent the 
Department of Public Health's Program Director associated with this engagement. 

G. This list of requirements is provided to highlight for SFAF, and SFAF acknowledges that it 
must comply with all requirements of the Agreements, regardless of whether there are listed 
again here in this Appendix. 
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1. Identifiers: 
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Program Name: San Francisco AIDS Foundation: HIV Syringe Access and Disposal Services -
Homeless Youth Alliance (No client services will be provided at 607-A Haight Street) 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000/(415) 487-3094 
Website Address: www.sfaf.or 

Contractor Address: same as above 
City, State, Zip Code: 
Person completing this Narrative: Richard Hill, Director of Government Contracts 
Telephone: ( 415) 487-8042 
Email Address: rhill@sfaf.org 

2. Nature of Document: 
Check one D New D RPB IZI Contract Amendment 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who inject 
drugs (PWID) in San Francisco. 

4. Target Population: 
While the SFAF strives to serve all, this program's primary focus is to serve San Francisco residents 
who are PWIDs, homeless, active drug users, formerly incarcerated, and/or struggling with mental 
health challenges, ensuring that services reach and meet the specific needs of the following 
subpopulations: males who have sex with males, youth, females, transgender persons, and males who 
have sex with females. The Homeless Youth Alliance (HY A) offers services for young adults aged 13-
29 living on the street in the Haight and female-identified IDUs in the Mission. 

5. Modality(s) I Intervention(s): 

Y 0 B 2 J 1 1 2016 J ear ne, - : UIY ' 
- une 30 2017 

' 
Units of Service (VOS) Description 

HY A Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HY A Disposal Efforts 

One UOS = one month of personnel/operating expenses & disposal services 
Total Services Delivered 
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y T ear WO, B 2 J 1 1 2017 J - a: u y 
' 

- une 30 2018 
' 

Units of Service (UOS) Description 

HY A Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HY A Disposal Efforts 

One UOS = one month of personnel/operating expenses & disposal services 
Total Services Delivered 

Y Thr B 2b J 1 1 2018 J 30 2019 ear ee, - : u y 
' 

- une 
' 

Units of Service (UOS) Description 

HY A Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HY A Disposal Efforts 

One UOS =one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 
Total Services Delivered 

Y Thr B 2 J 1 1 2019 J 30 2020 ear ee, - c: u:y 
' 

- une 
' 

Units of Service (UOS) Description 

HY A Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HY A Disposal Efforts 
One UOS = one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 
Total Services Delivered 

Y Th B 2d J I 1 2020 J 30 2021 ear ree, - . ULy - une . 
' ' 

Units of Service (UOS) Description 

HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HY A Disposal Efforts 

One UOS = one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 
Total Services Delivered 
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Year Three, B-2e: July 1, 2021 - June 30, 2022 

Units of Service (UOS) Description 

HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HY A Disposal Efforts 

One VOS = one month of personnel/operating expenses & disposal services One 
UOS =one month of personnel and operating expenses 
Total Services Delivered 

Year Three, B-2f: July 1, 2022 -June 30, 2023 

Units of Service (UOS) Description 

HY A Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HY A Disposal Efforts 

One VOS = one month of personnel/operating expenses & disposal services One 
VOS = one month of personnel and operating expenses 

Total Services Delivered 

y Th B 2 J 1 1 2023 J 30 2024 ear ree, - ,g: Uly , - une ' 

Units of Service (UOS) Description 

HY A Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HY A Disposal Efforts 

One VOS = one month of personnel/operating expenses & disposal services One 
VOS = one month of personnel and operating expenses 

Total Services Delivered 

y Th B 2h J 1 1 2024 J 30 2025 ear ree, - . ULY , - une . ' 

Units of Service (UOS) Description 

HY A Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HY A Disposal Efforts 

One VOS = one month of personnel/operating expenses & disposal services One 
VOS = one month of personnel and operating expenses 
Total Services Delivered 
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Units of Service (UOS) Description 

HY A Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HY A Disposal Efforts 

Appendix A-2 
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Units of Number 

Service of 
Contacts (UOS) (NOC) 

12 NIA 
One UOS = one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 
Total Services Delivered 12 NIA 

6. Methodology 

For the Homeless Youth Alliance Wrap Around program, the San Francisco AIDS Foundation has 
developed a Program Plan with the HIV Prevention Section which will reflects program requirements of 
RFP 3-2016 and community planning priorities. This Plan provides a justification for the UOS in the 
grid above. 

The additional funding for Homeless Youth Alliance will be used for various personnel and operating 
expenses, and for syringe disposal services. 

7. Objectives and Measurements: 

NIA 

8. Continuous Quality Improvement: 

Please see Appendix A-1 

9. Required Language: None required. 

10. Subcontractors & Consultants: 
A. SF AF is responsible for the performance of its subcontractors and consultants this Agreement. 

B. SFAF acknowledges that it must comply with Article 5, Insurance and Indemnity, of the Agreement, 
in relation to its subcontractors and consultants. All SF AF staff, as well as its consultants and 
subcontractors, must have the appropriate insurance coverage as outlined in Article 5 of the 
Agreement. 

C. SFAF assumes all liability for any and all work-related injuries/illness, including but not limited to 
infectious exposures such as Bloodbome Pathogen and Aerosol Transmissible Diseases. SF AF must 
demonstrate appropriate policies and procedures for reporting such work-related injuries/illnesses to 
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Contractor Name: San Francisco AIDS Foundation 
Program Name: HIV Syringe Access and Disposal Services -
Homeless Youth Alliance 

Appendix A-2 
Appendix Term: 7/112016-6/30/2026 

Funding Sources: General Fund 

the City and to any state or federal regulatory agencies and providing appropriate post-exposure 
medical management as required by the State Workers' compensation laws and regulations. 

D. SF AF acknowledges that it will provide to City a list of any subcontractors and consultants in 
relation to which it seeks the City's approval. No such subcontractors or consultants may be used to 
provide services under this Agreement absent such consent pursuant to Section 4.3.1 of the 
Agreement. 

E. SF AF will develop and execute subcontract agreements with all approved subcontractors providing 
services or support outlined in this project. Such subcontracts shall comply with all requirements of 
the Agreement. 

F. Any such subcontract agreements will be kept on file with SFAF, with a copy sent the Department of 
Public Health's Program Director associated with this engagement. 

G. This list ofrequirements is provided to highlight for SFAF, and SFAF acknowledges that it must 
comply with all requirements of the Agreements, regardless of whether there are listed again here in 
this Appendix. 

Appendix A-2 
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Contractor: San Francisco AIDS Foundation 
Program Name: HIV Syringe Access and 
Disposal Services - Harm Reduction Center 

1. Identifiers: 

Appendix A-3 
Appendix Term: 11/01/2016 - 06/30/2026 

Funding Sources: General Fund 

Program Name: San Francisco AIDS Foundation: HIV Syringe Access and Disposal Services - 6th Street 
Harm Reduction Center 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000/(415) 487-3094 
Website Address: www.sfaf.org 

Contractor Address: same as above 
City, State, Zip Code: 
Person completing this Narrative: Richard Hill, Director of Government Contracts 
Telephone: (415) 487-8042 
Email Address: rhill@sfaf.org 

2. Nature of Document: 
Check one 0 New D RPB C8'.I Contract Amendment 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who inject 
drugs (PWID) in San Francisco. 

4. Target Population: 
While the SF AF strives to serve all, this program's primary focus is to serve San Francisco residents 
who are PWIDs, homeless, active drug users, formerly incarcerated, and/or struggling with mental 
health challenges, ensuring that services reach and meet the specific needs of the following 
subpopulations: males who have sex with males, youth, females, transgender persons, and males who 
have sex with females. 

5. Modality(s) / lntervention(s): 

Year One, B-3: November 1, 2016-June 30, 2017 

Units of Service (UOS) Description 

Harm Reduction Center service hours 
One UOS = one month of Harm Reduction Center services 
2,300 clients per month* 8 months= 18,400 NOC** 

Total Services Delivered 
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Contacts 

(NOC) 

8 18,400 

8 18,400 

Contract ID# 1000002634 



Contractor: San Francisco AIDS Foundation 
Program Name: HIV Syringe Access and 
Disposal Services - Harm Reduction Center 

Year Two, B-3a: July 1, 2017 -June 30, 2018 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
7 /1/17-12/31/17: 30 hrs/wk * 26 wks = 780 UOS 
1/1/18-6/30/18: 36.3 hrs/wk * 26 weeks = 944 UOS 
"'16.6 contacts per hour* 1,724 hours= 28,628 NOC 
Lounge Services (six months only) 
One UOS = one hour of Lounge services 
1/1/18-6/30/18: "'49 hrs/wk * 26 weeks= 1,275 UOS 
6 contacts per hour* 1,275 hours= 7,650 NOC 

Total Services Delivered 

Y Tur B 3b J 1 1 2018 J 30 2019 ear ee, - : u.y ' - une 
' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour * 1,888 hours = 31,341 NOC 
Lounge Services 
One UOS =one hour of Lounge services 
37 hrs/wk* 52 weeks= 1,924 UOS 
~6 contacts per hour* 1,924 hours= 11,475 NOC 
Total Services Delivered 

Y F B 3 J 1 1 2019 J 30 2020 ear our: - C Uly 
' 

- une 
' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk* 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours= 31 ,341 NOC 
Lounge Services 
One UOS =one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
approx. 3 contacts per hour * 2,550 hours = 8,000 NOC 
Total Services Delivered 
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Appendix Term: 11/01/2016 - 06/30/2026 

Funding Sources: General Fund 

Units of 
Number 

Service 
of 

Contacts 
(UOS) 

(NOC) 

1,724 28,628 

1,275 7,650 

2,999 36,278 

Units of 
Number 

Service of 
Contacts (UOS) (NOC) 

1,888 31,341 

1,924 11,475 

3,812 42,816 

Units of Number 

Service 
of 

Contacts (UOS) (NOC} 

1,888 31,341 

2,550 8,000 

4.438 39,341 
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Contractor: San Francisco AIDS Foundation 
Program Name: HIV Syringe Access and 
Disposal Services - Harm Reduction Center 

Year Five· B 3d July 1 2020 June 30 2021 . - ., - ' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour * 1,888 hours = 31,341 NOC 
Lounge Services 
One UOS =one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
approx. 3 contacts per hour * 2,550 hours = 8,000 NOC 
Total Services Delivered 

Y s· B 3 J l 1 2021 J 30 2022 ear ix: - e Uly , - une ' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk* 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours = 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk * 52 weeks= 2,550 UOS 
approx. 3 contacts per hour* 2,550 hours= 8,000 NOC 
Total Services Delivered 

Y S B 3f J l 1 2022 J 30 2023 ear even: - UlY , - une ' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours = 31,341 NOC 
Lounge Services 
One UOS =one hour of Lounge services 
49.03 hrs/wk * 52 weeks= 2,550 UOS 
annrox. 3 contacts per hour * 2,550 hours = 8,000 NOC 
Total Services Delivered 
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Funding Sources: General Fund 

Units of Number 

Service of 
Contacts (UOS) (NOC) 

1,888 31,341 

2,550 8,000 

4,438 39,341 

Units of Number 

Service of 
Contacts (UOS) (NOC) 

1,888 31,341 

2,550 8,000 

4,438 39,341 

Units of Number 

Service of 
Contacts (UOS) (NOC) 

1,888 31,341 

2,550 8,000 

4,438 39,341 
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Contractor: San Francisco AIDS Foundation 
Program Name: HIV Syringe Access and 
Disposal Services - Harm Reduction Center 

Y E" h B 3 Jul 1 2023 J 30 2024 ear lg t: - •g y 
' 

- une ' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk* 52 wks = 1,888 UOS 
16.6 contacts per hour * 1,888 hours = 31,341 NOC 
Lounge Services 
One UOS =one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
approx. 3 contacts per hour * 2,550 hours = 8,000 NOC 
Total Services Delivered 

Y N. B 3h J l 1 2024 J ear me: - Uly , - une 30 2025 ., 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour * 1,888 hours = 31,341 NOC 
Lounge Services 
One UOS =one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
approx. 3 contacts per hour * 2,550 hours = 8,000 NOC 
Total Services Delivered 

Year Ten· B 3i July 1 2025 June 30 2026 . - ., - ' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours = 31,341 NOC 
Lounge Services 
One UOS =one hour of Lounge services 
49.03 hrs/wk * 52 weeks= 2,550 UOS 
approx. 3 contacts per hour* 2,550 hours = 8,000 NOC 
Total Services Delivered 
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Appendix Term: 11/01/2016 - 06/30/2026 
Funding Sources: General Fund 

Units of Number 

Service 
of 

Contacts (UOS) (NOC) 

1,888 31,341 

2,550 8,000 

4A38 39,341 

Units of 
Number 

Service of 
Contacts 

(UOS) (NOC) 

1,888 31,341 

2,550 8,000 

4,438 39,341 

Units of Number 

Service of 
Contacts (UOS) (NOC) 

1,888 31,341 

2,550 8,000 

4,438 39,341 
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Contractor: San Francisco AIDS Foundation 
Program Name: HIV Syringe Access and 
Disposal Services - Harm Reduction Center 

Appendix A-3 
Appendix Term: 11/01/2016 - 06/30/2026 

Funding Sources: General Fund 

*The Hann Reduction Center serves an estimated 4,000 clients per month. This number has been pro-rated 
between Appendices A-1 and A-3 based on the percentage of hours (UOS) allocated to each Appendix. 

6. Methodology: 

The Harm Reduction Center located at 117 6th Street in San Francisco's Mid-Market neighborhood is one 
of SFAF's storefront syringe access services sites. The service delivery continuum at this location is 
expanded and enhanced to provide a broad range of services to address the health and well-being needs of 
people who inject drugs (PWIDs). 

Services available at the Hann Requction Center include a new lounge area which provides space for clients 
to drop in and hang out, with opportunities to access a range of low-threshold engagement activities; 
engagement in and linkage to HIV and HCV testing and care; peer-based activities and education on topics 
such as overdose prevention, vein care, hann reduction counseling; crisis intervention; syringe access 
services, including access to syringes and supplies as well as disposal for used syringes; food; a breakfast 
club adherence program; and secure lockers for clients to store HIV and HCV medications. 

During the contract period, SF AF will make space improvements for a proposed lab and clinical service 
expansion. 

7. Objectives and Measurements: 

A. Individualized Objectives 

1) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS Foundation 
will report on the percentage of HIV tests among people who inject drugs. 

2) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS Foundation 
will report on linkage to care rates among newly diagnosed people who inject drugs, as defined 
by attending first medical appointment within three months of diagnosis. 

3) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS Foundation 
will report a 70% retention rate among HIV-positive people who inject drugs, retention defined 
as having had a doctor's appointment, prescription refill, and/or lab work per treatment plan 
within the past six months. 

8. Continuous Quality Improvement (CQI): 

See Appendix A-1. 

9. Required Language: 
None required. 
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Contractor: San Francisco AIDS Foundation 

Program Name: HIV Syringe Access and 

Disposal Services - Harm Reduction Center 

10. Subcontractors & Consultants: 

Appendix A-3 
Appendix Term: 11/01/2016 - 06/30/2026 

Funding Sources: General Fund 

A. SF AF is responsible for the performance of its subcontractors and consultants this Agreement. 

B. SFAF acknowledges that it must comply with Article 5, Insurance and Indemnity, of the Agreement, 
in relation to its subcontractors and consultants. All SF AF staff, as well as its consultants and 
subcontractors, must have the appropriate insurance coverage as outlined in Article 5 of the 
Agreement. 

C. SF AF assumes all liability for any and all work-related injuries/illness, including but not limited to 
infectious exposures such as Bloodborne Pathogen and Aerosol Transmissible Diseases. SF AF must 
demonstrate appropriate policies and procedures for reporting such work-related injuries/illnesses to 
the City and to any state or federal regulatory agencies and providing appropriate post-exposure 
medical management as required by the State Workers' compensation laws and regulations. 

D. SF AF acknowledges that it will provide to City a list of any subcontractors and consultants in 
relation to which it seeks the City's approval. No such subcontractors or consultants may be used to 
provide services under this Agreement absent such consent pursuant to Section 4.3 .1 of the 
Agreement. 

E. SF AF will develop and execute subcontract agreements with all approved subcontractors providing 
services or support outlined in this project. Such subcontracts shall comply with all requirements of 
the Agreement. 

F. Any such subcontract agreements will be kept on file with SFAF, with a copy sent the Department of 
Public Health's Program Director associated with this engagement. 

G. This list of requirements is provided to highlight for SFAF, and SFAF acknowledges that it must 
comply with all requirements of the Agreements, regardless of whether there are listed again here in 
this Appendix. 
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Contractor Name: San Francisco AIDS Foundation Appendix A-4 

Program Name: HIV Syringe Access and Disposal Services -
Syringe Sweeps Program Appendix Term: 07/1/2019- 6/30/2026 

Funding Source: GF 

1. Identifiers: 
San Francisco AIDS Foundation - HIV Syringe Access and Disposal Services - Syringe Sweeps 
Program 
1035 Market Street, Suite 400, San Francisco, CA 94103 
(415) 487-3000/fax (415) 487-3094 
Website Address: www.sfaf.org 

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

2. Nature of Document: 
D Original ~ Contract Amendment D RPB 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who 
inject drugs (PWID) in San Francisco. 

4. Target Population: 
N/ A - no direct services are provided to individuals on this contract. 

S. Modality{s) / lntervention{s): 

y 0 J I 1 2019 J 30 2020 (G I F d) (B 4) ear ne: u1y I - une ' enera un -
Units of 

Units of Service (UOS) Description Service 
(UOS) 

Syringe Disposal Service Hours 
One UOS = one hour of Syringe Disposal Services 

4,368 
364 hours of syringe disposal services/month * 12 months = 4,368 UOS. 

Total Services Delivered 4,368 

Year Two: July 1, 2020 - June 30, 2021 {General Fund) {B-4a) 
Units of 

Units of Service {UOS) Description Service 
(UOS} 

Syringe Disposal Service Hours 
One UOS = one hour of Syringe Disposal Services 

4,368 
364 hours of syringe disposal services/month * 12 months = 4,368 UOS. 

Total Services Delivered 4,368 
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Contractor Name: San Francisco AIDS Foundation Appendix A-4 

Program Name: HIV Syringe Access and Disposal Services -
Syringe Sweeps Program Appendix Term: 07/1/2019 - 6/30/2026 

Funding Source: GF 

Y Th J I 1 2021 J 30 2022 (G ear ree: u1y ' - une ' enera IF d) (B-4b) un 
Units of 

Units of Service (UOS) Description Service 
(UOS) 

Syringe Disposal Service Hours 
One UOS = one hour of Syringe Disposal Services 

4,368 
364 hours of syringe disposal services/month * 12 months = 4,368 UOS. 

Total Services Delivered 4,368 

Y F J I 1 2022 J 30 2023 (G ear our: UIY ' - une ' enera un c IF d) (B-4 ) 
Units of 

Units of Service (UOS) Description Service 
(UOS) 

Syringe Disposal Service Hours 
One UOS = one hour of Syringe Disposal Services 

4,368 
364 hours of syringe disposal services/month * l 2 months = 4,368 UOS. 

Tota I Services Delivered 4,368 

Y F' J I 1 2023 J 30 2024 (G ear 1ve: UIY ' - une 
' 

enera IF d) (B-4d) un 
Units of 

Units of Service (UOS) Description Service 
(UOS) 

Syringe Disposal Service Hours 
One UOS = one hour of Syringe Disposal Services 

4,368 
364 hours of syringe disposal services/month * 12 months = 4,368 UOS. 

Total Services Delivered 4,368 

y ear S J I 1 2024 J 1x: uly ' - une 30 2025(G ' en era IF d) (B 4 ) un - e 
Units of 

Units of Service (UOS) Description Service 
(UOS) 

Syringe Disposal Service Hours 
One UOS = one hour of Syringe Disposal Services 

4,368 
364 hours of syringe disposal services/month * 1 2 months = 4,368 UOS. 

Total Services Delivered 4,368 
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Contractor Name: San Francisco AIDS Foundation Appendix A-4 

Program Name: HIV Syringe Access and Disposal Services -
Syringe Sweeps Program Appendix Term: 07/1/2019- 6/30/2026 

Funding Source: GF 

y s J I 1 2025 J 30 2026 (G IF d) (B-4f) ear even: Uly 
' - une ' enera un 

Units of 
Units of Service (UOS) Description Service 

(UOS) 
Syringe Disposal Service Hours 
One UOS = one hour of Syringe Disposal Services 

4,368 
364 hours of syringe disposal services/month * 1 2 months = 4,368 UOS. 

Total Services Delivered 4,368 

6. Methodology: 

A. Citywide Syringe Clean-up: A coordinated effort of staff members whose sole purpose it 
is to search for, collect, and report on improperly discarded syringes, particularly on the 
streets and sidewalk within a specific geographic area. Clean-up activities must be 
complementary to other disposal efforts provided by the applicant and in collaboration 
with the SFDPH Rapid Response Clean Team. Requirements include: 

1. Development of clean-up schedules, focusing on hot spots, i.e., locations where 
improperly discarded syringes historically have appeared frequently. 

2. Ability to respond to DPH requests to increase clean-ups in specific areas as 
needed. Clean-up schedules may be adjusted to meet the needs of the community. 

3. Ability to incorporate other new methods of responding to clean-up requests in 
real-time such as cell phone, text, mobile phone application. 

4. Providing education to community about safe disposal options. All Clean-up Team 
members will share in development of safe disposal materials and outreach strategies 
to build community support for harm reduction and syringe access and safer disposal 
efforts. 

B. Data Collection and Reporting: Syringe Clean-up Data is collected monthly including the 
route cleaned and the number of needles collected. Cleon-up Team members track:# of 
Syringes collected, # of sharps containers distributed, and the disposal clean-up route. 

C. Syringe Disposal Evaluation Activities: With our external contractors, SFAF has built an 
opp for the purpose of tracking our disposal efforts through our Syringe Clean-up 
program. The opp enables Cleon-up staff to enter the number of syringes collected and 
disposed of during their shifts. As the opp hos geo-location features, we are able to 
report to SFDPH the total number of syringes collected as well as coverage areas and hot 
spots for given time periods. We are also created opportunities for expansion to our SAC 
partners, DPH partners, and volunteers as the opp is used. Phase two development will 
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Contractor Name: San Francisco AIDS Foundation Appendix A-4 

Program Name: HIV Syringe Access and Disposal Services -
Syringe Sweeps Program Appendix Term: 07/1/2019- 6/30/2026 

Funding Source: GF 

focus on a feature to enable individuals from the community to let our teams know about 
syringes they have identified and Clean-up staff will be dispatched in a timely manner to 
complete sweeps of the identified areas. 

7. Objectives and Measurements: 

By the end of each program year, the Syringe Clean-up Team will collect at least 
120,000 syringes annually as documented by disposal clean-up logs. 

8. Continuous Quality Improvement {CQI): 

Describe the program's CQI activities to enhance, improve, and monitor the quality of services 
delivered, including data collection and reporting. The CQI section must include a guarantee 
of compliance with Health Commission, Local, State, Federal, and/or Funding Source policies 
and requirements - such as, Harm Reduction, Health Insurance Portability and Accountability 
Act (HIPAA), Cultural Competency, and Client Satisfaction. 

SFAF complies with all Health Commission, Local, State, Federal, and/or Funding Source 
policies and requirements, including those pertaining to Harm Reduction, the Health 
Insurance Portability and Accountability Act (HIPAA), Cultural Competency, and Client 
Satisfaction. All Syringe Clean-up Team members comply with the CHEP "Syringe Access 
and Disposal Program Policies and Guidelines" located here: http://harmreduction.org/w p­
content/ uploads/ 2012/01/ SPPPGVersion2-3-1-2011. pdf. 

9. Required Language: None required. 
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Contractor Name: San Francisco AIDS Foundation Appendix A-5 

Program Name: HIV Syringe Access and Disposal Services -
Syringe Sweeps - War Memorial Appendix Term: 07/1/2019- 6/30/2026 

Funding Source: Work Order 

1. Identifiers: 
Son Francisco AIDS Foundation - HIV Syringe Access ond Disposal Services - Syringe Sweeps 
Wor Memorial 
1035 Market Street, Suite 400, Son Francisco, CA 94103 
(415) 487-3000/fo:ic: (415) 487-3094 
Website Address: www.sfof.org 

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

2. Nature of Document: 
D Original ~ Contract Amendment D RPB 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access ond disposal services to people who 
inject drugs (PWID) in Son Francisco. 

4. Target Population: 
N/ A - no direct services ore provided to individuals on this contract. 

5. Modality(s) / lntervention(s): 

Year One: July 1, 2019 - June 30, 2020 (B-5) 

Units of Service (UOS) Description 

Syringe Disposal Service Weeks 
One UOS = one week of Syringe Disposal Services 
52 weeks/yeor = 52 UOS. 

Total Services Delivered 

Year Two: July 1, 2020-June 30, 2021 (B-5a) 

Units of Service (UOS) Description 

Syringe Disposal Service Weeks 
One UOS = one week of Syringe Disposal Services 
52 weeks/yeor = 52 UOS. 

Total Services Delivered 
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52 

52 

Units of 
Service 
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52 

52 
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Contractor Name: San Francisco AIDS Foundation 

Program Name: HIV Syringe Access and Disposal Services -
Syringe Sweeps - War Memorial 

Y Th J I 1 2021 J 30 2022 (B Sb) ear ree: UIV ' - une ' -
Units of Service (UOS) Description 

Syringe Disposal Service Weeks 
One UOS = one week of Syringe Disposal Services 
52 weeks/year = 52 UOS. 

Tota I Services Delivered 

Y F J I 1 2022 J 30 2023 (B-5 ) ear our: UIY ' - une ' c 

Units of Service (UOS) Description 

Syringe Disposal Service Weeks 
One UOS = one week of Syringe Disposal Services 
52 weeks/year = 52 UOS. 

Total Services Delivered 

Y F. J I 1 2023 J 30 2024 (B Sd) ear 1ve: UIY ' - une ' -
Units of Service (UOS) Description 

Syringe Disposal Service Weeks 
One UOS = one week of Syringe Disposal Services 
52 weeks/year = 52 UOS. 

Total Services Delivered 

y s· J I 1 2024 J ear 1x: u1y ' - une 30 2025 (B 5 ) ' - e 

Units of Service (UOS) Description 

Syringe Disposal Service Weeks 
One UOS =one week of Syringe Disposal Services 
52 weeks/year = 52 UOS. 

Total Services Delivered 
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Appendix Term: 07/1/2019 - 613012026 

Funding Source: Work Order 

Units of 
Service 
(UOS) 

52 

52 

Units of 
Service 
(UOS) 

52 

52 

Units of 
Service 
(UOS) 

52 

52 

Units of 
Service 
(UOS) 

52 

52 
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Contractor Name: San Francisco AIDS Foundation Appendix A-5 

Program Name: HIV Syringe Access and Disposal Services-
Syringe Sweeps - War Memorial Appendix Term: 07/112019- 6/30/2026 

Funding Source: Work Order 

y s J I 1 2025 J 30 2026 (B Sf) ear even: UIY I - une , -
Units of 

Units of Service (UOS) Description Service 
(UOS) 

Syringe Disposal Service Weeks 
One UOS = one week of Syringe Disposal Services 

52 
52 weeks/year = 52 UOS. 

Total Services Delivered 52 

6. Methodology: 

This appendix funds syringe clean-up activities at the San Francisco War Memorial 
Veterans Building. For complete description of syringe clean-up activities, see Appendix 
A-4. 

7. Objectives and Measurements: 

See Appendix A-4. 

8. Continuous Quality Improvement (CQI): 

See Appendix A-4. 

9. Required Language: None required. 
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AppendixB 
Calculation of Charges 

1. Method of Payment 

A. 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 are listed below and are attached hereto. 

Appendix B 

Appendix B-1, B-la, B-lb, B-lc, B-ld, B-le, 
B-lf, B-lg, B-lh, B-li, B-lj, B-lk, B-11, B-lm 

B-ln, B-lo, B-lp, B-lq, B-lr, B-ls, B-lt, B-lu, B-1 v 

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

B-2f, B-2g, B-2h, B-2i 

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

B-3f, B-3g, B-3h, B-3i 

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

Appendix B-5, B-5a, B-5b, B-5c, B-5d, B-5e, B-5f 

Budget Summary 

HIV Syringe Access and Disposal 
Services 

HIV Syringe Access and Disposal 

Services - Homeless Youth Alliance 

HIV Syringe Access and Disposal 

Services - Harm Reduction Center 

HIV Syringe Access and Disposal -
Syringe Sweeps Program 

HIV Syringe Access and Disposal -
Syringe Sweeps War Memorial 

B. Contractor understands that, of the maximum dollar obligation listed in section 3.3.1 of 
this Agreement, $3,105,621 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. 
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The maximum dollar for each term and funding source shall be as follows: 

Original Agreement 

Original Agreement 

Original Agreement 

Original Agreement 

Internal Contract Revision #1 

Amendment #1 

Amendment #1 

Amendment #1 

Amendment #1 

Amendment #1 

Internal Contract Revision #2 

Internal Contract Revision #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

AppendixB 
Amendment: 02/01/2020 

Term 

07/01116- 06/30/17 

07/01116- 12/31116 

07101117 - 06/30/18 

07/01/17 - 12/31117 

11101116 - 06/30/17 

07/01117 -12/31117 

01101117 - 12/31117 

07/01117 - 06/30/18 

01101118-12/31/18 

07101 /18 - 06/30/19 

07/01117 - 06/30/18 

07/01118 - 06/30/19 

01101/17 - 12/31/17 

01/01/18 - 12/31/18 

07/01119 - 06/30/20 

07/01/19 - 06/30/20 

07101119 - 06/30/20 

07/01119- 06/30/20 

07101120 - 06/30/21 

07/01120- 06/30/21 

07/01/20 - 06/30/21 

07/01120 - 06/30/21 

07/01/21 - 06/30/22 

07/01/21 - 06/30/22 

07/01/21 - 06/30/22 

07/01121 - 06/30/22 

07101122 - 06/30/23 

07101122 - 06/30/23 

07101122 - 06/30/23 

07/01/22 - 06/30/23 

07/01/23 - 06/30/24 

07/01123 - 06/30/24 

07/01123 - 06/30/24 

07101123 - 06/30/24 

07/01/24-06/30/25 

07101124 - 06/30/25 

2of10 

Funding Source 

General Fund 

CDC 

General Fund 

CDC 

General Fund 

CDC 

CDC 

General Fund 

CDC 

General Fund 

General Fund 

General Fund 

CDC - Unspent 
Funds 

CDC - Unspent 
Funds 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

General Fund 

Amount 

$2,216,799 

$5,000 

$2,216,799 

$5,000 

$344,000 

-$5,000 

$5,000 

$939,420 

$5,000 

$3,328,145 

$0 

$0 

-$3,036 

-$5,000 

$2,006,497 

$211,838 

$168,914 

$1,000,000 

$2,006,497 

$211,838 

$168,914 

$1,000,000 

$2,006,497 

$211,838 

$168,914 

$1,000,000 

$2,006,497 

$211,838 

$168,914 

$1,000,000 

$2,006,497 

$211,838 

$168,914 

$1,000,000 

$2,006,497 

$211 ,838 
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Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Amendment #2 

Revision to Program Budgets #3 

Revision to Program Budgets #3 

Revision to Program Budgets #4 

Revision to Program Budgets #4 

Revision to Program Budgets #4 

Revision to Program Budgets #4 

Revision to Program Budgets #4 

Revision to Program Budgets #4 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

Amendment #3 

AppendixB 
Amendment: 02/01/2020 

07/01/24 - 06/30/25 

07/01/24 - 06/30/25 

07/01/25 - 06/30/26 

07/01/25 - 06130126 

07/01/25 - 06/30/26 

07/01/25 - 06/30/26 

07/01/19 - 06/30/20 

07/01/20 - 06/30/21 

07/01/2019 - 06/30/2020 

07/01/2019 - 06/30/2020 

07/01/2019 - 06/30/2020 

07/01/2019 - 06/30/2020 

07/01/2019 - 06/30/2020 

07/01/2019 - 06/30/2020 

07/01/2018-06/30/2019 

07/01/2018-06/30/2019 

07/01/2020 - 06/30/2021 

07/01/2020- 06/30/2021 

07/01/2020-06/30/2021 

07 /01/2020 - 06/30/2021 

07/01/2020 - 06/30/2021 

07/01/2020- 06/30/2021 

07/01/2021- 06/30/2022 

07/01/2021- 06/30/2022 

07 /01/2021 - 06/30/2022 

07 /01/2021 - 06/30/2022 

07 /01/2021 - 06/30/2022 

07/01/2021- 06/30/2022 

07 /01/2022 - 06/30/2023 

07/01/2022- 06/30/2023 

07 /01/2022 - 06/30/2023 

07/01/2022- 06/30/2023 

07 /01/2022 - 06/30/2023 

07/01/2022- 06/30/2023 

07 /01/2023 - 06/30/2024 

07/01/2023 - 06/30/2024 

07 /01/2023 - 06/30/2024 

07/01/2023- 06/30/2024 

07 /01/2023 - 06/30/2024 

3of10 

General Fund $168,914 

General Fund $1,000,000 

General Fund $2,006,497 

General Fund $211,838 

General Fund $168,914 

General Fund $1,000,000 

General Fund $750,000 

General Fund $750,000 

General Fund $9,783 

General Fund $1,034 

General Fund $824 

General Fund $30,000 

General Fund $22,500 

Work Order $6,937 

General Fund - -$111,396 
Unspent 
General Fund - -$19,386 
Unspent 
General Fund $60,190 

General Fund $6,356 

General Fund $5,068 

General Fund $55,750 

General Fund $41,813 

Work Order $6,937 

General Fund $60,190 

General Fund $6,356 

General Fund $5,068 

General Fund $55,750 

General Fund $791,813 

Work Order $6,937 

General Fund $60,190 

General Fund $6,356 

General Fund $5,068 

General Fund $55,750 

General Fund $791,813 

Work Order $6,937 

General Fund $60,190 

General Fund $6,356 

General Fund $5,068 

General Fund $55,750 

General Fund $791,813 
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Amendment #3 07/01/2023- 06/30/2024 Work Order $6,937 
Amendment #3 07/01/2024- 06/30/2025 General Fund $60,190 
Amendment #3 07/01/2024- 06/30/2025 General Fund $6,356 
Amendment #3 07/01/2024- 06/30/2025 General Fund $5,068 
Amendment #3 07/01/2024- 06/30/2025 General Fund $55,750 
Amendment #3 07/01/2024- 06/30/2025 General Fund $791,813 
Amendment #3 07/01/2024-06/30/2025 Work Order $6,937 
Amendment #3 07/01/2025-06/30/2026 General Fund $60,190 
Amendment #3 07/01/2025- 06/30/2026 General Fund $6,356 
Amendment #3 07/01/2025- 06/30/2026 General Fund $5,068 
Amendment #3 07/01/2025 - 06/30/2026 General Fund $55,750 
Amendment #3 07/01/2025- 06/30/2026 General Fund $791,813 

Amendment #3 07/01/2025- 06/30/2026 Work Order $6,937 

Total Award $39,009850 

Contingency (FY20/21 thru FY25/26) $3,105,621 

(This equals the total NTE) Total $42,115,471 

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

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

3. 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. 
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DPH 1: Department of Public Health Contract Budget Summary by Program 

CID# 1000002634 Appendix# 
DPH Section HPS 

Check one: r l Orio inal rx l AMD l RPB Contract Term (7/1/16-6/30/26) 
Agency/Oroanization Name San Francisco AIDS Foundation 

Contractor Name (may be same as above) San Francisco AIDS Foundation 

Proaram/Provider Name HIV Syrinoe Access & Disposal Services 
Aooendix Number A-1/8-1 A-1/8-1a A-1/8-1 b A-2/8-2 A-3/8-3 A-1/8-1c 

Appendix Term (mm/dd/YY-mm/dd/yy) 7.1.1~.30. 17 7. 1 . 1~.30.17 7.1.16-6.30.17 7 . 1 .1~.30. 17 11.1 .16-6.30.17 7.1.17-6.30-18 
EXPENSES 

Salaries $ 271 ,038 $ - $ - $ - $ 174,282 $ 464,500 
Employee Benefits $ 67,760 $ - $ - $ - $ 43,569 $ 116, 125 

Total Personnel Expenses $ 338,798 $ - $ - $ - $ 217,851 $ 580 625 
Ooeratina Expense $ 1,355,049 $ 178,830 $ 4,545 $ 142,595 $ 94,876 $ 1,155 569 

Subtotal Direct Costs $ 1,693,847 $ 178,830 $ 4,545 $ 142,595 $ 312,727 $ 1,736,194 

Indirect Cost Amount $ 169.385 $ 17,883 $ 455 $ 14259 $ 31,273 $ 173 619 
Indirect Cost Rate (%) 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 

Total Expenses $ 1,863,232 $ 196,713 $ 5,000 $ 156,854 $ 344,000 $ 1,909,813 

REVENUES & FUNDING SOURCES 

DPH Funding Sources (select from drop-down list) 
HPS COUNTY HPS GF 1 863,232 1,909,813 
HPS COUNTY GF Children's Fund 196,713 
HPS FED CDC - PD90, CFDA #93.940 5,000 
HPS COUNTY HPS GF 156,854 
HHS COUNTY GF 344,000 
Unspent Funds 

Total DPH Revenues 1,863,232 196,713 5,000 156,854 344,000 1,909,813 

Total Revenues (DPH and Non-DPH) 1,863,232 196,713 5,000 156,854 344,000 1,909,813 

Cost Cost Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement 

Payment Method (CR) (CR) (CR) (CR) (CR) (CR) 

Prepared Bv Larrv Zaoatka Phone# 415-487~55 

Appendix B 
Amendment: 02/0 1/2020 5 of JO 

A-1/B-1d 
7.1.17-6.30-18 

$ -
$ -
$ -
$ 183,301 
$ 183,301 

$ 18,330 
10.0% 

$ 201,631 

201,631 

201,631 

201,631 

Cost 
Reimbursement 

(CR) 

B Page# 5 

Fiscal Year<sl 16-26 
Funding Notification Date 1/29/2020 

FN#9 

TOTALS· 
A-1/B-1e A-2/B-2a Paae 5 

1.1.17-12.30-17 7.1.17-6.30-18 

$ - $ - $ 909,820 
$ - $ - $ 227,454 
$ - $ - $ 1,137,274 
$ 4,545 $ 146,160 $ 3,265,470 
$ 4,545 $ 146,160 $ 4,402,744 

$ 455 $ 14,615 $ 440,274 
10.0% 10.0% 

$ 5,000 $ 160,775 $ 4,843,018 

3,773,045 
398 344 

5000 10 000 
160,775 317,629 

344,000 
(3,036) (3,036) 

1,964 160,775 4,839,982 

1,964 160,775 4,839,982 

Cost Cost 
Reimbursement Reimbursement 

(CR) (CR) 

ContractID#J000002634 



DPH 1: Department of Public Health Contract Budget Summary by Program 
CID# 1000002634 Appendix# B Paoe# 6 

DPH Section HPS 
Check one: f l Orioinal rx l AMD f l RPB Contract Term 17/1/16-6/30/261 Fiscal Year(s) 16-26 

Agencv/Oroanization Name San Francisco AIDS Foundation 
Contractor Name (may be same as above) San Francisco AIDS Foundation 

Proo ram/ Provider Name HIV Svrinae Access & Disoosal Services 
Appendix Number A-3/B-3a 

Aooendix Term (mm/dd/vv-mm/ddtyy: 7.1.17-6.30.18 
EXPENSES 

Salaries $ 588,550 
Employee Benefits $ 147, 138 

Total Personnel Expenses $ 735,688 
Operating Expense $ 67,948 

Subtotal Direct Costs $ 803,636 
Indirect Cost Amount $ 80,364 

Indirect Cost Rate (%) 10.0% 
Total Expenses $ 884,000 

REVENUES & FUNDING SOURCES 
DPH Funding Sources (select from drop-down list) 
HPS COUNTY HPS GF 
HPS COUNTY GF Children's Fund 
HPS FED CDC - PD90, CFDA #93.940 
HPS COUNTY HPS GF 
HHS COUNTY GF 884,000 
Unspent Funds 

Total DPH Revenues 884,000 

Total Revenues (DPH and Non-DPH) 884,000 

Cost 
Reimbursement 

Payment Method (CR) 

Prepared By Larry Zapatka 

Appendix B 
Amendment: 02/01/2020 

A-1/B-1f 
7.1.18-6.30.19 

$ 488,174 
$ 122,044 
$ 610,218 
$ 1,168,581 
$ 1,778,799 
$ 177,880 

10.0% 
$ 1,956,679 

1,956,679 

(19,386) 

1,937,293 

1,937,293 

Cost 
Reimbursement 

(CR) 

A-1/B-1g A-1/B-1h A-2/B-2b 
7.1.18-6.30.19 1.1.18-12.31 .18 7.1 .18-6.30.19 

$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ 187,884 $ 4,545 $ 149,814 
$ 187,884 $ 4,545 $ 149,814 
$ 18,788 $ 455 $ 14,980 

10.0% 10.0% 10.0% 
$ 206,672 $ 5,000 $ 164,794 

206,672 
5,000 

164,794 

(5,000) 

206,672 - 164,794 

206,672 0 164,794 

Cost Cost Cost 
Reimbursement Reimbursement Reimbursement 

(CR) (CR) (CR) 

Phone# 

6of10 

Funding Notification Date 1/29/2020 

FN#9 
TOTALS- TOTALS-

A-3/B-3b Page6 Pages 5 & 6 
7.1.18-6.30.19 

$ 671,050 $ 1,747,774 $ 2,657,594 
$ 167,763 $ 436,945 $ 664,399 
$ 838,813 $ 2,184,719 $ 3,321,993 
$ 70,278 $ 1,649,050 $ 4,914,520 
$ 909,091 $ 3,833,769 $ 8,236,513 
$ 90,909 $ 383,376 $ 823,650 

10.0% 
$ 1,000,000 $ 4,217,145 $ 9,060,163 

1,956,679 5,729,724 
206,672 605,016 

5,000 15,000 
164,794 482,423 

1,000,000 1,884,000 2,228,000 
(111 ,396) (135,782) (1 38,818) 

888,604 - 4,081,363 8,921,345 

888,604 - 4,081,363 8,921,345 

Cost 
Reimbursement 

(CR) 

415-487-3055 

ContractID# 1000002634 



DPH 1: Department o Public Health Contract Budaet Summary by Program 
CID#- I 000002634 

DPH Section HPS 
Check one: I 1 Oriainal I X I AMD r l RPB 

Aaencv/Oraanization Name San Francisco AIDS Foundation 
Contractor Name (may be same as above) San Francisco AIDS Foundation 

ProaramlPraV1der Name 
Anoendix Number A-1/B-1i 

AnMndl~ Term lmm/dnwv-rnml!jd/vv 7 .1.19~.30.20 

EXPENSES 
SaJanes $ 496,916 

Emolovee Benefit• $ 124,229 
Total Personnel Expense~ $ 621,145 

Ooerating Exoense $ 1.211.837 
Subtotal Direct Costs s 1.&32.982 

Indirect Cost Amount $ 183,298 
Indirect Cost Rate (%) 100% 

Total ~µenses s 2,016.280 
REVENUES & FUNDING SOURCES 
DPH Funding Sources (select from drop-down lisll 
HPS COUNTY HPS GF 2 016 280 
HPS COUNTY GF Children's Fund 
HPS FED CDC - PD90, CFDA #93.940 
HPS COUNTY HPS GF 
HHS COUNTY GF 
HHS COUNTY GF 
Work Order 

Total DPH Revenues 2,016,280 

Total Revenues (DPH and Non-DPH) 2,016,280 

Coat 

R"""""°"' ... 
Pavment Method {CR) 

Prepared Bv LarTY Zapatka 

Appendix B 
Amendment: 0210112020 

A-1/B-1j A-2/B-2c 
7.1 .1~.30.20 7 .1.19-6.30.20 

$ - $ -
$ - $ -
$ - $ -
$ 193,520 $ 154,308 
$ 193,520 $ 154,308 
$ 19,352 $ 15430 

10.0% 10.0% 
$ 212,872 $ 169,738 

212,872 

169,738 

212,872 169,738 

212,872 169,738 

Cost Cost 
Reim'Otnemert Reftlb..rsement 

{CR) ICR) 

HIV: 
A-3/B-3c 

7.1.19-6.30.20 

$ 680,792 
$ 170,198 
$ 850,990 
$ 85,374 
$ 936,364 
$ 93,636 

10.0% 
$1,030,000 

1,030,000 

1,030,000 

1,030,000 

Cost 
Retnbtnement 

{CR) 
Phone# 

""nendix# 

Contract Term 17/1/16-6/30/26\ 

. 
11rinoe Access & Disoosal Services 

A-<118-4 A-5/B-5 A;.,.,_,,. A-1m-fl A·21B-2d 
7.1.19-<l .30.20 7.1.1~ .30.20 7.1 .20-6.30.21 7 .1.20..8.30.21 7.1.20.8.30.21 

$ 470 605 $ 5,878 $ 521453 $ - $ -
$ 141 ,182 $ - $ 130 363 $ - $ -
$ 611,787 $ 5,878 $ 651 816 $ - $ -
$ 59952 $ 154 $1226 990 $ 198 358 $ 158,166 
$ 671,739 $ 6,032 $1 ,878,806 $ 198,358 $ 158,166 
$ 100761 $ 905 $ 187,881 $ 19836 $ 15,816 

15.0% 15.0% 10.0% 10.0% 10.0% 
$ 772,500 $ 6,937 $2,066,687 $ 218,194 $ 173,982 

2,066,687 
218,194 

173,982 
772 500 

6937 
n2,500 6,937 2,066,687 218,194 173,982 

772,500 6,937 2,066,687 218,194 173,982 

Cost Cost Cost Cost Cost 
RMnbinernent Retm~rsement RMnbu-sem&nt Reknbinement Relmbinemenl 

(CR) (CR) (CR) {CR) {CR) 
415-487-3055 

7 oflO 

B Paae# 7 

Fiscal Year(sl 16-26 
Fundina Notification Date 1/2912020 

FN#9 
TOTALS- TOTALS-

A·3/B-3d ·- A~ PBoe 7 Pnaes 5-7 
7.1.20-8.30.21 7.1.20-8.30.21 7.1.20-8.30.21 

$ 699 520 $ 483 524 $ 5878 s 3 36'1,566 $ 6022,160 
$ 174 880 $ 145 057 $ - $ 885909 $ 1,550,308 
$ 874400 $ 628 581 $ 5,878 s 4,250,475 $ 7 572.468 
s 85373 $ 59,952 $ 154 $ 3434138 $ 8,348 658 
$ 959,n3 $ 688,533 s 6,032 $ 7.6114,613 $ 15,921,126 
$ 95,977 $ 103 280 $ 905 $ 837,077 $ 1660727 

10.0% 15.0% 15.0% 
$1,055,750 $ 791,813 $ 6,937 $ 8,521,690 $ 17 ,581 ,853 

4,082 967 9 812,691 
431066 1 036,082 

- 15,000 
343 720 826143 

1055750 791 813 3,650 063 5878 063 

- 1138,818 
6,937 13,874 13,874 

1,055,750 791,813 6,937 8,521,690 17,443,035 

1,055,750 791,813 6,937 8,521,690 17,443,035 

Cost Cost Cost -- ReknbunJement Reimbursement 
(CR) {CR) {CR) 

Conlract !DH I 000002634 



DPH 1: Department of Public Health Contract Bud~et Summary by Pl'Ollram 
CID# 1000002634 

DPH Section HPS 
Check one: I t OriQinal I X ! AMO I I RPB 

Allencvl Jmanlzation Name San Francisco AIDS Foundation 
Contractor Name (may be same as above) San Francisco AIDS Foundation 

Prooram/Provider Name 
Aoaendix Number 

ADr>Andix Term Cmm/dd/vv-mm/dd/w l 
EXPENSES 

Salaries 
Emolovee Benefits 

Total Personnel Elcpenses 
Ooeralino Exi>ense 

Subtotal Direct Costs 
Indirect Cost Amount 

Indirect Cost Rate (%] 
Total Expenses 

REVENUES & FUNDING SOURCES 
DPH Fundino Sources (select from drnn-down llstl 
HPS COUNTY HPS GF 
HPS COUNTY GF Children's Fund 
HPS FED CDC • PD90, CFDA #93.940 
HPS COUNTY HPS GF 
HHS COUNTY GF 
Unsuent Funds 
Work Order 

Total DPH Revenues 

Total Revenues (DPH and Non-DPHl 

AppendixB 
Amendment 02/0112020 

Pavrnent Method 
Preoared Bv 

A·118-1m 
7.1.21-11.30.22 

$ 521453 
$ 130 363 
$ 651 816 
$ 1 226,990 
$ 1,878,806 
$ 187 881 

10.0% 
$ 2,066,687 

2 066,687 

2,066,687 

2,066,687 

"""' Reim.............,, 
(CR) 

lam! .r;inatka 

A-118·1n A·21B-2e 
7.1 .21-8.30.22 7.1.21-8.30.22 

$ $ . 
$ . $ . 
$ . $ . 
$ 198.358 $ 158166 
$ 198,358 $ 158,166 
$ 19,836 $ 15816 

10.0% 10.0% 
$ 218,194 $ 173,982 

218194 

173,982 

218,194 173,982 

218,194 173,982 

""'' ""'' Relmbun;emenl RelmbursM'lenl 
(CR) (CR) 

AnnAndix # 

Contract Temi !7/1116-6/30126) 

HIV Svrinqe Access & Disoosal Services 
A-3/B-3e - A;.w.sb A-1lB-fo A,111!-1P A-2JB.2f 

7.1.21-8.30.22 7.1.21-8.30.22 7.1.21-6.30.22 7.1.22-6.30.23 7.1.22-8.30.23 7.1.22-8.30.23 

$ 699 520 $ 483 524 $ 5878 s 521 ,453 $ $ . 
$ 174,880 $ 145.057 $ $ 130 363 $ $ . 
$ 874AOO $ 628,581 $ 5878 $ 651 ,816 $ $ . 
$ 85,373 $ 59,952 $ 154 $ 1,226990 $ 198 358 $ 158166 
$ 959,773 $ 688,533 $ 6,032 $ 1,878,806 $ 198,358 $ 158,166 
$ 95,977 $ 103.280 $ 905 $ 187 881 $ 19836 $ 15816 

10.0% 15.0% 15.0o/o 10.0'lo 10.0% 10.0% 
$1,055,750 $ 791,813 $ 6,937 $ 2,066,687 $ 218,194 $ 173,982 

2,066 687 
218194 

173,982 
1 055750 791 ,813 

6937 
1,055,750 791,813 6,937 2,066,687 218,194 173,982 

1,055,750 791,813 6,937 2,066,687 218,194 173,982 

""'' ""'' Cool """' C..t ""'' Reim- Reirrixnement Rembursement Relmbursernenl -......,, R-....,,.,. 
(CR) (CR) (CR) (CR) (CR) (CR) 

Phone# 41 5-487.;3055 

8 oflO 

B P""" # 8 

FiScal Year(s ) 16-26 
Fundino Notification Date 112912020 

FN#9 
TOTALS- TOTALS-

A·31B·3f - ~ Paoe8 Paoes 5 . 8 
7.1.22..S.30.23 7.1 .22-8.30.23 7 .1.22-8.30.23 

$ 699 520 $ 483524 $ 5,878 $ 3420750 $ 9442.910 
$ 174 880 $ 145 057 $ . $ 900 600 s 2,450,908 
$ 874400 $ 628 581 $ 5 ,878 $ 4 321 350 $ 11,893,818 
$ 85373 $ 59952 $ 154 S U57988 $ 11806644 
$ 959,nJ $ 688,533 $ 6,032 s 7,779,336 s 23,700,462 
$ 959n $ 103280 $ 905 $ 847,390 s 2,508,117 

10.0% 15.0% 15.0'lo 
$ 1,055,750 $ 791,813 $ 6,937 $ 8,826,726 $ 26,208,579 

4133 374 13 946,065 
438 388 1,472 470 

15000 
347 964 1,174,107 

1 055,750 791 813 3 695,126 9 573,189 
(138,818) 

6937 13874 27,748 
1,055,750 791,813 6,937 8,626,726 26,069,761 

1,055,750 791,813 6,937 8,626,726 26,069,761 

Co•t Cool ""'' - Reim .......... -(CR) (CR) (CR) 

Cm!tract IDll 1000002634 



DPH 1: Department of p ublic Health C B ontract udget Summarv by Program 
CID# 1000002634 Annendix # B Paqe# 9 

DPH Section HPS 
Check one: r 1 Oriainal rx \ AMO f l RPB Contract Tenn 17/1/16-0/30/261 Fiscal Yearfsl 16-26 

Aaencv/Omanization Name San Francisco AIDS Foundation Fundina Notification Date 1/29/2020 
Contractor Name (may be same as above) San Francisco AIDS Foundation FN#9 

Proaram!Pro~derName HIV S mnae Access & Disoosal Services TOTALS- TOTALS-
Anoendix Number .A~111>-1,q 

Appendix Term lmm/dd/w -mm/dd/wl 7.1.23-6.30.24 

EXPENSES 
Salaries $ 521453 

Employee Benefits $ 130 363 
Total Personnel Exoenses $ 651 816 

Ooeratino Exoense $ 1,226 990 
Subtotal Direct Costs s 1,878,806 

Indirect Cost Amount $ 187,881 
Indirect Cost Rate C%1 10.0% 

Total Expenses $ 2,066,687 
REVENUES & FUNDING SOURCES 
DPH Fundina Sources !select from droo-down Hstl 
HPS COUNTY HPS GF 2.066 687 
HPS COUNTY GF Children's Fund 
HPS FED CDC - P090 CFDA #93.940 
HPS COUNTY HPS GF 
HHS COUNTY GF 
Unspent Funds 
Work Order 

Total DPH Revenues 2,066,687 

Total Revenues CDPH and Non-DPHI 2,066,687 

Cost 
Refnbl.rsement 

Pavment Method (CR) 

Prepared By Larrv Za oatka 

Appendix. B 
Amendment: 02/0 1/2020 

A-111>·1r 
7.1.23-6.30.24 

$ -
$ -
$ . 
$ 198 358 
$ 198,358 
$ 19836 

10.0% 
$ 218,194 

218194 

218,194 

218,194 

Coat 
Relmbtnement 

(CR) 

A-~2g A-3/B-3g 
7.1.23-6.30.24 7.1.23-6.30.24 7.1.23-6.30.24 

$ - $ 699,520 $ 483 524 
$ - $ 174 880 $ 145057 
$ - s 874.400 $ 628,581 
$ 158166 $ 85373 $ 59952 
$ 158,166 $ 959,773 $ 688,533 
$ 15,816 s 95977 $ 103,280 

10.0% 10.0% 15.0% 
$ 173,982 $1,055,750 $ 791,813 

173,982 
1,055,750 791 813 

173,982 1,055,750 791,813 

173,982 1,055,750 791,813 

Cost Coat Co" 
Reimbursement Reimbwsement Reimbursement 

(CR) (CR) (CR) 

Phone# 

A-5/B-5d A-111>-1s MIB~lt A-21B·2h A·31B·3h - A"SIS-50- Paoe9 Paaes 5 ·9 
7.1.23-8.30.24 7.1.24-6.30.25 7.1.24-6.30.25 7.1.24-6.30.25 7.1.24-6.30.25 7.1.23-6.30.24 7.1.23-8.30.24 

$ 5878 s 521,453 $ - $ . s 699 520 $ 483 524 s 5878 s 3 420,750 s 12,863 660 
$ . $ 130 363 $ - $ . $ 174880 $ 145,057 $ - $ 900,600 $ 3 351 ,508 
$ 5878 $ 651 816 $ - $ . $ 874,400 $ 628 581 $ 5878 $ 4 321 ,350 $16,215168 
$ 154 $1,226 990 $ 198 358 s 158166 $ 85,373 $ 59952 $ 154 s 3 457 986 s 15,264,630 
$ 6,032 $1,878,806 $ 198,358 $ 158,166 $ 959,773 $ 688,533 $ 6,032 s 7,779,336 s 31,479,798 
$ 905 $ 187 881 $ 19836 s 15816 $ 95977 $ 103 280 $ 905 s 847 390 $ 3 355 507 

15.0% 10.0% 10.0% 10.0% 10.0% 15.0% 15.0% 
$ 6,937 $2,066,687 $ 218,194 $ 173,982 $1,055,750 $ 791,813 $ 6,937 $ 8,626,726 $ 34,835,305 

2 066,687 4133,374 18 079439 
218,194 436.388 1908858 . 15000 

173 982 347 964 1,522 071 
1055750 791 813 3,695126 13.268 315 

(138,818\ 
6937 6937 13874 41622 
6,937 2,066,687 218,194 173,982 1,055,750 791,813 6,937 8,626,726 34,696,487 

6,937 2,066,687 218,194 173,982 1,055,750 791,813 6,937 8,626,726 34,696,487 

Cost Cost Cost Cost "°'' Cost Cost 
Relmbll"Semenl Relmbwsement Reimbursement Reimbursement Reimbursement Reimbursement R- raement 

(CR) (CR) (CR) (CR) (CR) (CR) (CR) 

415-41!7 .3055 

9 of I 0 Contract ID# I 000002634 



DPH 1: Department of Public Health Contract Budget Summary by Program 
CID# 1000002634 Appendix# B Paoe# 10 

DPH Section HPS 
Check one: f 1 Oriainal rx l AMD r 1 RPB Contract Term (7/1/16-6/30/26) Fiscal Year(s} 16726 

Aqencv/Oraanization Name San Francisco AIDS Foundation Fundina Notification Date 1/29/2020 
Contractor Name (may be same as above) San Francisco AIDS Foundation 

ProQram/Provider Name 
Appendix Number A-1/liMu 

Appendix Term (mm/dd/yy-mm/dd/yy) 7 .1.25·6.30.26 

EXPENSES 
Salaries $ 521,453 

Emolovee Benefits $ 130,363 
Total Personnel Expenses $ 651,816 

0oeratina Expense $ 1,226,990 
Subtotal Direct Costs $ 1,878,806 

Indirect Cost Amount $ 187,881 
Indirect Cost Rate(%) 10.0% 

Total Expenses $ 2,066,687 
REVENUES & FUNDING SOURCES 
DPH Funding Sources (select from drop.down list) 
HPS COUNTY HPS GF 2,066,687 
HPS COUNTY GF Children's Fund 
HPS FED CDC - PD90, CFDA #93.940 
HPS COUNTY HPS GF 
HHS COUNTY GF 
Unspent Funds 
Work Order 

Total DPH Revenues 2,066,687 

Total Revenues (DPH and Non-DPH) 2,066,687 

Cost 
Reimbursement 

Payment Method (CR) 

Preoared Bv Larrv Zapatka 

Appendix B 
Amendment: 02/01/2020 

A-1/B·1V 
7.1.25-6.30.26 

$ -
$ -
$ -
$ 198,358 
$ 198,358 
$ 19,836 

10.0% 
$ 218,194 

218,194 

218,194 

218,194 

Cost 
Reimbursement 

(CR) 

HIV Svrin1< e Access & Disposal Services 
A-2/B-21 A-3/B-3i ---· --· ·- A-518-Sf 

7 .1.25·6.30.26 7 .1.25-6.30.26 7.1.25-6.30.26 7.1.25-6.30.26 

$ - $ 699,520 $ 483,524 $ 5,878 
$ - $ 174,880 $ 145,057 $ -
$ - $ 874,400 $ 628,581 $ 5,878 
$ 158,166 $ 85,373 $ 59,952 $ 154 
$ 158,166 $ 959,773 $ 688,533 $ 6,032 
$ 15,816 $ 95,977 $ 103,280 $ 905 

10.0% 10.0% 15.0% 15.0% 
$ 173,982 $1,055,750 $ 791,813 $ 6,937 

173,982 
1,055,750 791,813 

6,937 
173,982 1,055,750 791,813 6,937 

173,982 1,055,750 791,813 6,937 

Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement 

(CR) (CR) (CR) (CR) 

Phone# 415-487-3055 

10 of IO 

FN#9 
TOTALS- TOTALS-
PaQe 10 PaQe 5-10 

$ 1,710,375 $ 14,574,035 
$ 450,300 $ 3,801,808 

$ - $ - $ 2,160,675 $ 18,375,843 
$ 1,728,993 $ 16,993,623 

$ - $ - $ 3,889,668 $ 35,369,466 
$ 423,695 $ 3,779,202 

0.0% 0.0% 
$ - $ - $ 4,313,363 $ 39, 148,668 

2,066,687 20,146,126 
218,194 2,127,052 

- 15,000 
173,982 1,696,053 

1,847,563 15,115,878 
- (138,818) 

6,937 48,559 
- - 4,313,363 39,009,850 

- - 4,313,363 39,009,850 

Contract ID# I 000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 711116-6130/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access Services Syringe Access, Disposal 
(Hrs., City-wide Syringe Coordination & Bulk 

Personnel Expenses Sweeps) Purchasing 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
Porns & Ops Director 0.05 5,700 100% 0% 
Dir. Behavioral Health Svc 0.05 6100 87% 900 13% 
Dir. Gov't Contracts 0.05 5 308 100% 0% 
Data Manaoer 0.05 4,815 100% 0% 
SAS Director 0.75 69254 89% 8,559 11% 
Loaistics lnventorv Mor 1.00 15 926 25% 47779 75% 
Looistics Associates 2.00 28256 25% 84770 75% 
SSENol Coordinator 0.75 53944 100% - 0% 
Health Educator 3.40 190,142 - 0% 

- 0% - 0% 
Total FTE & Total Salaries 8.10 379,445 73% 142,008 27% 

Frinae Benefits 25.00% 94,861 73% 35,502 27% 
Total Personnel Expenses 414,..>UO 7..>7o I U7,5Uil ~7~o I 

Operating Exoenses Expenditure % Exoenditure % xpenditure 
Total Occuoancv 85,166 89% 10 500 11% 
Total Materials and Suoolies 144,875 29% 354 695 71% 
Total General Ooeratina 6,659 61% 4,257 39% 
Consultants/Subcontractor: 620 838 100% - 0% 
Total Operating Expenses 857,538 70% 369,452 30% 

Total Direct Expenses 1,331 ,844 71% 546,962 29% 
Indirect Expenses 10.00% 133, 185 71% 54,696 29% 

TOTAL EXPENSES 1,465,029 71% 601,658 29% 

Units of Service (UOS) per Service Mode 8,012 12 -
Cost Per Unit of Service by Service Mode 182.86 50,138.22 -

(NOC) per Service Mode 54,300 N/A 

B-1k 
1 

20-21 
1/29/2020 

:::ontract Totals 
5,700 
7,000 
5,308 
4 815 

77,813 
63 705 

113 026 
53,944 

190,142 

-
-

,"53 
130,363 

:!!!!!!: 
Contract Total 

95666 
499 570 

10 916 
620,838 

1,226,990 

1,878,806 
187,881 

2,066,687 

8,024 

54,300 

Rev. 07/15 

Appendix B-lk 
Amendment: 02/01/2020 Contract ID# I 000002634 



1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: Proo rams & Operations Director 

Appendix#: __ B_-_1 k __ 
Fiscal Year: 20-21 ------

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief description of iob duties: coordinates prociram monitorinci , evaluation and Quality assurance procedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum aualifications: eauivalent combination of education and exoerience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$114,000.00 0.05 12 1 $ 5,700 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief description of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years experience in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum qualifications: oroaram develooment exoerience. 
Annualized (if less than 

Annual Sala ry: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief descriotion of job duties: inteari tv of the service database bv overseeina database aualitv assurance activities. 
Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum oualifications: and neaotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year. 12 months): Total 
$106,165.00 0.05 12 1 $ 5,308 

Staff Position 4: Data Manaqer 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of job duties: requirements. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum qualifications: years eauiva!ent exoerience reauired. 

Annualized (if less than· 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$96,300.00 0.05 12 1 $ 4,815 

Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief descriotion of Job duties: waste removal com oanv. oreoare reoorts for comoliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum aualifications: be willing to obtain certification on the job. 

Annual Salary: 

Appendix B-1 k 
Amendment : 02/0l/2020 

xFTE: 

$103,750.00 

x Months per Year: 

0.75 12 

2 

Annualized (if less than 
12 months): Total 

1 $ 77,813 

Contract ID# I 000002634 



Staff Position 6: Lor;i istics Inventory MrQ 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief descriotion of job duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum qualifications: safe lifting techniques and iniurv prevention. 
Annualized (if less than 

Annual Salary: x FTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Looistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descriotion of iob duties: 

Experience working as a volunteer or paid staff in a human service organization. Bilingual in 
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must 

Minimum aualifications: be able to lift maximum 45 oounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief description of job duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record . 1 year 

Minimum qualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

B . f d . . f . b d . overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escriot1on o jo ut1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum qualifications: of experience working with injection drug users and with volunteers. 

Annual Salary: 

Staff Position 10: 
Brief descriotion of iob duties: 

Minimum qualifications: 

Annual Salary: 

Appendix B-lk 
Amendment: 02/0112020 

$55,924.00 

Total FTE: 

x FTE: x Months per Year: 

3.40 12 

xFTE: x Months per Year: 

8.10 

3 

Annualized (if less than 
12 months}: Total 

1 $ 190,142 

Annualized (if less than 
12 months): Total 

0 $ -
Total Salaries: $ 521,453 

Contract ID# 1000002634 



1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c omponent Cost 
Social Security $ 39,891 .00 

Retirement $ 9,960.00 
Medical $ 53,866.00 

Dental 
Unemolovment Insurance $ 2,712.00 

Disability Insurance $ 21 ,223.00 
Paid Time Off 

Workers comp $ 2,711.00 
Total Fringe Benefit: 130,363 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 651,816 I 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77 760 
Bldg Maintenance Janitorial at $166.66/mo. $166.66/mo 2,000 
Utilities Phone, PG&E & trash. 55.618/FTE 5,406 
Rent office Additional space for 6th Street. 875/mo 10,500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Suoolies & Postaoe Office suooly & Postaae $51.16/FTE x 8.1 x 12mo. $51.16 4,973 
Volunteer Spt Snacks, T-shirts, etc - $333.34/mo. $333.34 4,000 
Syringes Svrinaes $.15/each x 1,945,960 syrinaes. $0.15 291 ,894 
Bio Buckets 18/19 oallon buckets - 2 052 x $24.367. $24.367 50,000 
Bio Buckets 2 gallon - 18, 182 x $2.75. $2.75 50000 
Alcohol Wioes 257 cases x $38.91/case. $38.91 10,000 
Cotton balls and pellets 1,040baos x $16.827baa. $16.827 17,500 
Sterile Water 430 Cases x $81.396/case. $81.396 35,000 
Baaoina Suoolies 40 bundles x $7.40/bundle. $7.40 296 

Mditional food for increased groups $718.14/wk x 
Group Food 50 wks. 718.14/wk 35,907 

Total Materials & Supplies: 499,570 

General Operating: 

Expense Item Brief Description Rate Cost 
Office equip lease and maint cost $86. 75/FTE x 

Eouio rent & Lease 8.1FTE. $86.75/ FTE 8432 
Offsite storaae Records stora<1e $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1,000 
Travel Vehicle Reoairs. $83.33/mo 1,000 

Total General Operating: 10,916 

Appendix B-l k 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Ooerational expenses; staffing, office, IT.etc $104 014vr 104 014 

Saint James lnfirmarv Operational expenses; staffino, office, IT,etc $108 258/vr 108,258 
Homeless vouth Alliance Operational expenses; staffinQ, office, IT,etc $236,684/vr 236 684 
S.F. Drue Users Union Ooerational expenses; staffing, office, IT.etc $171 882/vr 171 882 

Total Consultants/Subcontractors: 620,838 

TOTAL OPERATING EXPENSES: 1,226,990 I 
TOTAL DIRECT COSTS: 1,878,806 J 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footaae, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 187,881 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: ! 181,aa1 I 

I TOTAL EXPENSES: 2,066,687 I 

Appendix B-lk 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Syringe Access, Disposal 

Coordination & Bulk 
Personnel Expenses Purchasing 

Operating Expenses ExpendlturE % xpenditu1 % xpenditur % 
Total Occuoancv 33,000 100% - 0% - 0% 
Total Materials and Suoolies 153,358 100% - 0% - 0% 
Total General Ooeratino 12,000 100% - 0% - 0% 
Total Operating Expenses 198,358 100% - 0% - 0% 

Total Direct Expenses 198,358 100% - 0% - 0% 
Indirect Expenses 10.00% 19,836 100% 0% 0% 

TOT AL EXPENSES 218,194 100% - 0% - 0% 

Units of Service (UOS) per Service Mode 12 - -
Cost Per Unit of Service by Service Mode 18,182.84 - -

(NOC) per Service Mode N/A 

8-11 
1 

20-21 
1/29/2020 

Contract Totals 

Contract Total 
33,000 

153,358 
12,000 

198,358 

198,358 
19,836 

218,194 

12 

N/A 

Kev. Uf/1:> 
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Amendment: 02/01 /2020 Contract ID# 1000002634 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_1_1 __ 
Fiscal Year: 20-21 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item B. f ne Description R ate c ost 
Rent Rent for 6th street location, oartial allocation. 25,000 25,000 

Blda Maint Allocated amount of bldq maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
SvrinQes 398,920 svrinaes @ $.15 each. $0.15 59,838 
Bio Buckets 18/19 aallon buckets - 1.026 x $24.367. $24.367 25,000 
Bio Buckets 2 aallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Misc Exchanae suoolies Turniauests, bandaids, ensure. $293.33/mo 3,520 
Condoms & Lube 16,666 Lube packets @ $.75 each. $0.75 12,500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives @ $10 each. $10.00 12,500 

Total Materials & Supplies: 153,358 

General Operating: 

E xpense It em B. fD ne . ti escnp on R t ae c t OS 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1 000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 198,358 I 
TOTAL DIRECT COSTS: 198,358 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 
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19,836 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 19,836 I 

I TOTAL EXPENSES: 218,194 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access Services Syringe Access, Disposal 
(Hrs., City-wide Syringe Coordination & Bulk 

Personnel Expenses Sweeps) Purchasing 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
Pams & Oos Director 0.05 5,700 100% 0% 
Dir. Behavioral Health Svc 0.05 6,100 87% 900 13% 
Dir. Gov't Contracts 0.05 5,308 100% 0% 
Data Manaaer 0.05 4 ,815 100% 0% 
SAS Director 0.75 69,254 89% 8,559 11% 
Loaistics lnventorv Mar 1.00 15,926 25% 47,779 75% 
Loaistics Associates 2.00 28,256 25% 84,770 75% 
SSENol Coordinator 0.75 53,944 100% - 0% 
Health Educator 3.40 190,142 - 0% 

- 0% - 0% 
Total FTE & Total Salaries 8.10 379,445 73% 142,008 27% 

I I I FrinQe Benefits 25.00% 94,861 73% 35,502 27% 
1 otat Person net t:xpenses 474,.JUI> 7.J7o I '177,s~ o 1 27 ~,:{; I 

OperatinQ Expenses Exoenditure % Expenditure % xpenditure 
Total Occuoancv 85166 89% 10,500 11% 
Total Materials and Sunnlies 144,875 29% 354 695 71% 
Total General Ooeratina 6,659 61% 4,257 39% 
Consultants/Subcontractor: 620,838 100% - 0% 
Total Operating Expenses 857,538 70% 369,452 30% 

Total Direct Expenses 1,331 ,844 71% 546,962 29% 
Indirect Expenses 10.00% - 133,185 71% 54,696 29% 

TOTAL EXPENSES 1,465,029 71% 601,658 29% 

Units of Service (UOS) oer Service Mode 8,012 12 -
Cost Per Unit of Service by Service Mode 182.86 50,138.22 -

(NOC) oer Service Mode 54,300 N/A 

B-1m 
1 

21-22 
1/29/2020 

Contract Totals 
5 700 
7 000 
5 308 
4,815 

77 813 
63 705 

113 026 
53,944 

190 142 

-
-

521,453 
130,363 
651,816 

Contract Total 
95,666 

499,570 
10,916 

620,838 
1,226,990 

1,878,806 
187,881 

2,066,687 

8,024 

54,300 
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1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: Proorams & O oerations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief descriotion of iob duties: coordinates oroaram monitorino, evaluation and oualitv assurance orocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum qualifications: eauivalent combination of education and exoerience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$114,000.00 0.05 12 1 $ 5,700 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief descriotion of job duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years experience in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum qualifications: proaram develooment experience. 
Annualized (if less than 

Annual Sala ry: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief description of job duties: inteoritv of the service database by overseeina database quality assurance activities. 
Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum oualifications: and neaotiations. 
Annualized (if less than 

Annual Salary: x FTE: x Months per Year: 12 months): Total 

$106,165.00 0.05 12 1 $ 5,308 

Staff Position 4: Data Manaaer 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief descriotion of job duties: requirements. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum qualifications: years equivalent experience required. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$96,300.00 0.05 12 1 $ 4,815 

Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief descriction of iob duties: waste removal comoanv. oreoare reoorts for com oliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum aualifications: be willing to obtain certification on the job. 

Annual Salary: 
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Annualized (if less than 
12 months): Total 

1 $ 77,813 
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Staff Position 6: Logistics Inventory Mrg 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief description of job duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred . Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum qualifications: safe lifting techniques and injury prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Loa istics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descriotion of iob duties: 

Experience working as a volunteer or paid staff in a human service organization . Bilingual in 
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must 

Minimum aualifications: be able to lift maximum 45 pounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief description of job duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum qualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

B . f d . . f . b d . overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escriot1on o 10 ut1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum qualifications: of experience working with injection drug users and with volunteers. 

Annual Salary: 

Staff Position 10: 
Brief descriotion of iob duties: 

Minimum qualifications: 

Annual Salary: 

Appendix B- lm 
Amendment: 02/01/2020 

$55,924.00 
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Annualized (if less than 
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1 $ 190,142 

Annualized (if less than 
12 months): Total 

0 $ -
Total Salaries: $ 521,453 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Securitv $ 39,891 .00 

Retirement $ 9,960.00 
Medical $ 53,866.00 
Dental 

Unemployment Insurance $ 2,712.00 
Disabilitv Insurance $ 21 ,223.00 

Paid Time Off 
Workers comp $ 2,711.00 

Total Frmge Benefit: 130,363 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 651,816 I 
2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77 760 
Blda Maintenance Janitorial at $166.66/mo. $166.66/mo 2 000 
Utilities Phone, PG&E & trash. 55.618/FTE 5,406 
Rent office Additional soace for 6th Street. 875/mo 10,500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item B. f ne Description Rate c ost 
Office Supplies & PostaQe Office suooly & PostaQe $51.16/FTE x 8.1x12mo. $51.16 4,973 
Volunteer Sot Snacks, T-shirts, etc - $333.34/mo. $333.34 4,000 
Svrinaes SvrinQes $.15/each x 1,945,960 svrinoes. $0.15 291 ,894 
Bio Buckets 18/19 aallon buckets - 2,052 x $24.367. $24.367 50 000 
Bio Buckets 2 oallon - 18,182 x $2.75. $2.75 50 000 
Alcohol Wioes 257 cases x $38.91/case. $38.91 10,000 
Cotton balls and nellets 1 040baos x $16.827bag. $16.827 17,500 
Sterile Water 430 Cases x $81.396/case. $81.396 35,000 
Baooina Supplies 40 bundles x $7.40/bundle. $7.40 296 

Additional food for increased groups $718.14/wk x 
Group Food 50 wks. 718.14/wk 35,907 

Total Materials & Supplies: 499,570 

General Operating: 

Exoense Item . fD Bne escriptlon Rate c ost 
Office equip lease and maint cost $86.75/FTE x 

Eauio rent & Lease 8.1FTE. $86.75/ FTE 8432 
Offsite storaae Records storaae $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1 000 
Travel Vehicle Repairs. $83.33/mo 1,000 

Total General Operating: 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Ooerational expenses; staffing, office, IT.etc $104,014yr 104,014 

Saint James lnfirmarv Operational exoenses; staffinq, office, IT,etc $108 258/vr 108,258 
Homeless vouth Alliance Operational expenses; staffing, office, IT.etc $236,684/vr 236 684 
S.F. Drue Users Union Ooerational exoenses; staffing, office, IT,etc $171 882/vr 171 ,882 

Total Consultants/Subcontractors: 620,838 

TOTAL OPERATING EXPENSES: 1,226,990 I 

TOTAL DIRECT COSTS: 1,878,806 l 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 187 881 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:! 181,881 I 

I TOTAL EXPENSES: 2,066,687 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST Al.LOCATION BY SERVICE MODE 

SERVICE MODES 
Syringe Access, Disposal 

Coordination & Bulk 
Personnel Expenses Purchasing 

Operating Expenses Expenditure % xoenditu1 % xpenditur % 
Total Occupancy 33,000 100% - 0% - 0% 
Total Materials and Suoolies 153,358 100% - 0% - 0% 
Total General Ooeratinq 12,000 100% - 0% - 0% 
Total Operating Expenses 198,358 100% - 0% - 0% 

Total Direct Expenses 198,358 100% - 0% - 0% 
Indirect Expenses 10.00% 19,836 100% 0% 0% 

TOTAi. EXPENSES 218,194 100% - 0% - 0% 

Units of Service (UOS) per Service Mode 12 - -
Cost Per Unit of Service by Service Mode 18,182.84 - -

(NOC) per Service Mode N/A 

B-1n 
1 

21-22 
1/29/2020 

Contract Totals 

Contract Total 
33,000 

153,358 
12,000 

198,358 

198,358 
19,836 

218,194 

12 

N/A 

Kev. Ut/1!> 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_1 n __ 
Fiscal Year: 21-22 -----

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent Rent for 6th street location, partial allocation. 25,000 25,000 

Bldq Maint Allocated amount of bldq maint for 6th street. $250/mo 3,000 
Utilities Phone, water. PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

E xpense tem Brief D escrlption Rate Cost 
Svrinqes 398,920 svrinqes @ $.15 each. $0.15 59,838 
Bio Buckets 18/19 oallon buckets - 1,026 x $24.367. $24.367 25,000 
Bio Buckets 2 qallon - 5 454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15 000 
Misc Exchanqe suoolies Turniquests, bandaids, ensure. $293.33/mo 3,520 
Condoms & Lube 16,666 Lube packets ® $.75 each. $0.75 12 500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives @ $10 each. $10.00 12,500 

Total Materials & Supplies: 153,358 

General Operating: 

Expense Item Brief Description Rate Cost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAIL OPERATING EXPENSES: 198,358 I 
TOTAIL DIRECT COSTS: 198,358 J 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. 
of total direct costs. 
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This contract seeks reimbursement at a rate of 10% 
19,836 

Indirect Rate: 10.00% 
TOTAIL INDIRECT COSTS: J 19,836 J 

I TOTAL EXPENSES: 218,194 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access Services Syringe Access, Disposal 
(Hrs., City-wide Syringe Coordination & Bulk 

Personnel Expenses Sweeps) Purchasing 

Position Titles FTE Salaries o/oFTE Salaries o/oFTE Salaries %FTE 
PQms & Oos Director 0.05 5,700 100% 0% 
Dir. Behavioral Health Svc 0.05 6,100 87% 900 13% 
Dir. Gov't Contracts 0.05 5,308 100% 0% 
Data Manaoer 0.05 4,815 100% 0% 
SAS Director 0.75 69,254 89% 8,559 11% 
LoQistics lnventorv Mor 1.00 15,926 25% 47 779 75% 
Looistics Associates 2.00 28,256 25% 84,770 75% 
SSENol Coordinator 0.75 53,944 100% - 0% 
Health Educator 3.40 190,142 - 0% 

- 0% - 0% 
Total FTE & Total Salaries 8.10 379,445 73% 142,008 27% 

I I I Frinoe Benefits 25.00% 94,861 73% 35,502 27% 
Total Personnel Expenses 'tf't0..>UD 73"/o I :i11,s10 1 27bA; II I I 

Operating Expenses Expenditure % Expenditure % xpenditure 
Total Occuoancv 85,166 89% 10,500 11% 
Total Materials and Suaalies 144,875 29% 354 695 71% 
Total General Ooeratino 6,659 61% 4,257 39% 
Consultants/Subcontractor: 620 838 100% - 0% 
Total Operating Expenses 857,538 70% 369,452 30% 

Total Direct Expenses 1,331,844 71% 546,962 29% 
Indirect Expenses 10.00% 133, 185 71% 54,696 29% 

TOT AL EXPENSES 1,465,029 71% 601,658 29% 

Units of Service (UOS) per Service Mode 8,012 12 -
Cost Per Unit of Service b y Service Mode 182.86 50,138.22 -

(NOC) per Service Mode 54,300 N/A 

B-10 
1 

22-23 
1/29/2020 

Contract Totals 
5,700 
7000 
5308 
4 815 

77 813 
63 705 

113,026 
53,944 

190 142 
-
-

521,453 
130 363 
ti51,0lD 

Contract Total 
95,666 

499,570 
10,916 

620,838 
1,226,990 

1,878,806 
187,881 

2,066,687 

8,024 

54,300 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: ProQrams & Operations Director 

Appendix#: __ B_-_1o __ 
Fiscal Year: 22-23 

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief description of iob duties: coordinates proQram monitorinQ, evaluation and Quality assurance procedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum aualifications: eauivalent combination of education and exoerience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$114,000.00 0.05 12 1 $ 5,700 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief description of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years experience in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum oualifications: oroaram develooment exoerience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief descriotion of iob duties: inteari tv of the service database bv overseeina database auali tv assurance activities. 
Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum aualifications: and neQotiations. 
Annualized (if less than 

Annual Sala ry: xFTE: x Months per Year: 12 months): Total 
$106,165.00 0 .05 12 1 $ 5,308 

Staff Position 4: Data Manaoer 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of job duties: requirements. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum qualifications: vears eauivalent exoerience reauired . 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$96,300.00 0.05 12 1 $ 4,815 

Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief description of job duties: waste removal comoanv. oreoare reoorts for comoliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum aualifications: be willing to obtain certification on the job. 

Annual Salary: 
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Staff Position 6: Loqistics Inventory Mrq 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief description of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum qualifications: safe liftino techniques and iniurv prevention. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Loaistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descriotion of iob duties: 

Experience working as a volunteer or paid staff in a human service organization. Bilingual in 
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must 

Minimum oualifications: be able to lift maximum 45 oounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training , and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief description of job duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum oualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

. f . . f . d . overseeing a team of street outreach volunteers; and providing crisis intervention support. 
Brie descriot1on o iob ut1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum qualifications: of experience working with injection drug users and with volunteers. 

Annual Salarv: 

Staff Position 10: 
Brief descriotion of iob duties: 

Minimum qualifications: 

Annual Salary: 

Appendix B-lo 
Amendment: 02/01 /2020 

$55,924.00 

Total FTE: 

xFTE: x Months per Year: 
3.40 12 

xFTE: x Months per Year: 

8.10 

3 

Annualized (if less than 
12 months): Total 

1 $ 190,142 

Annualized (if less than 
12 months): Total 

0 $ . 

Total Salaries: $ 521,453 

Contract ID# 1000002634 



1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 39,891 .00 

Retirement $ 9,960.00 
Medical $ 53,866.00 
Dental 

Unemployment Insurance $ 2,712.00 
Disabili ty Insurance $ 21,223.00 

Paid Time Off 
Workers comp $ 2,711 .00 

Total Fringe Benefit: 130,363 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 651,816 I 
2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77,760 
Bldo Maintenance Janitorial at $166.66/mo. $166.66/mo 2,000 
Utilities Phone, PG&E & trash. 55.618/FTE 5.406 
Rent office Additional soace for 6th Street. 875/mo 10 500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Supplies & Postage Office supply & Postage $51 .16/FTE x 8.1 x 12mo. $51.16 4,973 
Volunteer Sot Snacks, T-shirts, etc - $333.34/mo. $333.34 4 000 
Syringes Syringes $. 15/each x 1,945,960 syringes. $0.15 291 894 
Bio Buckets 18/19 aallon buckets - 2 052 x $24.367. $24.367 50,000 
Bio Buckets 2 oallon - 18, 182 x $2.75. $2.75 50 000 
Alcohol Wipes 257 cases x $38.91/case. $38.91 10,000 
Cotton balls and pellets 1,040baos x $16.827baa. $16.827 17 500 
Sterile Water 430 Cases x $81.396/case. $81.396 35 000 
Baaaing Suoolies 40 bundles x $7.40/bundle. $7.40 296 

Additional food for increased groups $718.14/wk x 
Grouo Food 50 wks. 718.14/wk 35907 

Total Matenals & Supplies: 499,570 

General Operating: 

Expense Item Brief Description Rate Cost 
Office equip lease and maint cost $86.75/FTE x 

Eouip rent & Lease 8.1FTE. $86.75/ FTE 8.432 
Offsite storage Records storaoe $4.98/FTE x 8.1x12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1,000 
Travel Vehicle Repairs. $83.33/mo 1,000 

Total General Operating: 10,916 
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Consultants/Subcontractors: 

c ltt/Sb ttN onsu an u con rac or ame s erv1ce D if escr1p11on R ate c ost 
Glide Ooerational exoenses; staffing, office, IT.etc $104.014vr 104 014 

Saint James lnfirmarv Operational exoenses; staffino, office, IT.etc $108,258/vr 108 258 
Homeless youth Alliance Operational expenses; staffing, office, IT.etc $236 684/vr 236,684 
S.F. Drua Users Union Ooerational exoenses; staffino, office, IT,etc $171 882/vr 171 882 

Total Consultants/Subcontractors: 620,838 

TOTAL OPERATING EXPENSES: 1,226,990 I 

TOTAL DIRECT COSTS: 1,878,806 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square foota!=le, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 187 881 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 181,8s1 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access, Disposal 
Coordination & Bulk 

Personnel Expenses Purchasing 

Operating Expenses Expenditure % xpenditu1 % xpenditu1 % 
Total Occupancy 33,000 100% - 0% - 0% 
Total Materials and Suonlies 153,358 100% - 0% - 0% 
Total General Ooeratino 12,000 100% - 0% - 0% 
Total Operating Expenses 198,358 100% - 0% - 0% 

Total Direct Expenses 198,358 100% - 0% - 0% 
Indirect Expenses 10.00% 19,836 100% 0% 0% 

I UT AL EXPENSES 218,194 100% - 0% - 0% 

Units of Service (UOS) per Service Mode 12 - -
Cost Per Unit of Service by Service Mode 18,182.84 - -

(NOC) per Service Mode N/A 

B-1p 
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22-23 
1/29/2020 

Contract Totals 

Contract Total 
33,000 

153,358 
12,000 

198,358 

198,358 
19,836 

218,194 

12 

N/A 
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Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_.1 p __ 
Fiscal Year: 22-23 -----

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent Rent for 6th street location, partial allocation. 25,000 25,000 

Blda Maint Allocated amount of blda maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

Expense Item f Brie Description Rate Cost 
Syrinaes 398,920 svrinaes @ $.15 each. $0.15 59,838 
Bio Buckets 18/19 aallon buckets - 1,026 x $24.367. $24.367 25,000 
Bio Buckets 2 aallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81 .081/case. $81.081 15,000 
Misc Exchanae suoolies Turniquests, bandaids, ensure. $293.33/mo 3,520 
Condoms & Lube 16,666 Lube packets @ $.75 each. $0.75 12,500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10 000 
Incentives 1250 incentives @ $10 each. $10.00 12,500 

Total Materials & Supplies: 153,358 

General Operating : 

Expense Item Brief Description Rate Cost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1 000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 198,358 I 
TOTAL DIRECT COSTS: 198,358 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. 
of total direct costs. 
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This contract seeks reimbursement at a rate of 10% 
19 836 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 19,836 I 

I TOTAL EXPENSES: 218,194 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/YYW} 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access Services Syringe Access, Disposal 
(Hrs., City-wide Syringe Coordination & Bulk 

Personnel Expenses Sweeps) Purchasing 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
Porns & Oos Director 0.05 5,700 100% 0% 
Dir. Behavioral Health Svc 0.05 6100 87% 900 13% 
Dir. Gov't Contracts 0.05 5,308 100% 0% 
Data Manaaer 0.05 4,815 100% 0% 
SAS Director 0.75 69254 89% 8,559 11% 
Loaistics lnventorv Mar 1.00 15,926 25% 47,779 75% 
Looistics Associates 2.00 28,256 25% 84,770 75% 
SSENol Coordinator 0.75 53,944 100% - 0% 
Health Educator 3.40 190,142 - 0% 

- 0% - 0% 
Total FTE & Total Salaries 8.10 379,445 13"/o 142,008 27% 

Frinae Benefits 25.00% 94,861 73% 35,502 27% 
Total Personnel Expenses .. , .. ,,,,uu 7 ,,,-10 I 111,s10 I 27°/o I 

Operating Expenses Expenditure % Expenditure % xpenditure 
Total Occuoancv 85166 89% 10,500 11% 
Total Materials and Suoolies 144,875 29% 354,695 71% 
Total General Ooeratina 6,659 61% 4,257 39% 
Consultants/Subcontractor: 620,838 100% - 0% 
Total Operating Expenses 857,538 70% 369,452 30% 

Total Direct Expenses 1,331,844 71% 546,962 29% 
Indirect Expenses 10.00% 133,185 71% 54,696 29% 

TOTAL EXPENSES 1,465,029 71% 601,658 29% 

Units of Service (UOS) per Service Mode 8,012 12 -
Cost Per Unit of Service by Service Mode 182.86 50,138.22 -

(NOC) per Service Mode 54,300 N/A 

B-1q 
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23-24 
1/29/2020 

Contract Totals 
5,700 
7,000 
5,308 
4 815 

77,813 
63,705 

113,026 
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190 142 

-
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521,453 
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Contract Total 
95,666 

499 570 
10 916 

620,838 
1,226,990 

1,878,806 
187,881 

2,066,687 
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54,300 
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1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: Programs & Operations Director 

Appendix#: ___ B_-1_q,__ 
Fiscal Year: 23-24 ------

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief description of job duties: coordinates orogram monitoring, evaluation and quality assurance orocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum aualifications: equivalent combination of education and exPerience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$114,000.00 0.05 12 1 $ 5,700 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief description of job duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years experience in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum Qualifications: oroqram develoomenl exoerience. 
Annualized (if less than 

Annual Salary: x FTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief description of iob duties: inteqritv of the service database bv overseeino database oualitv assurance activities. 
Bachelor's degree and at least two years demonstrated experience in health services program 
planning , design, and evaluation; grant development and writing ; government contracts management 

Minimum Qualifications: and negotiations. 
Annualized (if less than 

Annual Salary: x FTE: x Months per Year: 12 months): Total 
$106, 165.00 0.05 12 1 $ 5,308 

Staff Position 4: Data ManaQer 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief descriotion of iob duties: requirements. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum aualifications: vears eouivalent exoerience reouired . 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$96,300.00 0.05 12 1 $ 4,815 

Staff Position 5 : SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief description of job duties: waste removal com oanv oreoare reoorts for comoliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required . Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum qualifications: be willing to obtain certification on the job. 

Annual Salarv: 

Appendix B-1 q 
Amendment: 02/01/2020 

xFTE: 
$103, 750.00 

x Months per Year: 

0.75 12 

2 

Annualized (if less than 
12 months): Total 

1 $ 77,813 . 
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Staff Position 6: Loo istics lnventorv Mra 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief descriotion of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum oualifications: safe liftino techniaues and iniurv orevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: LoQistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief description of iob duties: 

Experience working as a volunteer or paid staff in a human service organization. Bilingual in 
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must 

Minimum Qualifications: be able to lift maximum 45 pounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSE/Volunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief descriotion of iob duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum Qualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HGV 
testing and linkage to care; harm reduction counseling} through mobile and encampment outreach; 

B . f d . . f . b d . overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escr1ot1on o 10 ut1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum aualifications: of experience working with injection drug users and with volunteers. 

Annual Salary: 

Staff Position 10: 
Brief description of iob duties: 

Minimum oualifications: 

Annual Salary: 
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$55,924.00 

Total FTE: 

x FTE: x Months per Year: 
3.40 12 

xFTE: x Months per Year: 

8.10 
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Annualized (if less than 
12 months): Total 

1 $ 190,142 

Annualized (if less than 
12 months): Total 

0 $ . 

Total Salaries: $ 521,453 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 39,891.00 

Retirement $ 9,960.00 
Medical $ 53,866.00 

Dental 
Unemployment Insurance $ 2,712.00 

Disability Insurance $ 21,223.00 
Paid Time Off 

Workers come $ 2,711 .00 
Total Fringe Benefit: 130,363 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 651,816 l 
2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em Bi fD re . f escnp11on R t ae c ost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77,760 
Bid.a Maintenance Janitorial at $166.66/mo. $166.66/mo 2,000 
Utilities Phone, PG&E & trash. 55.618/FTE 5406 
Rent office Additional soace for 6th Street. 875/mo 10,500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Supplies & PostaQe Office suoolv & Postaae $51.16/FTE x 8.1 x 12mo. $51.16 4,973 
Volunteer Sot Snacks, T-shirts, etc - $333.34/mo. $333.34 4,000 
Svrinaes Syringes $.15/each x 1,945,960 syrinQes. $0.15 291 ,894 
Bio Buckets 18/19 oallon buckets - 2 052 x $24.367. $24.367 50,000 
Bio Buckets 2 aallon - 18, 182 x $2.75. $2.75 50,000 
Alcohol Wipes 257 cases x $38.91/case. $38.91 10 000 
Cotton balls and pellets 1,040baas x $16.827bao. $16.827 17 500 
Sterile Water 430 Cases x $81.396/case. $81.396 35,000 
Baooina Supplies 40 bundles x $7.40/bundle. $7.40 296 

Additional food for increased groups $718.14/wk x 
Grouo Food 50 wks. 718.14/wk 35,907 

Total Materials & Supplies: 499,570 

General Operating: 

E xpense tern BI fD re if escr1p ion R ate c ost 
Office equip lease and maint cost $86.75/FTE x 

Eauip rent & Lease 8.1FTE. $86.75/ FTE 8 432 
Offsite storaae Records storaae $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1 000 
Travel Vehicle Reoairs. $83.33/mo 1,000 

Total General Operating: 10,916 
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Consultants/Subcontractors: 

c It t/Sb t onsu an u con rac or N ame s ervice D 'f escr1p11on R t ae c ost 
Glide Ooerational exoenses; staffina office, IT,etc $104,014vr 104 014 

Saint James lnfirmarv Ooerational expenses; staffinq, office, IT.etc $108 258/vr 108,258 
Homeless vouth Alliance Ooerational exoenses; staffing, office, IT.etc $236 684/vr 236,684 
S.F. Drua Users Union Ooerational exoenses; staffina, office, IT,etc $171,882/vr 171 ,882 

Total Consultants/Subcontractors: 620,838 

TOTAL OPERATING EXPENSES: 1,22a,990 I 
TOTAL DIRECT COSTS: 1,878,806 l 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 187,881 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: J 181,881 I 

TOTAL EXPENSES: 2,066,687 l 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Syringe Access, Disposal 

Coordination & Bulk 
Personnel Expenses Purchasing 

Operating Expenses Expenditure % xpenditur % xpenditur % 
Total Occuoancv 33,000 100% - 0% - 0% 
Total Materials and Supplies 153 358 100% - 0% - 0% 
Total General Ooeratina 12,000 100% - 0% - 0% 
Total Operating Expenses 198,358 100% - 0% - 0% 

Total Direct Expenses 198,358 100% - 0% - 0% 
Indirect Expenses 10.00% 19,836 100% 0% 0% 

Tor Al. ~-K-· __ _ __ 218,194 100% - 0% - 0% 

Units of Service (UOS) per Service Mode 12 - -
Cost Per Unit of Service by Service Mode 18,182.84 - -

(NOC) per Service Mode N/A 

B-1r 
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23-24 
1/29/2020 

Contract Totals 

Contract Total 
33,000 

153,358 
12 000 

198,358 

198,358 
19,836 

218,194 

12 

N/A 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: B-1 r 
Fiscal Year: --2-3--2-4--

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent Rent for 6th street location, partial allocation. 25,000 25,000 

Bldg Maint Allocated amount of blda maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

E xoense It em B. fD ne "f escnp1on R t ae c ost 
Svrinaes 398,920 syringes @ $.15 each. $0.15 59,838 
Bio Buckets 18/19 gallon buckets - 1,026 x $24.367. $24.367 25,000 
Bio Buckets 2 aallon - 5.454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15 000 
Misc Exchange suoolies Turniauests, bandaids, ensure. $293.33/mo 3,520 
Condoms & Lube 16,666 Lube oackets @ $.75 each. $0.75 12 500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives @ $10 each. $10.00 12,500 

Total Materials & Supplies: 153,358 

General Operating : 

E xpense It em B. fD ne . ti escnp1 on Rt ae c ost 
Auto fuel, repairs, maintenance for delivery 

Reoairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 198,358 I 
TOTAL DIRECT COSTS: 198,358 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footaae, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. 
of total direct costs. 

Appendix B-lr 
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This contract seeks reimbursement at a rate of 10% 
19,836 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 19,836 I 

I TOTAL EXPENSES: 218,194 I 

2 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access Services Syringe Access, Disposal 
(Hrs., City-wide Syringe Coordination & Bulk 

Personnel Expenses Sweeps) Purchasing 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
Pqms & Ops Director 0.05 5,700 100% 0% 
Dir. Behavioral Health Svc 0.05 6,100 87% 900 13% 
Dir. Gov't Contracts 0.05 5 308 100% 0% 
Data Manaqer 0.05 4,815 100% 0% 
SAS Director 0.75 69,254 89% 8,559 11% 
Loqistics lnventorv Mqr 1.00 15 926 25% 47,779 75% 
Loi:iistics Associates 2.00 28 256 25% 84,770 75% 
SSENol Coordinator 0.75 53,944 100% - 0% 
Health Educator 3.40 190 142 - 0% 

- 0% - 0% 
Total FTE & Total 25.oc)%-~ , ., 142,008 27% 

Frinqe Benefits 73% 35 502 27"/o 
Total Personnel Expenses 474,3Ul:I 13"/o II 177,510 27% 

Operating Expenses Expenditure % Expenditure % xpenditure 
Total Occupancy 85166 89% 10,500 11% 
Total Materials and Suoolies 144 875 29% 354,695 71% 
Total General OperatinQ 6 659 61% 4,257 39% 
Consultants/Subcontractor: 620,838 100% - 0% 
Total Operating Expenses 857,538 70% 369,452 30% 

Total Direct Expenses 1,331,844 71% 546,962 29% 
Indirect Expenses 10.00% 133,185 71% 54,696 29% 

TOT AL EXPENSES 1,465,029 71% 601,658 29% 

Units of Service (UOS) per Service Mode 8,012 12 -
Cost Per Unit of Service by Service Mode 182.86 50,138.22 -

(NOCI per Service Mode 54,300 NIA 

B-1s 
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Contract Totals 
5,700 
7,000 
5,308 
4,815 

77,813 
63,705 

113,026 
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190 142 

-
-
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Contract Total 
95 666 
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10 916 
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1,226 990 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: Programs & Operations Director 

Appendix#: __ B_-_1s __ 
Fiscal Year: 24-25 ------

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief description of iob duties: coordinates orooram monitorino, evaluation and ouality assurance orocedures. 

Masters in Public Health and 3 years community organizing and public health experience or an 
Minimum qualifications: equivalent combination of education and experience. 

Annualized (if less than 
Annual Salary: x FTE: x Months per Year: 12 months): Total 

$114,000.00 0.05 12 1 $ 5,700 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management ;:ind 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief descriotion of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years experience in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum oualifications: program development experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief descriotion of iob duties: inteoritv of the service database by overseeino database oualitv assurance activities. 
Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum Qualifications: and neaotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$106,165.00 0.05 12 1 $ 5,308 

Staff Position 4 : Data Manager 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief descriotion of iob duties: requirements. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum oualifications: vears eouivalent experience reouired. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$96,300.00 0.05 12 1 $ 4,815 

Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief descriotion of iob duties: waste removal comoanv oreoare re,,,..rts for comoliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum qualifications: be willing to obtain certification on the job. 

Annual Salary: 
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Annualized (if less than 
12 months): Total 
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Staff Position 6: Logistics Inventory Mrg 
Responsible for scheduling and training full-time and temporaf)' staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief description of job duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum Qualifications: safe lifting techniques and injury prevention . 
Annualized (if less than 

Annual Salarv: x FTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Loaistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descriotion of iob duties: 

Experience working as a volunteer or paid staff in a human service organization. Bilingual in 
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must 

Minimum aualifications: be able to lift maximum 45 pounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief description of job duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record . 1 year 

Minimum qualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: x FTE: x Months per Year: 12 months): Total 

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education {e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

8 
. f d . . f . b d f overseeing a team of street outreach volunteers; and providing crisis intervention support. 

ne escript1on o jo u 1es: 
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum qualifications: of experience working with injection drug users and with volunteers. 

Annual Salary: 

Staff Position 10: 
Brief descriotion of iob duties: 

Minimum qualifications: 

Annual Salarv: 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Securi ty $ 39,891 .00 

Retirement $ 9,960.00 
Medical $ 53,866.00 

Dental 
Unemployment Insurance $ 2,712.00 

Disabili ty Insurance $ 21,223.00 
Paid Time Off 

Workers com p $ 2,711 .00 
Total Fringe Benefit: 130,363 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 651,816 I 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St-$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77,760 
Bide Maintenance Janitorial at $166.66/mo. $166.66/mo 2 000 
Utilities Phone, PG&E & trash. 55.618/FTE 5,406 
Rent office Additional space for 6th Street. 875/mo 10 500 

Total Occupancy: 95,666 

Materials & Supplies: 

E xpense It em B. fD ne . ti escnp on R t ae c t OS 
Office Supplies & Postaae Office supply & Postaae $51.16/FTE x 8.1 x 12mo. $51.16 4,973 
Volunteer Spt Snacks, T-shirts, etc - $333.34/mo. $333.34 4,000 
Syrinaes Svrinaes $.15/each x 1,945,960 syrinaes. $0.15 291 894 
Bio Buckets 18119 aallon buckets - 2 052 x $24.367. $24.367 50000 
Bio Buckets 2 aallon - 18, 182 x $2.75. $2.75 50,000 
Alcohol Wioes 257 cases x $38.91/case. $38.91 10 000 
Cotton balls and oellets 1 040baas x $16.827baa. $16.827 17 500 
Sterile Water 430 Cases x $81.396/case. $81 .396 35 000 
Baaaina Suoolies 40 bundles x $7.40/bundle. $7.40 296 

Additional food for increased groups $718.14/wk x 
Group Food 50 wks. 718.14/wk 35,907 

Total Matenals & Supplies: 499,570 

General Operating: 

Expense Item Brief Description Rate Cost 
Office equip lease and maint cost $86. 75/FTE x 

Eauio rent & Lease 8.1FTE. $86.75/ FTE 8,432 
Offsite storaae Records storage $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1 000 
Travel Vehicle Repairs. $83.33/mo 1,000 

Total General Operating: 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Ooerational expenses; staffing, office, IT.etc $104 014vr 104,014 

Saint James lnfirmarv Ooerational expenses; staffing, office, IT.etc $108,258/vr 108 258 
Homeless vouth Alliance Operational expenses; staffing, office, IT.etc $236 684/vr 236,684 
S.F. Druo Users Union Ooerational exoenses; staffing, office, IT.etc $171,882/yr 171 882 

Total Consultants/Subcontractors: 620,838 

TOTAL OPERATING EXPENSES: 1,22e,99o I 
TOTAL DIRECT COSTS: 1,878,806 l 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footaqe, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 187,881 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: l 181,881 I 

TOTAL EXPENSES: 2,066,687 J 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Syringe Access, Disposal 

Coordination & Bulk 
Personnel Expenses Purchasing 

Operating Expenses Expenditure % xpenditu1 % xpenditur % 
Total Occupancy 33,000 100% - 0% - 0% 
Total Materials and Suoolies 153,358 100% - 0% - 0% 
Total General Qperatinq 12,000 100% - 0% - 0% 
Total Operating Expenses 198,358 100% - 0% - 0% 

Total Direct Expenses 198,358 100% - 0% - 0% 
Indirect Expenses 10.00% 19,836 100% 0% 0% 

1 uTAL EXPENSES 218,194 100% - 0% - 0% 

Units of Service (UOS) per Service Mode 12 - -
Cost Per Unit of Service by Service Mode 18,182.84 - -

(NOC) per Service Mode N/A 

B-1t 
1 

24-25 
1/29/2020 

~ontract Totals 

Contract Total 
33,000 

153,358 
12 000 

198,358 

198,358 
19,836 

218,194 

12 

N/A 

Kev. u111:> 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_1_t __ 
Fiscal Year: 24-25 -----

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent Rent for 6th street location, partial allocation. 25,000 25,000 

Bldg Maint Allocated amount of bldg maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Svrinoes 398,920 svrinoes ~ $.15 each. $0.15 59,838 
Bio Buckets 18/19 oallon buckets - 1,026 x $24.367. $24.367 25,000 
Bio Buckets 2 gallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Misc Exchange suoolies Turniauests, bandaids, ensure. $293.33/mo 3,520 
Condoms & Lube 16,666 Lube oackets (@ $.75 each. $0.75 12,500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives (@ $10 each. $10.00 12,500 

Total Materials & Supplies: 153,358 

General Operating: 

Expense Item Brief Description Rate Cost 
Auto fuel, repairs, maintenance for delivery 

Reoairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 198,358 I 
TOTAL DIRECT COSTS: 198,358 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. 
of total direct costs. 
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This contract seeks reimbursement at a rate of 10% 
19,836 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: l 19,836 l 

I TOTAL EXPENSES: 218,194 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access Services Syringe Access, Disposal 
(Hrs., City-wide Syringe Coordination & Bulk 

Personnel Expenses Sweeps) Purchasing 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
Pams & Oos Director 0.05 5,700 100% 0% 
Dir. Behavioral Health Svc 0.05 6,100 87% 900 13% 
Dir. Gov't Contracts 0.05 5,308 100% 0% 
Data Manager 0.05 4 815 100% 0% 
SAS Director 0.75 69,254 89% 8.559 11% 
Logistics Inventory Mgr 1.00 15,926 25% 47 779 75% 
Logistics Associates 2.00 28,256 25% 84 770 75% 
SSENol Coordinator 0.75 53,944 100% - 0% 
Health Educator 3.40 190,142 - 0% 

- 0% - 0% 
Total FTE & Total Salaries 8.10 379,445 73% 142,008 27% 

FrinQe Benefits 25.00% 94,861 73% 35,502 27o/. 
Total Personnel Expenses 414,,,UI> , _,"/o lfl,510 

Operatini:i Expenses Expenditure % Expenditure % xpenditure 
Total Occuoancv 85,166 89% 10,500 11% 
Total Materials and Suoolies 144,875 29% 354 695 71% 
Total General Ooerating 6,659 61% 4257 39% 
Consultants/Subcontractor: 620,838 100% - 0% 
Total Operating Expenses 857,538 70% 369,452 30% 

Total Direct Expenses 1,331 ,844 71% 546,962 29% 
Indirect Expenses 10.00% 133,185 71% 54,696 29% 

TOT AL EXPENSES 1,465,029 71% 601,658 29% 

Units of Service IUOSJ per Service Mode 8,012 12 -
Cost Per Unit of Service by Service Mode 182.86 50,138.22 -

(NOC) oer Service Mode 54,300 NIA 

B-1u 
1 

25-26 
1/29/2020 

Contract Totals 
5 700 
7,000 
5 308 
4 815 

77,813 
63,705 

113 026 
53,944 

190 142 

-
-

521,453 
130 363 
65 1,1:111) 

Contract Total 
95,666 

499,570 
10,916 

620,838 
1,226,990 

1,878,806 
187,881 

2,066,687 

8,024 

54,300 

Rev. 07/15 
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1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Sy ringe Access & Disposal Services 

Staff Position 1: Proarams & O oerations Director 

Appendix#: ___ B_-1_u __ 
Fiscal Year: 25-26 ------

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are Integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief descriotion of iob duties: coordinates oroaram monitorina. evaluation and aualitv assurance orocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum qualifications: eouivalent combination of education and experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$114,000.00 0.05 12 1 $ 5,700 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief descriotion of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years experience in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum qualifications: program development experience. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief description of job duties: integritY of the service database by overseeing database quali tY assurance activities. 
Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum qualifications: and neaotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$106, 165.00 0.05 12 1 $ 5,308 

Staff Position 4: Data Manager 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief descriotion of iob duties: requirements. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum aualifi cations: years equivalent experience reauired. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$96,300.00 0.05 12 1 $ 4,815 

Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief descriotion of iob duties: waste removal com oanv oreoare reoorts for comoliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required . Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum qualifications: be willing to obtain certification on the job. 

Annual Salary: 
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Staff Position 6: LoQistics Inventory MrQ 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief description of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum oualifications: safe liftina techniques and iniurv prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Logistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief description of iob duties: 

Experience working as a volunteer or paid staff in a human service organization. Bilingual in 
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must 

Minimum aualifications: be able to lift maximum 45 pounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief description of iob duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum aualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

8 
. f d . f f . b d f overseeing a team of street outreach volunteers; and providing crisis intervention support. 

ne escnp ion o io u 1es: 
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum qualifications: of experience working with injection drug users and with volunteers. 

Annual Salary: 

Staff Position 10: 
Brief descriotion of iob duties: 

Minimum oualifications: 

Annual Salary: 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item 
Rent office 
Bldo Maintenance 
Utilities 
Rent office 

Materials & Supplies: 

E xpense It em 
Office Suoolies & Postage 
Volunteer Sot 
Syringes 
Bio Buckets 
Bio Buckets 
Alcohol Wipes 
Cotton balls and oellets 
Sterile Water 
Baooing Supplies 

Grouo Food 

General Operating : 

E xpense 

Equip rent & Lease 
Offsite storaae 
Travel 
Travel 
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It em 

Component Cost 
Social Security $ 39,891 .00 

Retirement $ 9,960.00 
Medical $ 53,866.00 
Dental 

Unemployment Insurance $ 2,712.00 
Disabili ty Insurance $ 21,223.00 

Paid Time Off 
Workers comp $ 2,711 .00 

Total Fringe Benefit: 130,363 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 651,816 I 

Brief Description Rate Cost 
1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77 760 
Janitorial at $166.66/mo. $166.66/mo 2,000 
Phone, PG&E & trash. 55.618/FTE 5406 
Additional space for 6th Street. 875/mo 10,500 

Total Occupancy: 95,666 

B"fD rltl r1e esc 1p1 on Rt ae c ost 
Office suoolv & Postaoe $51.16/FTE x 8.1x12mo. $51.16 4,973 
Snacks, T-shirts, etc - $333.34/mo. $333.34 4000 
Syringes $.15/each x 1,945,960 syringes. $0.15 291 894 
18/19 oallon buckets - 2 052 x $24.367. $24.367 50,000 
2 gallon -18,182 x $2.75. $2.75 50,000 
257 cases x $38.91/case. $38.91 10,000 
1 040baas x $16.827bao. $16.827 17,500 
430 Cases x $81.396/case. $81.396 35,000 
40 bundles x $7.40/bundle. $7.40 296 
Additional food for increased groups $718.14/wk x 
50 wks. 718.14/wk 35,907 

Total Materials & Supplies: 499,570 

B. fD rie I ti escr1p1 on R t ae c ost 
Office equip lease and maint cost $86.75/FTE x 
8.1FTE. $86.75/ FTE 8432 
Records storaoe $4.98/FTE x 8.1x12 mo. $4.98/FTE 484 
Vehicle Fuel. $83.33/mo 1 000 
Vehicle Reoairs. $83.33/mo 1,000 

Total General Operating: 10,916 

4 Contract ID# I 000002634 



Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffinQ, office, IT.etc $104,014vr 104,014 

Saint James Infirmary Operational expenses; staffinQ, office, IT.etc $108,258/vr 108,258 
Homeless youth Alliance Operational expenses; staffing, office, IT.etc $236 684/vr 236 684 
S.F. Druo Users Union Operational expenses; staffinq, office, IT.etc $171 ,882/vr 171,882 

Total Consultants/Subcontractors: 620,838 

TOTAL OPERATING EXPENSES: 1,226,990 I 
TOTAL DIRECT COSTS: 1,878,806 l 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation {i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neciotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 187 881 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: l 181,8a1 I 

I TOTAL EXPENSES: 2,066,687 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
Syringe Access, Disposal 

Coordination & Bulk 
Personnel Expenses Purchasing 

Operating Expenses Expenditure % xpenditu1 % xpenditu1 % 
Total Occuoancv 33,000 100% - 0% - 0% 
Total Materials and Suoolies 153 358 100% - 0% - 0% 
Total General Ooeratina 12,000 100% - 0% - 0% 
Total Operating Expenses 198,358 100% - 0% - 0% 

Total Direct Expenses 198,358 100% - 0% - 0% 
Indirect Expenses 10.00% 19,836 100% 0% 0% 

TOl AL EXPENSES 218,194 100% - 0% - 0% 

of Service (UOS) per Service Mode 12 - -
~er Unit of Service by Service Mode 18,182.84 - -

(NOC) per Service Mode NIA 

B-1v 
1 

25-26 
1/29/2020 

Contract Totals 

Contract Total 
33,000 

153,358 
12,000 

198,358 

198,358 
19,836 

218,194 

12 

NIA 

Kev. u111:> 

Appendix B-1 v 
Amendment : 02/01 /2020 Contract ID# 1000002634 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: _ _ B_-_1 v _ _ 
Fiscal Year: 25-26 ------

2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B. fD rie I ti escr1p· on R ate c ost 
Rent Rent for 6th street location, partial allocation. 25,000 25,000 

BldQ Maint Allocated amount of bldi:i maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

E xpense tern B f rie Description R ate Cost 
Svrinaes 398,920 svrinoes @ $.15 each. $0.15 59,838 
Bio Buckets 18/19 oallon buckets -1 ,026 x $24.367. $24.367 25,000 
Bio Buckets 2 Qallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Misc Exchanqe suooiies Turniauests, bandaids, ensure. $293.33/mo 3,520 
Condoms & Lube 16,666 Lube oackets @ $.75 each. $0.75 12,500 

1$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives @ $10 each. $10.00 12,500 

Total Materials & Supplies: 153,358 

General Operating : 

E xpense tern B. fD rre i ti escr1p1 on R ate c ost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liabilitv/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 198,358 l 
TOTAL DIRECT COSTS: 198,358 l 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. 
of total direct costs. 

Appendix B-1 v 
Amendment: 02/01 /2020 

This contract seeks reimbursement at a rate of 10% 
19,836 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: l 19,836 l 

I TOTAL EXPENSES: 218,194 I 

2 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

I 
HYA Wrap Around & 

Personnel Expenses Disposal Services 

Operating Expenses Expenditure % 1xoenditu1 % xpenditur % 
Consultants/Subcontractor: 158,166 100% - 0% - 0% 
Total Operating Expenses 158,166 100% - 0% - 0% 

Total Direct Expenses 158,166 100% - 0% - 0% 
Indirect Expenses 10.00% 15,816 100% 0% 0% 

TOTAL EXPENSES 173,982 100% - 0% - 0% 

Units of Service (UOSJ per Service Mode 12 - -
Cost Per Unit of Service by Service Mode 14,498.50 - -

(NOC) per Service Mode N/A 

B-2d 
1 

20-21 
1/29/2020 

Contract Totals 

Contract Total 
158,166 
158,166 

158,166 
15,816 

173,982 

12 

N/A 

Kev. u111:> 

Appendix B-2d 
Amendment: 02/01/2020 Contract ID# 1000002634 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Consultants/Subcontractors: 

c It t/S b t N onsu an u contrac or ame s erv1ce D I ti escr1p1 on 
Homeless Youth Alliance Wrap around and disposal services. 

Appendix#: __ B_-_2d __ 
Fiscal Year: 20-21 -----

R t ae c ost 
$158,166 158,166 

Total Consultants/Subcontractors: 158,166 

TOTAL OPERATING EXPENSES: 158,166 l 
TOTAL DIRECT COSTS: 158,166 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,816 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 15,816 I 

I TOTAL EXPENSES: 173,982 I 

Appendix B-2d 
Amendment: 02/01/2020 2 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

I 
HYA Wrap Around & 

Personnel Expenses Disposal Services 

Operating Expenses ExpenditurE % xpenditu1 % xpenditu1 % 
Consultants/Subcontractor: 158, 166 100% - 0% - 0% 
Total Operating Expenses 158,166 100% - 0% - 0% 

Total Direct Expenses 158,166 100% - 0% - 0% 
Indirect Expenses 10.00% 15,816 100% 0% 0% 

TOlAL EXPENSES 173,982 100% - 0% - 0% 

Units of Service (UOS) per Service Mode 12 - -
Cost Per Unit of Service by Service Mode 14,498.50 - -

(NOC) per Service Mode N/A 

B-2e 
1 

21-22 
1/29/2020 

Contract Totals 

Contract Total 
158,166 
158, 166 

158,166 
15,816 

173,982 

12 

N/A 

Kev. Uf/1!> 

Appendix B-2e 
Amendment: 02/0112020 Contract ID# 1000002634 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix #: B-2e 
Fiscal Year: --2-1--2-2--

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Homeless Youth Alliance Wrap around and disposal services. $158,166 158,166 

Total Consultants/Subcontractors: 158,166 

TOTAL OPERATING EXPENSES: 1s8,166 I 
TOTAL DIRECT COSTS: 158,166 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,816 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: ! 15,816 J 

I TOTAL EXPENSES: 173,982 I 

Appendix B-2e 
Amendment: 02/01/2020 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

I HYA Wrap Around & 
Personnel Expenses Disposal Services 

Operating Expenses Expenditure % xpenditur % xpenditur % 
Consultants/Subcontractor: 158,166 100% - 0% - 0% 
Total Operating Expenses 158,166 100% - 0% - 0% 

Total Direct Expenses 158,166 100% - 0% - 0% 
Indirect Expenses 10.00% 15,816 100% 0% 0% 

I uTAL EXPENSES 173,982 100% - 0% - 0% 

Units of Service (UOS) per Service Mode 12 - -
Cost Per Unit of Service bv Service Mode 14,498.50 - -

(NOC) per Service Mode NIA 

B-2f 
1 

22-23 
1/29/2020 

Contract Totals 

Contract Total 
158,166 
158,166 

158,166 
15,816 

173,982 

12 

NIA 

Kev. u111:> 

Appendix B-2f 
Amendment: 02/01/2020 Contract ID# 1000002634 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_2f __ 
Fiscal Year: 22-23 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Homeless Youth Alliance Wrap around and disposal services. $158,166 158,166 

Total Consultants/Subcontractors: 158,166 

TOTAL OPERATING EXPENSES: 158,166 I 
TOTAL DIRECT COSTS: 158, 166 l 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,816 

Indirect Rate: 10.00% 
TOT AL INDIRECT COSTS: I 15,816 I 

I TOTAL EXPENSES: 173,982 I 

Appendix B-2f 
Amendment: 02/01/2020 2 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

I HYA Wrap Around & 
Personnel Expenses Disposal Services 

Operating Exoenses Exoenditure % xpenditu1 % xpenditur % 
Consultants/Subcontractor: 158,166 100% - 0% - 0% 
Total Operating Expenses 158,166 100% - 0% - 0% 

Total Direct Expenses 158,166 100% - 0% - 0% 
Indirect Expenses 10.00% 15,816 100% 0% 0% 

TOTAL EXPENSES 173,982 100% - 0% - 0% 

Units of Service (UOS) per Service Mode 12 - -
Cost Per Unit of Service by Service Mode 14,498.50 - -

(NOC) per Service Mode N/A 

B-2g 
1 

23-24 
1/29/2020 

Contract Totals 

Contract Total 
158,166 
158,166 

158,166 
15,816 

173,982 

12 

N/A 

Kev. 0111:> 

Appendix B-2g 
Amendment: 02/01/2020 Contract ID# I 000002634 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_2g,.___ 
Fiscal Year: 23-24 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Homeless Youth Alliance Wrap around and disposal services. $158,166 158,166 

Total Consultants/Subcontractors: 158,166 

TOTAL OPERATING EXPENSES: 158,166 l 
TOTAL DIRECT COSTS: 1ss,166 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,816 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: l 15,816 l 

I TOTAL EXPENSES: 173,982 l 

Appendix B-2g 
Amendment: 02/01/2020 2 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

;;>C " V' l l,,; t: 11 

I 
HYA Wrap Around & 

Personnel Expenses Disposal Services 

Operating Expenses Expenditure % xpenditu1 % xpenditu1 % 
Consultants/Subcontractor: 158,166 100% - 0% - 0% 
Total Operating Expenses 158,166 100% - 0% - 0% 

Total Direct Expenses 158, 166 100% - 0% - 0% 
Indirect Expenses 10.00% 15,816 100% 0% 0% 

TOTAL EXPENSES 173,982 100% - 0% - 0% 

Units of Service (UOS) per Service Mode 12 - -
Cost Per Unit of Service by Service Mode 14,498.50 - -

(NOC) per Service Mode N/A 

B-2h 
1 

24-25 
1/29/2020 

Contract Totals 

Contract Total 
158,166 
158,166 

158,166 
15,816 

173,982 

12 

NIA 

Kev. u111:> 

Appendix B-2h 
Amendment: 02/01/2020 Contract ID# 1000002634 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: _ _ B_-2_h __ 
Fiscal Year: 24-25 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Homeless Youth Alliance Wrap around and disposal services. $158,166 158, 166 

Total Consultants/Subcontractors: 158,166 

TOTAL OPERATING EXPENSES: 158,166 I 
TOTAL DIRECT COSTS: 158,166 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,816 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 15,816 I 

I TOTAL EXPENSES: 113,982 I 

Appendix B-2h 
Amendment: 02/01/2020 2 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

I HYA Wrap Around & 
Personnel Expenses Disoosal Services 

Operatin i:1 Expenses ExpendlturE % xpenditu1 % xpenditui % 
Consultants/Subcontractor: 158 166 100% - 0% - 0% 
Total Operating Expenses 158,166 100% - 0% - 0% 

Total Direct Expenses 158,166 100% - 0% - 0% 
Indirect Expenses 10.00% 15,816 100% 0% 0% 

TOTAL EXt"ENSES 173,982 100% - 0% - 0% 

Units of Service (UOS) per Service Mode 12 - -
Cost Per Unit of Service by Service Mode 14,498.50 - -

(NOC) per Service Mode N/A 

B-2i 
1 

25-26 
1/29/2020 

~ontract Totals 

Contract Total 
158,166 
158,166 

158,166 
15,816 

173,982 

12 

N/A 

Rev. 07/15 
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Amendment: 02/01/2020 Contract ID# 1000002634 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: _ __ B_-2_i __ 
Fiscal Year: 25-26 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Homeless Youth Alliance Wrao around and disoosal services. $158 166 158,166 

Total Consultants/Subcontractors: 158,166 

TOTAL OPERATING EXPENSES: 158,166 I 
TOTAL DIRECT COSTS: 158,166 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,816 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 15,816 I 

I TOTAL EXPENSES: 173,982 I 

Appendix B-2i 
Amendment: 02/01/2020 2 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Ye.ar(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access 
Personnel Expenses Services Lounge Services 
Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P Proorams & Services 0.10 10 150 50% 10 150 50% 0% 
Director, Behavioral Health Services 0.05 3000 50% 3000 50% - 0% 
Director, SAS 0.15 7 781 50% 7,782 50% - 0% 
Associate Director, 6th Street HRC 1.00 39199 50% 39,199 50% - 0% 
Health Educator 7.75 218 988 50% 218,988 50% - 0% 
Mobile Health Educator 0.50 14 129 50% 14,128 50% - 0% 
Health Educator/lnventorv Team Leac 1.00 28256 50% 28257 50% - 0% 
Inventory Associate/Health Educator 1.00 28 257 50% 28,256 50% - 0% 

Total FTE & Total Salaries 11.55 349,760 50% 349,760 50% 

i : I 
0% 

I Frinoe Benefits 25.00% 87 440 50% 87 440 50% 0% 
T ota1 t'ersonnel Expenses 43 /,~UU 5Uv/o I ~31,21u:1 I 5Ub/o l)bJo 

Operating Expenses Expenditure % Expenditure % xpenditur % 
Total Occuoancv 18 594 50% 18,593 50% - 0% 
Total Materials and Suoolies 12.432 50% 12,432 50% - 0% 
Total General Ooeratino 11,661 50% 11,661 50% - 0% 
Total Operating Expenses 42,687 50% 42,686 50% - 0% 

Total Direct Expenses 479,887 50% 479,886 50% - 0% 
Indirect Expenses 10.00% 47,988 50% 47,989 50% 0% 

TOT AL EXPENSES 527,875 50% 527,875 50% - 0% 

Units of Service (UOS) per Service Mode 1,tststl 2,550 -
Cost Per Unit of Service by Service Mode 279.60 207.01 -

(NOC} per Service Mode 31,341 8,000 

B-3d 
1 

20-21 
1/29/2020 

r--ontract Totals 
20 300 

6,000 
15,563 
78 398 

437 976 
28257 
56 513 
56,513 

699,520 
174,880 
H74,4UU 

Contract Total 
37,187 
24,864 
23,322 
85,373 

959,773 
95,977 

1,055,750 

4,4;,jtl 

;5~ , ;j41 

Kev. Uf/15 

Appendix B-3d 
Amendment: 02/01/2020 Contract ID# I 000002634 



1 a) SAi.ARiES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services -

Program Name: Harm Reduction Center 

Staff Position 1: V.P Prog rams & Services 

Appendix#: __ B_-_3d __ 

Fiscal Year: 20-21 ------

Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief description of iob duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum Qualifications: 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavioral Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of iob duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
experience in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum aualifications: manaaement and oroaram develo Jment experience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0 .05 12 1 $ 6,000 

Staff Position 3 : Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief description of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$103,750.00 0.15 12 1 $ 15,563 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief description of iob duties: participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required . Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum Qualifications: development, budgeting, and management experience reauired. 

Annual Salary: 

Appendix B-3d 
Amendment: 02/01/2020 

$78,398.00 

xFTE: 

2 

x Months per 
Year: 

1.00 12 

Annualized (if less than 
12 months): Total 

1 $ 78,398 

Contract ID# 1000002634 



Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of job duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
M" . IT f reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

1rnmum qua 1 1ca ions: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief descriotion of iob duties: intervention suooort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin ~ ski lls, and knowledge of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum oualifications: reduction, motivational interviewin l skills, and knowledqe of HIV/HCV orevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salarv: xFTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: lnventorv Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief descriotion of iob duties: maintenance and transport. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin J skills, and knowledqe of HIV/HCV orevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 699,520 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Appendix B-3d 
Amendment: 02/01/2020 

c t c t omponen OS 
Social Security $ 53,513.00 

Retirement $ 13,361 .00 
Medical $ 72,260.00 

Dental 
Unemolovrnent Insurance $ 3,638.00 

Disability Insurance $ 28,470.00 
Paid Time Off 

Other (Workers Comp): $ 3,638.00 
Total Fringe Benefit: 174,880 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 874,400 I 

3 Contract ID# 1000002634 



2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em BI fD re "f escr1p· ion R t ae c ost 
Rent -Warehouse $2,000/mo x 12 mo. 2000 24,000 

Rent-6th Street Prorated rent @ $432.25/mo x 12 mo. 432.25 5,187 
Buildina Maint Prorated maintenance cost @ $166.67/mo. 166.67 2 000 

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

Total Occupancy: 37,187 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Supplies General office and proqram suoolies$547/mo. $547/mo 6,564 

exchange incentives, 1,260 incentives @ 
Incentives $5each =$6,300. 6,300 

Group suoolies snacks, t-shirts , etc $1 ,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,864 

General Operating: 

E xpense Item B. fD rie escription Rate Cost 
Janitorial Prorated Monthly janitorial svc $1,735.17/mo. 1,735.17/mo 20,822 

Prorated gen liability, hazard and auto 
Insurance insurance. 208.34 2,500 

Total General Operating: 23,322 

TOTAL OPERATING EXPENSES: 85,373 I 
TOT AL DIRECT COSTS: 959,773 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footaae, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 95,977 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 95,977 I 

I TOTAL EXPENSES: 1,055,150 I 

Appendix B-3d 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access 
PersonnelExoenses Services Lounge Services 
Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P Proorams & Services 0.10 10 150 50% 10,150 50% 0% 
Director Behavioral Health Services 0.05 3000 50% 3,000 50% - 0% 
Director SAS 0.15 7,781 50% 7 782 50% - 0% 
Associate Director, 6th Street HRC 1.00 39199 50% 39,199 50% - 0% 
Health Educator 7.75 218 988 50% 218 988 50% - 0% 
Mobile Health Educator 0.50 14129 50% 14,128 50% - 0% 
Health Educator/lnventorv Team Leac 1.00 28256 50% 28,257 50% - 0% 
lnventorv Associate/Health Educator 1.00 28,257 50% 28,256 50% - 0% 

Total FTE & Total Salaries 11.55 349,760 50% 349,760 50% - 0 
Frinae Benefits 25.00% 87 440 50% 87,440 50% -

T ota1 t'ersonnel Exoenses 437,:.!UU 5uv1o 437,200 5U7o -

Operating Expenses Expenditure % Expenditure % xpenditur % 
Total Occuoancv 18,594 50% 18 593 50% - 0% 
Total Materials and Sunnlies 12 432 50% 12 432 50% - 0% 
Total General Ooeratino 11 661 50% 11 661 50% - 0% 
Total Operating Expenses 42,687 50% 42,686 50% - 0% 

Total Direct Expenses 479,887 50% 479,886 50% - 0% 
Indirect Expenses 10.00% 47,988 50% 47,989 50% 0% 

TOT AL EXPt:NSES 527,875 50% 527,875 50% - 0% 

Umts Of ~eMce (UOS) per Service Mode 1,tststs 2,oou -
Cost Per Unit of Service by Service Mode 279.60 207.01 -

(NOC) per Service Mode 31,341 8,000 
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Contract Totals 
20,300 
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Contract Total 
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1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services -

Program Name: Harm Reduction Center 

Staff Position 1: V.P Proarams & Services 

Appendix#: ___ B_-3_e __ 

Fiscal Year: 21-22 

Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief descriotion of iob duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum qualifications: 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavioral Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief descriotion of lob duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
experience in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum Qualifications: manaQement and program develoDment experience. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief descriotion of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum Qualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$103,750.00 0.15 12 1 $ 15,563 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief descriotion of Job duties: participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum aualifications: development, budoetina, and manaaement experience required. 

Annual Salary: 
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$78,398.00 
xFTE: 

2 

x Months per 
Year: 

1.00 12 

Annualized (if less than 
12 months}: Total 

1 $ 78,398 
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Staff Position 5 : Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of job duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
M" . 

0 
IT r reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

1nimum ua 1 1ca ions: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief descriotion of job duties: Intervention suooort. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum Qualifications: reduction, motivational interviewin ~ skills, and knowledQe of HIV/HCV prevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/lnventorv Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum aualifications: reduction, motivational interviewin i skills, and knowledae of HIV/HCV orevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: lnventorv Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of iob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin l skills, and knowledge of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 699,520 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Appendix B-3e 
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Component Cost 
Social Security $ 53,513.00 

Retirement $ 13,361.00 
Medical $ 72,260.00 

Dental 
Unemplovment Insurance $ 3,638.00 

Disability Insurance $ 28,470.00 
Paid Time Off 

Other (Workers Comp): $ 3,638.00 

Total Fringe Benefit: 174,880 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 814,400 J 

3 Contract ID# 1000002634 



2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent -Warehouse $2,000/mo x 12 mo. 2000 24,000 

Rent-6th Street Prorated rent @ $432.25/mo x 12 mo. 432.25 5,187 
BuildinQ Maint Prorated maintenance cost @ $166.67/mo. 166.67 2,000 

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

Total Occupancy: 37,187 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Suoolies General office and proQram suoolies$547/mo. $547/mo 6,564 

exchange incentives, 1,260 incentives @ 
Incentives $5each =$6,300. 6,300 

Grouo suoolies snacks, t-shirts, etc $1.000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,864 

General Operating: 

Expense Item f Brie Description Rate Cost 
Janitorial Prorated Monthly janitorial svc $1, 735.17 /mo. 1,735.17/mo 20,822 

Prorated gen liability, hazard and auto 
Insurance insurance. 208.34 2,500 

Total General Operating: 23,322 

TOTAL OPERATING EXPENSES: 85,373 I 

TOTAL DIRECT COSTS: 959,773 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footaQe, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 95,977 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: J 95,977 I 

I TOTAL EXPENSES: 1,os5,150 I 

Appendix B-3e 
Amendment: 02/0112020 4 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access 
Personnel Expenses Services Lounge Services 
Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P Proorams & Services 0.10 10 150 50% 10,150 50% 0% 
Director Behavioral Health Services 0.05 3000 50% 3,000 50% - 0% 
Director. SAS 0.15 7 781 50% 7.782 50% - 0% 
Associate Director 6th Street HRC 1.00 39199 50% 39199 50% - 0% 
Health Educator 7.75 218 988 50% 218,988 50% - 0% 
Mobile Health Educator 0.50 14129 50% 14 128 50% - 0% 
Health Educator/lnventorv Team Leac 1.00 28256 50% 28.257 50% - 0% 
lnventorv Associate/Health Educator 1.00 28.257 50% 28,256 50% - 0% 

Total FTE & Total Salaries 11.55 349,760 50% 349,760 50% 

I : I 
0% 

I 
Frinae Benefits 25.00% 87440 50% 87,440 50% 0% 

1 ota1 Personnel Exoenses 43 1,..:uu 50% 437,zuu :>U"/o Oo/o 

Operating Expenses Expenditure % Expenditure % xpenditu1 % 
Total Occuoancv 18 594 50% 18,593 50% - 0% 
Total Materials and Suoolies 12 432 50% 12,432 50% - 0% 
Total General Ooeratina 11 661 50% 11,661 50% - 0% 
Total Operating Expenses 42,687 50% 42,686 50% - 0% 

Total Direct Expenses 479,887 50% 479,886 50% - 0% 
Indirect Expenses 10.00% 47,988 50% 47,989 50% 0% 

TOTAL EXPENSES 527,875 50% 527,875 50% - 0% 

Units or :service (UU:>J per Service Mode 1,888 2,55U -
Cost Per Unit of Service by Service Mode 279.60 207.01 -

fNOCJ per Service Mode 31,341 8,000 
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Contract Totals 
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6,000 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services • 

Program Name: Harm Reduction Center 

Staff Position 1: V.P Proarams & Services 

Appendix#: __ B_-_3_f __ 

Fiscal Year: 22-23 ------

Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief description of job duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum qualifications: 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavioral Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of job duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
experience in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum aualifications: manaoement and orooram development experience. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief description of job duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum aualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$103,750.00 0.15 12 1 $ 15,563 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief description of job duties: participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: develooment, budaetino, and manaaement exoerience reouired. 

Annual Salary: 
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Year: 
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1 $ 78,398 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief descriotion of iob duties: providing crisis Intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
M' . l'f f reduction, motivational interviewing skills, and knowledge of HIV/HGV prevention/tx preferred. 

1mmum qua 1 1ca ions: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HGV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief descriotion of iob duties: intervention suooort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin J skills, and knowledge of HIV/HGV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin ~ skills, and knowledge of HIV/HGV prevention/tx preferred. 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8 : Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of job duties: maintenance and transport. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum oualifications: reduction, motivational interviewin J skills, and knowledqe of HIV/HGV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 699,520 

1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Appendix B-3f 
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Component Cost 
Social Security $ 53,513.00 

Retirement $ 13,361.00 
Medical $ 72,260.00 

Dental 
Unemoloyment Insurance $ 3,638.00 

Disability Insurance $ 28,470.00 
Paid Time Off 

Other (Workers Comp): $ 3,638.00 

Total Fringe Benefit: 174,880 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 874,400 I 

3 ContractID# l000002634 



2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent -Warehouse $2,000/mo x 12 mo. 2000 24,000 

Rent-6th Street Prorated rent @ $432.25/mo x 12 mo. 432.25 5187 
Buildinq Maint Prorated maintenance cost (@ $166.67/mo. 166.67 2,000 

Utilities $500/mo x 12 mo. 500 6000 

Total Occupancy: 37,187 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Suoolies General office and program suoolies$547/mo. $547/mo 6,564 

exchange incentives, 1,260 incentives @ 
Incentives $5each =$6,300. 6,300 

Group suoolies snacks, t-shirts, etc $1 ,000/mo x 12 mo. 1000 12.000 

Total Materials & Supplies: 24,864 

General Operating: 

E xpense tern B. fD rie . I escr1pt on R ate Cost 
Janitorial Prorated Monthly ianitorial svc $1,735.17/mo. 1 735.17/mo 20,822 

Prorated gen liability, hazard and auto 
Insurance insurance. 208.34 2 500 

Total General Operating: 23,322 

TOTAL OPERATING EXPENSES: 85,373 I 
TOT AL DIRECT COSTS: 959,773 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 95,977 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 95,977 I 

I TOTAL EXPENSES: 1,os5,150 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access 
PersonnelExoenses Services Lounge Services 
Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P Proorams & Services 0.10 10 150 50% 10,150 50% 0% 
Director Behavioral Health Services 0.05 3 000 50% 3,000 50% - 0% 
Director, SAS 0.15 7.781 50% 7,782 50% - 0% 
Associate Director, 6th Street HRC 1.00 39,199 50% 39,199 50% - 0% 
Health Educator 7.75 218 988 50% 218,988 50% - 0% 
Mobile Health Educator 0.50 14, 129 50% 14,128 50% - 0% 
Health Educator/lnventorv Team Leac 1.00 28 256 50% 28,257 50% - 0% 
Inventory Associate/Health Educator 1.00 28 257 50% 28,256 50% - 0% 

Total FTE & Total Salaries 11.55 349,760 50% 349,760 5U"/o - 0% 
Fringe Benefits 25.00% 87,440 50% 87,440 50% - 0% 

Total Personnel t:xpenses 437,200 5U7D 437,200 ::>U7o - U"/o 

Operatin~ Expenses Expenditure % Exoenditure % xpenditu1 % 
Total Occuoancv 18,594 50% 18,593 50% - 0% 
Total Materials and Suoolies 12,432 50% 12,432 50% - 0% 
Total General Ooeratino 11,661 50% 11 ,661 50% - 0% 
Total Operating Expenses 42,687 50% 42,686 50% - 0% 

Total Direct Expenses 479,887 50% 479,886 50% - 0% 
Indirect Expenses 10.00% 47,988 50% 47,989 50% 0% 

TOT AL EXPENSES 527,875 50% 527,875 50% - 0% 

u nits ot s ervice (UU~) per Service Moae 1,000 L,OOU -
Cost Per Unit of Service by Service Mode 279.60 207.01 -

CNOCI per Service Mode 31,341 8,000 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HN Syringe Access & Disposal Services -

Program Name: Harm Reduction Center 

Staff Position 1: V.P Programs & Services 

Appendix#: _ _ B_-_,3g"---

Fiscal Year: 23-24 - -----

Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief description of job duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum qualifications: 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavioral Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of job duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
experience in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum qualifications: manaaement and oroaram develo >ment exoerience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief description of job duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$103,750.00 0.15 12 1 $ 15,563 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief description of job duties: participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: development, budgeting, and management experience required. 
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Annual Salary: 
$78,398.00 

x FTE: 

2 

x Months per 
Year: 

1.00 12 

Annualized (tf less than 
12 months): Total 

1 $ 78,398 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation , and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HGV testing and linkage to care; and 

Brief description of iob duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
M" . Q IT f reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

1rnmum ua 1 1ca ions: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months}: Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of job duties: intervention suooort. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum aualifications: reduction, motivational interviewin l skills, and knowledoe of HIV/HCV orevention/tx oreferred. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HGV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of iob duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin ~ skills, and knowledge of HIV/HGV prevention/Ix preferred. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory· 

Brief description of job duties: maintenance and transport. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin 1 skills, and knowledge of HIV/HGV prevention/Ix preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 699,520 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 
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Component Cost 
Social Securitv $ 53,513.00 

Retirement $ 13,361.00 
Medical $ 72,260.00 

Dental 
Unemployment Insurance $ 3,638.00 

Disability Insurance $ 28,470.00 
Paid Time Off 

Other (Workers Como\: $ 3,638.00 

Total Fringe Benefit: 174,880 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 874,400 I 

3 Contract ID# 1000002634 



2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em BI fD re I ti escrip· on R t ae c t OS 
Rent-Warehouse $2,000/mo x 12 mo. 2000 24,000 

Rent-6th Street Prorated rent (@. $432.25/mo x 12 mo. 432.25 5,187 
Buildino Maint Prorated maintenance cost (Q) $166.67/mo. 166.67 2,000 

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

Total Occupancy: 37,187 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Suoolies General office and program suoolies$547/mo. $547/mo 6,564 

exchange incentives, 1,260 incentives @ 
Incentives $5each =$6,300. 6,300 

Group suoolies snacks, t-shirts , etc $1 ,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,864 

General Operating: 

E xpense tern B. fD ne escnpt1on R ate c ost 
Janitorial Prorated Monthly janitorial svc $1,735.17/mo. 1,735.17/mo 20,822 

Prorated gen liability, hazard and auto 
Insurance insurance. 208.34 2,500 

Total General Operating: 23,322 

TOTAL OPERATING EXPENSES: 85,373 I 
TOTAL DIRECT COSTS: 959,773 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 95,977 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: ! 95,977 I 

I TOT AL EXPENSES: 1,055,750 I 

Appendix B-3g 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access 
Personnel Expenses Services Lounqe Services 
Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P Proorams & Services 0.10 10 150 50% 10 150 50% 0% 
Director, Behavioral Health Services 0.05 3000 50% 3,000 50% - 0% 
Director, SAS 0.15 7,781 50% 7,782 50% - 0% 
Associate Director, 6th Street HRC 1.00 39,199 50% 39199 50% - 0% 
Health Educator 7.75 218,988 50% 218,988 50% - 0% 
Mobile Health Educator 0.50 14,129 50% 14,128 50% - 0% 
Health Educator/lnventorv Team Leac 1.00 28256 50% 28257 50% - 0% 
Inventory Associate/Health Educator 1.00 28,257 50% 28,256 50% - 0% 

Total FTE & Total Salaries 11.55 349, 349,760 5U"lo - 0% 

B-3h 
1 

24-25 
1/29/2020 

Contract Totals 
20,300 
6000 

15,563 
78,398 

437,976 
28 257 
56,513 
56,513 

ti99,520 

~ Frinqe Benefits 25.00% 87,440 87 440 50% -
~ 1 otal Personnel Expenses 437,"'uu 437,200 :>U7o -

OperatinQ Expenses 
Total Occuoancv 
Total Materials and Sunnlies 
Total General Ooeratino 
Total Operating Expenses 

Total Direct Expenses 
Indirect Expenses 10.00% 

TOTAL EXPENSES 

u nits of service (UUSJ per s ervice Mooe 
Cost Per Unit of Service by Service Mode 
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(NOC) per Service Mode 

Expenditure 
18 594 
12,432 
11 ,661 
42,687 

479,887 
47,988 

527,875 

1 ,0 00 

279.60 
31,341 

% Expenditure 
50% 18,593 
50% 12,432 
50% 11 ,661 
50% 42,686 

50% 479,886 
50% 47,989 
50% 527,875 

2,oou 
207.01 

8,000 

% xpenditur % Contract Total 
50% - 0% 37187 
50% - 0% 24864 
50% - 0% 23,322 
50% - 0% 85,373 

50% - 0% 959,773 
50% 0% 95,977 
50% - 0% 1,055,750 

- 4,4JO 
-

J~,341 

Kev. u111:> 

Contract ID# 1000002634 



1 a) SAi.ARiES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services • 

Program Name: Harm Reduction Center 

-
Staff Position 1: V.P Proorams & Services 

Appendix#: __ B_-_3h __ 

Fiscal Year: 24-25 ------

Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief description of job duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum aualifications: 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavioral Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that Is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of iob duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
experience in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum qualifications: manaoement and program develo )ment exoerience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals In alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief description of job duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$103,750.00 0.15 12 1 $ 15,563 

Staff Position 4 : Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief description of iob duties: participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: development, budgeting, and management experience reouired. 
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Annual Salary: 
$78,398.00 

xFTE: 

2 

x Months per 
Year: 

1.00 12 

Annualized (if less than 
12 months): Total 

1 $ 78,398 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of iob duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
M" . q IT r reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

in1mum ua 1 1ca ions: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of lob duties: intervention suooort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin ~ skills, and knowledqe of HIV/HCV orevention/tx oreferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/lnventorv Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of iob duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin J skills, and knowledae of HIV/HCV orevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief descriotion of job duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin J skills, and knowledge of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 699,520 

1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 
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c c omponent ost 
Social Securitv $ 53,513.00 

Retirement $ 13,361.00 
Medical $ 72,260.00 

Dental 
Unemplovment Insurance $ 3,638.00 

Disabilitv Insurance $ 28,470.00 
Paid Time Off 

Other (Workers Comp): $ 3,638.00 
Total Fringe Benefit: 174,880 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 874,400 I 

3 Contract ID# I 000002634 



2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent -Warehouse $2,000/mo x 12 mo. 2000 24,000 

Rent-6th Street Prorated rent @ $432.25/mo x 12 mo. 432.25 5,187 
Buildina Maint Prorated maintenance cost @ $166.67/mo. 166.67 2,000 

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

Total Occupancy: 37,187 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Supplies General office and proQram supplies$547/mo. $547/mo 6,564 

exchange incentives, 1,260 incentives @ 
Incentives $5each =$6,300. 6,300 

Group supplies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,864 

General Operating: 

E xpense tem B. fD rie escnpt1on R ate c ost 
Janitorial Prorated Monthly janitorial svc $1,735.17/mo. 1,735.17/mo 20,822 

Prorated gen liability, hazard and auto 
Insurance insurance. 208.34 2,500 

Total General Operating: 23,322 

TOTAL OPERATING EXPENSES: 85,373 I 
TOT AL DIRECT COSTS: 959,773 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 95,977 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 95,977 I 

I TOT AL EXPENSES: 1,055,150 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access 
Personnel Expenses Services Lounae Services 
Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P ProQrams & Services 0.10 10 150 50% 10, 150 50% 0% 
Director Behavioral Health Services 0.05 3000 50%. 3,000 50% - 0% 
Director. SAS 0.15 7,781 50% 7,782 50% - 0% 
Associate Director, 6th Street HRC 1.00 39,199 50% 39,199 50% - 0% 
Health Educator 7.75 218,988 50% 218,988 50% - 0% 
Mobile Health Educator 0.50 14, 129 50% 14,128 50% - 0% 
Health Educator/Inventory Team Leac 1.00 28256 50% 28,257 50% - 0% 
Inventory Associate/Health Educator 1.00 28,257 50% 28,256 50% - 0% 

Total FTE & Total Salaries 11.55 349,760 50% 349,760 50% - 0% 
Frinae Benefits 25.00% 87440 

~ 
87,440 50% - 0% 

1 otal Personnel Expenses 4 37,:lUU 437,:znn 50% - U% 

Operating Expenses Exoendlture % Exoenditure % xoenditu1 % 
Total Occupancy 18 594 50% 18,593 50% - 0% 
Total Materials and Supplies 12,432 50% 12,432 50% - 0% 
Total General Operatinq 11 .661 50% 11,661 50% - 0% 
Total Operating Expenses 42,687 50% 42,686 50% - 0% 

Total Direct Expenses 479,887 50% 479,886 50% - 0% 
Indirect Expenses 10.00% 47,988 50% 47,989 50% 0% 

TOT AL EXPENSES 527,875 50% 527,875 50% - 0% 

Units of s ervice (UOS) per Service Mode 1,888 2,oou -
Cost Per Unit of Service by Service Mode 279.60 207.01 -

(NOC) per Service Mode 31,341 8,000 

B-3i 
1 

25-26 
1/29/2020 

K:ontract Totals 
20,300 

6,000 
15.563 
78,398 

437.976 
28,257 
56 513 
56,513 

699,520 
174,880 
874,4UU 

Contract Total 
37187 
24,864 
23,322 
85,373 

959,773 
95,977 

1,055,750 

4 ,4:$1:1 

:$l::J,;j41 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services -

Program Name: Harm Reduction Center 

Staff Position 1: V.P Programs & Services 

Appendix#: __ ..::B:...-3.:ci'---

Fiscal Year: ---'2-'5:...-2"'-6-'---

Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual men. 

Brief descriotion of iob duties: 
Master's degree in psychology, social services, business or related disciplines. Requirements also 
include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum qualifications: 

x Months per Annualized (if less than 
Annual Salarv: xFTE: Year: 12 months): Total 

$203,000.00 0 .10 12 1 $ 20,300 

Staff Position 2: Director, Behavioral Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief descriotion of iob duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
experience in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum qualifications: manaoement and program development experience. 
x Months per Annualized (if less than 

Annual Salarv: x FTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief descriotion of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification 

Minimum qualifications: 
or be willing to obtain certification on the job. 

x Months per Annualized (if less than 
Annual Salarv: xFTE: Year: 12 months): Total 

$103, 750.00 0 .15 12 1 $ 15,563 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street Harm 
Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief descriotion of iob duties: participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 

Appendix B-3i 
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Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: develooment, budoeting, and management experience required. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$78,398.00 1.00 12 1 $ 78,398 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of iob duties: providing crisis intervention support. 

Minimum. 1-3 years experiencing working with drug users. Associates Degree preferred . Hann 
M" . Q l"fi f reduction. motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

m1mum ua 1 1ca ions: 
x Months per Annualized (if less than 

Annual Salarv: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care: referrals to 
HIV/HCV testing and linkage to care: hann reduction counseling) through mobile and encampment 
outreach; overseeing a team of street outreach volunteers; and providing crisis intervention 

Brief descriotion of iob duties: suooort. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin skills, and knowledge of HIV/HCV prevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months}: Total 

$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief descriotion of iob duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum Qualifications: reduction, motivational interviewinq skills, and knowledge of HIV/HCV prevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care: and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of iob duties: maintenance and transport. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred . Harm 

Minimum oualifications: reduction. motivational interviewin skills, and knowledQe of HIV/HCV prevention/tx oreferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months}: Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 699,520 

1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Appendix B-3i 
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Component Cost 
Social Securitv $ 53,513.00 

Retirement $ 13,361.00 

Medical $ 72,260.00 
Denta l 

Unemolovment Insurance $ 3,638.00 
Disability Insurance $ 28,470.00 

Paid Time Off 
Other (Workers Comp): $ 3,638.00 

Total Frmge Benefit: 174,880 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 874,400 I 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense tem BI fD re escnpt1on R ate c t OS 
Rent -Warehouse $2,000/mo x 12 mo. 2000 24000 

Rent-6th Street Prorated rent (@. $432.25/mo x 12 mo. 432.25 5,187 
Buildina Maint Prorated maintenance cost (@ $166.67/mo. 166.67 2 000 

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

Total Occupancy: 37,187 

Materials & Supplies: 

E xoense It em B. fD ne . ti escnp· on R t ae c t OS 

Suoolies General office and oroqram suoolies$547/mo. $547/mo 6,564 
exchange incentives, 1,260 incentives @ 

Incentives $5each =$6,300. 6,300 
Grouo suoolies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,864 

General Operating: 

E xoense It em Brl fD e . ti escnp1 on R t ae c t OS 
Janitorial Prorated Monthly janitorial svc $1,735.17/mo. 1,735.17/mo 20,822 

Prorated gen liability, hazard and auto 
Insurance insurance. 208.34 2 500 

Total General Operating: 23,322 

TOTAL OPERATING EXPENSES: 85,373 I 
TOTAL DIRECT COSTS: 959,773 l 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 95 977 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 95,977 l 

I TOTAL EXPENSES: 1,055,150 I 

Appendix B-3i 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16 - 6/30/26 

Funding Source General Fund 

UOS COST ALLOCATION BY SERVICE MODE 

Personnel Expenses 

Position Titles FTE 
Manaaer, Svrinae Clean Uo 2.00 
lnventorv & Loaistics Coordinator 0.80 
Associate, Svrinae Clean Uo 5.60 
Syrinoe Sweeos Mar. Disoosal, Mobile & < 0.25 
Associate, Svrinae Clean Uo - Mobile 1.00 

Total FTE & Total Salaries 9.65 
Fringe Benefits 30.00% 

Total Personnel Expenses 

Operating Expenses 
Total Occuoancv 
Total Materials and Suoolies 
Total General Ooeratina 
Total Staff Travel 
Consultants/Subcontractor: 
Other (soecifv): 

Total Operating Expenses 

Capital Expenses 
Capital Exoenditure 1 
Capital Exoenditure 2 
Total Capital Expenses 

Total Direct Expenses 
Indirect Expenses 15.00% 

TOTAL EXPENSES 

Units of Service (UOS) oer Service Mode 
Cost Per Unit of Service by Service Mode 

Appendix B-4a 
Amendment: 02/01/2020 

(NOC) per Service Mode 

SERVICE MODE:; 

Syringe Disposal 
Service Hours 

Salaries % FTE Salaries %FTE 
140,000 100% 0% 
37,622 100% - 0% 

227 483 100% - 0% 
23 882 100% - 0% 
54,537 100% - 0% 

0% 0% 
0% 0% 

- 0% - 0% 
483,524 100% - 0% 
145,057 100% - 0% 
628,581 100% I - I 0% 

Expenditure % Exoenditure % 
31 752 100% 0% 
8,800 100% 0% 

19,400 100% 0% 
- 0% - 0% 
- 0% 0% 
- 0% - 0% 

0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

59,952 100% - 0% 

Expenditure % Exoenditure % 
- 0% - 0% 

0% 0% 

- 0% - 0% 

688,533 100% - 0% 
103,280 100% - 0% 
791,813 100% - 0% 

4,368 
181.28 -
N/A 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

Salaries %FTE 
0% 

- 0% 

- 0% 
- 0% 
- 0% 

0% 
0% 

- 0% 

- 0% 
- 0% 

II - I 0% I 
Expenditure % 

- 0% 
- 0% 
- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 
0% 
0% 
0% 

- 0% 

Expenditure % 
- 0% 

0% 
- 0% 

- 0% 
0% 

- 0% 

-
-

B-4a 
1 

20-21 
1/29/2020 

Contract Totals 
140,000 
37622 

227,483 
23,882 
54,537 

-
483,524 
145,057 
628,581 

Contract Total 
31 752 
8,800 

19.400 
-
-
-
-
-
-
-

59,952 

Contract Total 
-
-
-

688,533 
103,280 
791,813 

4,368 

N/A 

Rev. 07/15 
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1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services -

Program Name: Syringe Sweeps 

Staff Position 1: Manager, Syringe Clean Up 

Appendix#: __ B_-4_a __ 

Fiscal Year: 20-21 ------

Hires, trains, and supervises disposal team members. Ensures adherence to safety 
protocol; schedules and coordinates clean-up activities; and completes required 

Brief description of job duties: documentation. Leads street clean-uo efforts. 

Driver's License. Minimum of three years experience working with people who inject 
Minimum qualifications: drugs and one year of experience supervising teams. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$70,000.00 2.00 12 1 $ 140,000 

Staff Position 2: lnventorv & Looistics Coordinator 
Supports the managers with logistics, operations, scheduling, coordination, 

Brief description of job duties: administrative, and inventory/sunolv manaaement. Conducts street clean-up. 

Minimum qualifications: Driver's License. 1 year or more of exoerience working with people who inject drugs. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$47,028.00 0.80 12 1 $ 37,622 

Staff Position 3: Associate, Svrinoe Clean Up 
Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods 
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal 
information to community members during clean-ups. Documents disposal efforts 

Brief descriotion of iob duties: accurately. 
Minimum of 6 months experience working or volunteering with substance users, 

Minimum qualifications: homeless populations, and/or harm reduction programs. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$40,622.00 5.60 12 1 $ 227,483 

Staff Position 4: Svrinqe Sweeps Mor. Disoosal, Mobile & Outreach 
Coordinates and oversees mobile, outreach, and syringe disposal efforts. Includes 
supervision of health educators, Syringe Clean Up Managers, and Inventory 
Coordinators. 

Brief description of iob duties: 
Minimum of three years supervising staff. Minimum three years of experience working 

Minimum qualifications: with oeoole who iniect druas and/or are experiencina homelessness. 

Annual Salary: 

Appendix B-4a 
Amendment: 02/01/2020 

$95,529.00 
xFTE: 

0.25 

2 

x Months per 
Year: 

12 

Annualized (if less than 
12 months): Total 

1 $ 23,882 

Contract ID# 1000002634 



Staff Position 5: Svrincie Clean Up Associate/Health Educator - Mobile 
Conducts mobile-based syringe access and clean up efforts to ensure proper disposal in 
priority neighborhoods, hot spots, and encampments. Adheres to safety protocols and 
procedures. Disseminates safe disposal information and health education to community 

Brief description of job duties: 
members during engagement efforts. Documents activities accurately. 

Minimum three years of experience working or volunteering with substance users, 
Minimum qualifications: homeless populations, and/or harm reduction oroarams. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$54,537.00 1.00 12 1 $ 54,537 

Total FTE: 9.65 Total Salaries: $ 483,524 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em 

Rent 

Phone 

Phone 

Materials & Supplies: 

E xpense It em 
Printinci & Reoro 

Prociram Suoolies 
Suoolies 

General Operating: 

Ex ense Item 
Parking 

Auto Fuel 

Appendix B-4a 
Amendment: 02/01/2020 

Component Cost 
Social Security $ 36,990 

Retirement $ 23,741 
Medical $ 59,619 

Dental 
Unemolovment Insurance $ 2,514 

Disability Insurance $ 19,679 
Paid Time Off 

Other (workers comp): $ 2,514 
Total Fringe Benefit: 145,057 

Fringe Benefit%: 30.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 628,581 I 

B . fD rre ·r escrip1on R t ae c t OS 

Touch downspace for sweeps, approx 
$1,500/mo for contract staff. $1,500/mo 18,000 
Desk phone, 2 phone in space @ 
$73/ohone/mo x 2 x 12. $73/phone/mo 1,752 
Monthly mobile phone charge @ 
$100/ohone/mo x 10 phones x 12 mo. $100/ohone/mo 12,000 

Total Occupancy: 31,752 

B. fD rie . f escr1p1on R t ae c t OS 

palm cards and flyers, refer to 311 . 1,074 
Items include, but not limited to, tongs, bio 
buckets, c loves, bags, etc. $602.17/mo 7,226 
General suoolies like oens, oads, etc. 500 

Total Materials & Supplies: 8,800 

Brief Description Rate Cost 
Parking for vehicle, $800/mo x 12 mo. $800/mo 9,600 
fuel for vehicle, $200/mo x 12 mo. $200/mo 2,400 

3 Contract ID# 1000002634 



Insurance Insurance for vehicle, $200/mo x 12 mo. $200/mo 2,400 

Service providers like Apple Development, 
Professional services Amazon Web Svc, ancillarv maint. 5,000 

Total General Operating: 19,400 

Staff Travel: 

Purpose of Travel Location 
Expense Item I Rate Cost 

Total Staff Travel: 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 

Total Consultants/Subcontractors: 

Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 59,952 I 

3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 688,533 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 

The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a 
reimbursement rate of 15% of total direct costs. 103,280 

Indirect Rate: 15.00% 
TOTAL INDIRECT COSTS: I 103,280 I 

I TOTAL EXPENSES: 791,813 I 

Appendix B-4a 
Amendment: 02/01/2020 4 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16 • 6/30/26 

Funding Source General Fund 

UOS COST ALLOCATION BY SERVICE MODE 

Personnel Expenses 

Position Titles FTE 
ManaQer Syrincie Clean Up 2.00 
lnventorv & LoQistics Coordinator 0.80 
Associate, Svrincie Clean Up 5.60 
Svrincie Sweeps MQr. Disposal, Mobile & ( 0.25 
Associate, SvrinQe Clean Up - Mobile 1.00 

Total FTE & Total Salaries - ·--
Frinoe Benefits 30.00% 

Total Personnel Expenses 

Operating Expenses 
Total Occuoancv 
Total Materials and Suoolies 
Total General Ooerating 
Total Staff Travel 
Consultants/Subcontractor: 
Other {specifvl : 

Total Operating Expenses 

Capital Expenses 
Capital Expenditure 1 
Capital Expenditure 2 
Total Capital Expenses 

Total Direct Expenses 
Indirect Expenses 15.00% 

TOTAL EXPENSES 

Units of Service {UOS) per Service Mode 
Cost Per Unit of Service by Service Mode 

Appendix B-4b 
Amendment: 02/0112020 

{NOC) per Service Mode 

SERVICE MODES 

Syringe Disposal 
Service Hours 

Salaries %FTE Salaries %FTE 
140,000 100% 0% 
37,622 100% - 0% 

227,483 100% - 0% 
23,882 100% - 0% 
54,537 100% - 0% 

0% 0% 
0% 0% 

- 0% - 0% 
,524 100% - 0% 

145 057 100% - 0% 
628,581 100% - 0% 

Exoendlture % Expenditure % 
31,752 100% 0% 
8,800 100% 0% 

19,400 100% 0% 
- 0% - 0% 
- 0% 0% 
- 0% - 0% 

0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

59 952 100% - 0% 

Expenditure % Exnenditure % 
- 0% - 0% 

0% 0% 
- 0% - 0% 

688,533 100% - 0% 
103,280 100% - 0% 
791,813 100% - 0% 

4,368 
181 .28 -
N/A 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

Salaries %FTE 
0% 

- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 

- 0% 

B-4b 
1 

21-22 
1/29/2020 

Contract Totals 
140,000 
37,622 

227 483 
23,882 
54,537 

-

~I 
483,524 -

- 145,057 

- 628,581 

Exoenditure % Contract Total 
- 0% 31 752 
- 0% 8 800 
- 0% 19,400 
- 0% -
- 0% -
- 0% -

0% -
0% -
0% -
0% -
0% 

- 0% 59,952 

Expenditure % Contract Total 

- 0% -
0% -

- 0% -
- 0% 688,533 

0% 103,280 

- 0% 791,813 

- 4,368 
-

NIA 

Rev. 07115 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services -

Program Name: Syringe Sweeps 

Staff Position 1: Manager, Syrinoe Clean Up 

Appendix#: __ B_-_4b _ _ 

Fiscal Year: 21-22 ------

Hires, trains, and supervises disposal team members. Ensures adherence to safety 
protocol; schedules and coordinates clean-up activities; and completes required 

Brief description of job duties: documentation. Leads street clean-up efforts. 

Driver's License. Minimum of three years experience working with people who inject 
Minimum qualifications: druQs and one year of experience supervising teams. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$70,000.00 2.00 12 1 $ 140,000 

Staff Position 2: lnventorv & Loaistics Coordinator 
Supports the managers with logistics, operations, scheduling, coordination, 

Brief description of iob duties: administrative, and inventory/suooly manaqement. Conducts street clean-up. 

Minimum Qualifications: Driver's License. 1 year or more of experience workinq with people who iniect druQs. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$47,028.00 0.80 12 1 $ 37,622 

Staff Position 3: Associate, Svrinae Clean Up 
Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods 
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal 
information to community members during clean-ups. Documents disposal efforts 

Brief description of job duties: accurately. 

Minimum of 6 months experience working or volunteering with substance users, 
Minimum aualifications: homeless populations, and/or harm reduction proarams. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$40,622.00 5.60 12 1 $ 227,483 

Staff Position 4: Svrinae Sweeps Mgr. Disposal, Mobile & Outreach 
Coordinates and oversees mobile, outreach, and syringe disposal efforts. Includes 
supervision of health educators, Syringe Clean Up Managers, and Inventory 
Coordinators. 

Brief descriotion of job duties: 
Minimum of three years supervising staff. Minimum three years of experience working 

Minimum Qualifications: with oeople who inject drugs and/or are exoeriencing homelessness. 

Annual Salary: 

Appendix B-4b 
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$95,529.00 
xFTE: 

2 

x Months per 
Year: 

0.25 12 

Annualized (if less than 
12 months): Total 

1 $ 23,882 
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Staff Position 5: Svrinoe Clean Uo Associate/Health Educator - Mobile 
Conducts mobile-based syringe access and clean up efforts to ensure proper disposal in 
priority neighborhoods, hot spots, and encampments. Adheres to safety protocols and 
procedures. Disseminates safe disposal information and health education to community 

Brief description of job duties: 
members during engagement efforts. Documents activities accurately. 

Minimum three years of experience working or volunteering with substance users, 
Minimum qualifications: homeless populations, and/or harm reduction programs. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$54,537.00 1.00 12 1 $ 54,537 

Total FTE: 9.65 Total Salaries: $ 483,524 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item 

Rent 

Phone 

Phone 

Materials & Supplies: 

Expense Item 
Printino & Reoro 

Prociram Suoolies 
Suoolies 

General Operating: 

Expense Item 
Parkin 

Auto Fuel 

Appendix B-4b 
Amendment: 02/01/2020 

Component Cost 
Social Security $ 36,990 

Retirement $ 23,741 
Medical $ 59,619 

Dental 
Unemolovment Insurance $ 2,514 

Disability Insurance $ 19,679 
Paid Time Off 

Other (workers comp): $ 2,514 
Total Fringe Benefit: 145,057 

Fringe Benefit%: 30.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: s2s,581 I 

Brief Description Rate Cost 
Touch downspace for sweeps, approx 
$1,500/mo for contract staff. $1,500/mo 18,000 
Desk phone, 2 phone in space @ 
$73/phone/mo x 2 x 12. $73/ohone/mo 1,752 
I Monthly mobile phone charge @ 
$100/ohone/mo x 10 ohones x 12 mo. $1 00/ohone/mo 12,000 

Total Occupancy: 31,752 

Brief Description Rate Cost 
palm cards and flyers, refer to 311 . 1,074 
Items include, but not limited to, tongs, bio 
buckets, gloves, bags, etc. $602.17/mo 7,226 
General suoolies like oens, pads, etc. 500 

Total Materials & Supplies: 8,800 

Brief Description Rate Cost 
Parkin for vehicle, $800/mo x 12 mo. $800/mo 9,600 
fuel for vehicle, $200/mo x 12 mo. $200/mo 2,400 
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Insurance Insurance for vehicle, $200/mo x 12 mo. $200/mo 2,400 
Service providers like Apple Development, 

Professional services Amazon Web Svc, ancillary maint. 5,000 

Total General Operating: 19,400 

Staff Travel: 

Purpose of Travel Location 
Expense Hem I Rate Cost 

Total Staff Travel: 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 

Total Consultants/Subcontractors: 

Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 59,952 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 688,533 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 

The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a 
reimbursement rate of 15% of total direct costs. 103,280 

Indirect Rate: 15.00% 
TOTAL INDIRECT COSTS: I 103,2so I 

I TOTAL EXPENSES: 791,813 I 

Appendix B4b 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16 • 6130126 

Funding Source General Fund 

UOS COST Al.LOCATION BY SERVICE MODE 

Personnel ExDenses 

Position Titles FTE 
Manaoer, Svrinoe Clean Uc 2.00 
lnventorv & Looistics Coordinator 0.80 
Associate Svrinae Clean Uc 5.60 
Svrinoe Sweeps MQr. Disoosal Mobile & C 0.25 
Associate, Svrinae Clean Uc - Mobile 1.00 

Total FTE & Total Salaries -· 
Frinoe Benefits 30.00% 

Total Personnel Exoenses 

Operating Expenses 
Total Occupancy 
Total Materials and Suoolies 
Total General OperatinQ 
Total Staff Travel 
Consultants/Subcontractor: 
Other (specify) : 

Total Operating Expenses 

Capital Expenses 
Caoital Exoenditure 1 
Caoital Exoenditure 2 
Total Capital Expenses 

Total Direct ExDenses 
Indirect Expenses 15.00% 

TOTAi. EXPENSES 

Units of Service IUOSl oer Service Mode 
Cost Per Unit of Service by Service Mode 

Appendix B-4c 
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INOCl Der Service Mode 

SERVICE MODES 
Syringe Disposal 

Service Hours 

Salaries %FTE Salaries % FTE 
140,000 100% 0% 
37622 100% . 0% 

227,483 100% - 0% 
23,882 100% - 0% 
54.537 100% - 0% 

0% 0% 
0% 0% 

- 0% - 0% 
100% - 0% 

145 057 100% . 0% 
628,581 100% . 0% 

Expenditure % ExDenditure % 
31 752 100% 0% 
8 800 100% 0% 

19400 100% 0% 
- 0% - 0% 
. 0% 0% 
- 0% . 0% 

0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

59,952 100% . 0% 

ExDenditure % Exoenditure % 
- 0% - 0% 

0% 0% . 0% - 0% 

688,533 100% - 0% 
103,280 100% - 0% 
791,813 100% . 0% 

4,368 
181.28 . 
N/A 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

Salaries % FTE 
0% 

- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 

- 0% . 0% 
- 0% 
. 0% 

Expenditure % 
- 0% 
- 0% 
- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 
0% 
0% 
0% 

- 0% 

Expenditure % 
- 0% 

0% . 0% 

- 0% 
0% 

- 0% 

-
-

B-4c 
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22-23 
1/29/2020 

Contract Totals 
140,000 
37,622 

227 483 
23,882 
54 537 

-
483,524 
145,057 
628,581 

Contract Total 
31 .752 
8 800 

19.400 
-
-
-
-
-
-
-

59,952 

Contract Total 
-
-. 

688,533 
103,280 
791,813 

4,368 

N/A 

Rev. 07115 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services -

Program Name: Syringe Sweeps 

Staff Position 1: Manager, Svrinae Clean Uo 

Appendix#: ___ B_-4_c __ 

Fiscal Year: 22-23 ------

Hires, trains, and supervises disposal team members. Ensures adherence to safety 
protocol; schedules and coordinates clean-up activities; and completes required 

Brief descriotion of iob duties: documentation. Leads street clean-up efforts. 

Driver's License. Minimum of three years experience working with people who inject 
Minimum qualifications: drugs and one vear of exoerience suoervisina teams. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$70,000.00 2.00 12 1 $ 140,000 

Staff Position 2: lnventorv & Loaistics Coordinator 
Supports the managers with logistics, operations, scheduling, coordination, 

Brief descriotion of job duties: administrative, and inventorv/suoolv manaaement. Conducts street clean-uo. 

Minimum qualifications: Driver's License. 1 vear or more of exoerience workina with oeoole who inject druas. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$47,028.00 0.80 12 1 $ 37,622 

Staff Position 3: Associate, Svrinoe Clean Up 
Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods 
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal 
information to community members during clean-ups. Documents disposal efforts 

Brief descriotion of job duties: accurately. 

Minimum of 6 months experience working or volunteering with substance users, 
Minimum qualifications: homeless populations, and/or harm reduction programs. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$40,622.00 5.60 12 1 $ 227,483 

Staff Position 4: Syringe Sweeos Mar. Disoosal, Mobile & Outreach 
Coordinates and oversees mobile, outreach, and syringe disposal efforts. Includes 
supervision of health educators, Syringe Clean Up Managers, and Inventory 
Coordinators. 

Brief descriotion of iob duties: 
Minimum of three years supervising staff. Minimum three years of experience working 

Minimum qualifications: with people who iniect druas and/or are exoeriencino homelessness. 

Annual Salary: 

Appendix B-4c 
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xFTE: 

0.25 

2 

x Months per 
Year: 

12 

Annualized (if Jess than 
12 months): Total 

1 $ 23,882 
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Staff Position 5: Syringe Clean Up Associate/Health Educator - Mobile 
Conducts mobile-based syringe access and clean up efforts to ensure proper disposal in 
priority neighborhoods, hot spots, and encampments. Adheres to safety protocols and 
procedures. Disseminates safe disposal information and health education to community 

Brief descriotion of iob duties: 
members during engagement efforts. Documents activities accurately. 

Minimum three years of experience working or volunteering with substance users, 
Minimum qualifications: homeless oooulations, and/or harm reduction orograms. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$54,537.00 1.00 12 1 $ 54,537 

Total FTE: 9.65 Total Salaries: $ 483,524 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item 

Rent 

Phone 

Phone 

Materials & Supplies: 

Expense Item 
Printing & Repro 

Proaram Suoolies 
Sunnlies 

General Operating: 

Expense Item 
Parkin 

Auto Fuel 

Appendix B-4c 
Amendment: 02/01/2020 

Component Cost 
Social Security $ 36,990 

Retirement $ 23,741 
Medical $ 59,619 

Dental 
Unemployment Insurance $ 2,514 

Disability Insurance $ 19,679 
Paid Time Off 

other (workers comp): $ 2,514 
Total Fringe Benefit: 145,057 

Fringe Benefit%: 30.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 628,581 I 

Brief Description Rate Cost 
Touch downspace for sweeps, approx 
$1,500/mo for contract staff. $1,500/mo 18,000 
Desk phone, 2 phone in space @ 
$73/ohone/mo x 2 x 12. $73/phone/mo 1,752 
Monthly mobile ptione charge @? 
$100/phone/mo x 10 phones x 12 mo. $100/p hone/mo 12,000 

Total Occupancy: 31,752 

Brief Description Rate Cost 
oalm cards and flyers, refer to 311 . 1,074 
Items include, but not limited to, tongs, bio 
buckets, c loves, baas, etc. $602.17/mo 7,226 
General suoolies like oens, oads, etc. 500 

Total Materials & Supplies: 8,800 

Brief Description Rate Cost 
Parking for vehicle, $800/mo x 12 mo. $800/mo 9,600 
fuel for vehicle, $200/mo x 12 mo. $200/mo 2,400 
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Insurance Insurance for vehicle, $200/mo x 12 mo. $200/mo 2,400 
Service providers like Apple Development, 

Professional services Amazon Web Svc, ancillary maint. 5,000 

Total General Operating: 19,400 

Staff Travel: 

Purpose of Travel Location 
Expense Item I Rate Cost 

Total Staff Travel: 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 

Total Consultants/Subcontractors: 

Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 59,952 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 688,533 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 

The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a 
reimbursement rate of 15% of total direct costs. 103,280 

Indirect Rate: 15.00% 
TOTAL INDIRECT COSTS: I 103,280 I 

I TOTAL EXPENSES: 791,813 I 

Appendix B-4c 
Amendment: 02/01/2020 4 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16 • 6/30/26 

Funding Source General Fund 

UOS COST ALLOCATION BY SERVICE MODE 

Personnel Expenses 

Position Titles FTE 
Manacer Svrince Clean Uo 2.00 
lnventorv & Locistics Coordinator 0.80 
Associate Svrinc:ie Clean Uo 5.60 
Svrince Sweeps Mc:ir. Disoosal. Mobile & C 0.25 
Associate, Svrince Clean Uo - Mobile 1.00 

Total FTE & Total Salaries 9.65 
Frinae Benefits 30.00% 

Total Personnel Exoenses 

Operating Exoenses 
Total Occupancv 
Total Materials and Suoolies 
Total General Ooeratina 
Total Staff Travel 
Consultants/Subcontractor: 
Other (speci fv\: 

Total Operating Expenses 

Capital Exoenses 
Capital Exoenditure 1 
Caoital Exoenditure 2 
Total Capital Expenses 

Total Direct Exoenses 
Indirect Expenses 15.00% 

TOTAL EXPENSES 

Units of Service CUOSI oer Service Mode 
Cost Per Unit of Service by Service Mode 

Appendix B-4d 
Amendment: 02/0112020 

CNOCJ per Service Mode 

SERVICE MODES 

Syringe Disposal 
Service Hours 

Salaries %FTE Salaries %FTE 
140 000 100% 0% 
37,622 100% . 0% 

227 483 100% . 0% 
23,882 100% . 0% 
54 537 100% . 0% 

0% 0% 
0% 0% 

. 0% . 0% 
483,524 100% 

I : I 0% 
145 057 100% 0% 
628,581 100% I . I 0% 

Exoenditure % Exoenditure % 
31 752 100% 0% 
8 800 100% 0% 

19400 100% 0% 
. 0% . 0% 
. 0% 0% 
. 0% . 0% 

0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

59,952 100% . 0% 

Expenditure % Expenditure % 
- 0% - 0% 

0% 0% 
. 0% . 0% 

688,533 100% - 0% 
103,280 100% - 0% 
791,813 100% . 0% 

4,368 
181 .28 -
NIA 

I 
I 
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Contract Totals 
140,000 
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54,537 

. 
483,524 
145,057 
628,581 

Contract Total 
31,752 
8,800 

19.400 
. 
. 
. 
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. 
-
. 

59,952 

Contract Total 
-
-. 

688,533 
103,280 
791,813 

4,368 

N/A 

Rev. 07115 
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1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services -

Program Name: Syringe Sweeps 

Staff Position 1: Manaaer, Svrinae Clean Up 

Appendix#: __ B_-4_d __ 

Fiscal Year: 23-24 ------

Hires, trains, and supervises disposal team members. Ensures adherence to safety 
protocol; schedules and coordinates clean-up activities; and completes required 

Brief description of iob duties: documentation. Leads street clean-up efforts. 

Driver's License. Minimum of three years experience working with people who inject 
Minimum aualifications: druas and one vear of experience suoervisina teams. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$70,000.00 2.00 12 1 $ 140,000 

Staff Position 2: Inventory & Loaistics Coordinator 
Supports the managers with logistics, operations, scheduling, coordination, 

Brief descriotion of iob duties: administrative and inventorv/suaalv manaaement. Conducts street clean-uo. 

Minimum aualifications: Driver's License. 1 vear or more of experience working with people who inject drugs. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$47,028.00 0.80 12 1 $ 37,622 

Staff Position 3: Associate, SvrinQe Clean Up 
Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods 
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal 
information to community members during clean-ups. Documents disposal efforts 

Brief description of job duties: accurately. 

Minimum of 6 months experience working or volunteering with substance users, 
Minimum aualifications: homeless oooulations, and/or harm reduction oroorams. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$40,622.00 5.60 12 1 $ 227,483 

Staff Position 4: Svrinae Sweeps MQr. Disposal, Mobile & Outreach 
Coordinates and oversees mobile, outreach, and syringe disposal efforts. Includes 
supervision of health educators, Syringe Clean Up Managers, and Inventory 
Coordinators. 

Brief description of job duties: 
Minimum of three years supervising staff. Minimum three years of experience working 

Minimum qualifications: with people who inject druas and/or are experiencinq homelessness. 

Annual Salary: 

Appendix B-4d 
Amendment: 02/01/2020 

$95,529.00 
xFTE: 

2 

x Months per 
Year: 

0.25 12 

Annualized (if less than 
12 months): Total 

1 $ 23,882 
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Staff Position 5: Syringe Clean Up Associate/Health Educator - Mobile 
Conducts mobile-based syringe access and clean up efforts to ensure proper disposal in 
priority neighborhoods, hot spots, and encampments. Adheres to safety protocols and 
procedures. Disseminates safe disposal information and health education to community 

Brief description of iob duties: 
members during engagement efforts. Documents activities accurately. 

Minimum three years of experience working or volunteering with substance users, 
Minimum aualifications: homeless populations, and/or harm reduction proarams. 

x Months per Annualized {if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$54,537.00 1.00 12 1 $ 54,537 

Total FTE: 9.65 Total Salaries: $ 483,524 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item 

Rent 

Phone 

Phone 

Materials & Supplies: 

Expense Item 
Printina & Repro 

Proaram Supplies 
Suoolies 

General Operating: 

Appendix B-4d 
Amendment: 02/0 l/2020 

Component Cost 
Social Security $ 36,990 

Retirement $ 23,741 
Medical $ 59,619 

Dental 
Unemployment Insurance $ 2,514 

Disabilitv Insurance $ 19,679 
Paid Time Off 

Other (workers comp): $ 2,514 
Total Fringe Benefit: 145,057 

Fringe Benefit %: 30.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 628,581 I 

Brief Description Rate Cost 
Touch downspace for sweeps, approx 
$1,500/mo for contract staff. $1,500/mo 18,000 
Desk phone, 2 phone in space @ 
$73/phone/mo x 2 x 12. $73/phone/mo 1,752 
I Monthly mooue pnone cnarge @ 
$100/phone/mo x 10 phones x 12 mo. $1 00/phone/mo 12,000 

Total Occupancy: 31,752 

Brief Description Rate Cost 
palm cards and flyers, refer to 311 . 1,074 
Items include, but not limited to, tongs, bio 
buckets, aloves, baos, etc. $602.17/mo 7,226 
General suoolies like pens, pads, etc. 500 

Total Materials & Supplies: 8,800 

Brief Descri tion Rate Cost 
Parkin for vehicle, $800/mo x 12 mo. $800/mo 9,600 
fuel for vehicle, $200/mo x 12 mo. $200/mo 2,400 
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Insurance Insurance for vehicle, $200/mo x 12 mo. $200/mo 2,400 
Service providers like Apple Development, 

Professional services Amazon Web Svc, ancillary maint. 5,000 

Total General Operating: 19,400 

Staff Travel: 

Purpose of Travel Location 
Expense Item I Rate Cost 

Total Staff Travel: 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 

Total Consultants/Subcontractors: 

Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 59,952 I 

3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 688,533 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 

The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a 
reimbursement rate of 15% of total direct costs. 103,280 

Indirect Rate: 15.00% 
TOTAL INDIRECT COSTS: I 103,280 I 

I TOTAL EXPENSES: 791,813 I 

Appendix B-4d 
Amendment: 02/01/2020 4 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16 - 6/30/26 

Funding Source General Fund 

UOS COST ALLOCATION BY SERVICE MODE 

Personnel Expenses 

Position Titles FTE 
Manaaer Svrinae Clean Uo 2.00 
lnventorv & Loaistics Coordinator 0.80 
Associate Svrinae Clean Uo 5.60 
Svrinae Sweeos Mar. Disoosal, Mobile & C 0.25 
Associate, Svrinae Clean Uo - Mobile 1.00 

Total FTE & Total Salaries 9.65 
Frinoe Benefits 30.00% 

Total Personnel Expenses 

Operating Exoenses 
Total Occupancy 
Total Materials and Supplies 
Total General Qperatino 
Total Staff Travel 
Consultants/Subcontractor: 
Other (specify): 

Total Operating Expenses 

Capital Expenses 
Caoital Exoenditure 1 
Caoital Exoenditure 2 
:rotal Capital Expenses 

Total Direct Expenses 
Indirect Expenses 15.00% 

TOTAL EXPENSES 

Units of Service CUOS) per Service Mode 
Cost Per Unit of Service by Service Mode 

Appendix B-4e 
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{NOC) per Service Mode 

SERVICE MODES 
Syringe Disposal 

Service Hours 

Salaries %FTE Salaries %FTE 
140,000 100% 0% 
37 622 100% - 0% 

227.483 100% - 0% 
23,882 100% - 0% 
54,537 100% - 0% 

0% 0% 
0% 0% 

- 0% - 0% 
483,524 100% - 0% 
145,057 100% - 0% 
628,581 100% I -I 0% 

Expenditure % Expenditure % 
31 ,752 100% 0% 
8,800 100% 0% 

19,400 100% 0% 
- 0% - 0% 
- 0% 0% 
- 0% - 0% 

0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

59,952 100% - 0% 

Exoenditure % Expenditure % 
- 0% - 0% 

0% 0% 
- 0% - 0% 

688,533 100% - 0% 
103,280 100% - 0% 
791,813 100% - 0% 

4,368 
181 .28 -
N/A 

I 
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Salaries %FTE 
0% 

- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 

- 0% 

- 0% 
- 0% 

- 0% 
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- 0% 
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0% 
0% 
0% 
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0% 
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227,483 
23,882 
54,537 

-
483,524 
145,057 
628,581 

Contract Total 
31,752 
8,800 

19,400 
-
-
-
-
-
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-

59,952 

Contract Total 
-
-
-

688,533 
103,280 
791,813 

4,368 

N/A 

Rev. 07/15 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services -

Program Name: Syringe Sweeps 

Staff Position 1: Manaoer, Svrinoe Clean Up 

Appendix#: ___ B_-4_e __ 

Fiscal Year: 24-25 ------

Hires, trains, and supervises disposal team members. Ensures adherence to safety 
protocol; schedules and coordinates clean-up activities; and completes required 

Brief description of iob duties: documentation. Leads street clean-up efforts. 

Driver's License. Minimum of three years experience working with people who inject 
Minimum qualifications: druos and one year of experience suoervisino teams. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$70,000.00 2.00 12 1 $ 140,000 

Staff Position 2: Inventory & Logistics Coordinator 
Supports the managers with logistics, operations, scheduling, coordination, 

Brief description of iob duties: administrative, and inventorv/suoolv manaoement. Conducts street clean-up. 

Minimum qualifications: Driver's License. 1 vear or more of exoerience workino with oeoole who iniect druqs. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$47,028.00 0.80 12 1 $ 37,622 

Staff Position 3: Associate, Syringe Clean Up 
Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods 
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal 
information to community members during clean-ups. Documents disposal efforts 

Brief description of job duties: accurately. 
Minimum of 6 months experience working or volunteering with substance users, 

Minimum qualifications: homeless populations, and/or harm reduction proorams. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$40,622.00 5.60 12 1 $ 227,483 

Staff Position 4: Syringe Sweeps Mgr. Disposal , Mobile & Outreach 
Coordinates and oversees mobile, outreach, and syringe disposal efforts. Includes 
supervision of health educators, Syringe Clean Up Managers, and Inventory 
Coordinators. 

Brief descriotion of job duties: 
Minimum of three years supervising staff. Minimum three years of experience working 

Minimum qualifications: with people who inject drugs and/or are experiencing homelessness. 

Annual Salary: 
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xFTE: 

2 

x Months per 
Year: 

0.25 12 

Annualized (if less than 
12 months): Total 

1 $ 23,882 
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Staff Position 5: SyrinQe Clean Up Associate/Health Educator - Mobile 
Conducts mobile-based syringe access and clean up efforts to ensure proper disposal in 
priority neighborhoods, hot spots, and encampments. Adheres to safety protocols and 
procedures. Disseminates safe disposal information and health education to community 

Brief descriotion of iob duties: 
members during engagement efforts. Documents activities accurately. 

Minimum three years of experience working or volunteering with substance users, 
Minimum aualifications: homeless oooulations, and/or harm reduction oroarams. 

x Months per Annualized (if less than 
Annual Salarv: xFTE: Year: 12 months): Total 

$54,537.00 1.00 12 1 $ 54,537 

Total FTE: 9.65 Total Salaries: $ 483,524 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item 

Rent 

Phone 

Phone 

Materials & Supplies: 

Expense Item 
Printing & Repro 

Proaram Sunnlies 
Suoolies 

General Operating: 

Expense Item 
Parkin 

Auto Fuel 

Appendix B-4e 
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Component Cost 
Social Securitv $ 36,990 

Retirement $ 23,741 
Medical $ 59,619 

Dental 
Unemployment Insurance $ 2,514 

Disability Insurance $ 19,679 
Paid Time Off 

Other (workers como): $ 2,514 
Total Fringe Benefit: 145,057 

Fringe Benefit %: 30.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 628,581 I 

Brief Description Rate Cost 
Touch downspace for sweeps, approx 
$1,500/mo for contract staff. $1,500/mo 18,000 
Desk phone, 2 phone in space @ 
$73/ohone/mo x 2 x 12. $73/ohone/mo 1,752 
Monthly mobile phone charge @ 
$100/phone/mo x 10 phones x 12 mo. $100/phone/mo 12,000 

Total Occupancy: 31,752 

Brief Description Rate Cost 
1oalm cards and flvers, refer to 311 . 1,074 
Items include, but not limited to, tongs, bio 
buckets, c loves, baas, etc. $602.17/mo 7,226 
General suoolies like oens, pads, etc. 500 

Total Materials & Supplies: 8,800 

Brief Description Rate Cost 
Parking for vehicle, $800/mo x 12 mo. $800/mo 9,600 
fuel for vehicle, $200/mo x 12 mo. $200/mo 2,400 
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Insurance Insurance for vehicle, $200/mo x 12 mo. $200/mo 2,400 
Service providers like Apple Development, 

Professional services Amazon Web Svc, ancillary maint. 5,000 

Total General Operating: 19,400 

Staff Travel: 

Purpose of Travel Location 
Expense ttem I Rate Cost 

Total Staff Travel: 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 

Total Consultants/Subcontractors: 

Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 59,952 l 
3) CAPITAL EXPENDITURES: {If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 688,533 l 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 

The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a 
reimbursement rate of 15% of total direct costs. 103,280 

Indirect Rate: 15.00% 
TOTAL INDIRECT COSTS: l 1oa,280 I 

I TOTAL EXPENSES: 791,813 I 

Appendix B-4e 
Amendment: 02/01/2020 4 ContractID#l000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16 - 6/30/26 

Funding Source General Fund 

UOS COST ALLOCATION BY SERVICE MODE 

Personnel Expenses 

Position Titles FTE 
Manager, Svrinae Clean Uo 2.00 
Inventory & Looistics Coordinator 0.80 
Associate, Svrinae Clean Uo 5.60 
Syrinae Sweeos Mor. Disoosal, Mobile & C 0.25 
Associate Svrinoe Clean Uc - Mobile 1.00 

Total FTE & Total Salaries 9.65 
Frinqe Benefits 30.00% 

Total Personnel Expenses 

Operatina Expenses 
Total Occuoancv 
Total Materials and Suoolies 
Total General Ooeratina 
Total Staff Travel 
Consultants/Subcontractor: 
Other l soeci fvl: 

Total Operating Expenses 

Cap ital Expenses 
Capital Exoenditure 1 
Capital Expenditure 2 
Total Capital Expenses 

Total Direct Expenses 
Indirect Expenses 15.00% 

TOTAL EXPENSES 

Units of Service (UOS) oer Service Mode 
Cost Per Unit of Service by Service Mode 

Appendix B-4f 
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(NOC) per Service Mode 

SERVICE MODES 
Syringe Disposal 

Service Hours 

Salaries % FTE Salaries %FTE 
140,000 100% 0% 

37,622 100% - 0% 
227,483 100% - 0% 

23,882 100% - 0% 
54 537 100% - 0% 

0% 0% 
0% 0% 

- 0% - 0% 
483,524 100% 

I : I 
0% 

145 057 100% 0% 
628,581 100% I -I 0% 

Expenditure % Expenditure % 
31,752 100% 0% 

8,800 100% 0% 
19400 100% 0% 

- 0% - 0% 
- 0% 0% 
- 0% - 0% 

0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

59,952 100% - 0% 

Exaenditure % Exoenditure % 
- 0% - 0% 

0% 0% 
- 0% - 0% 

688,533 100% - 0% 
103,280 100% - 0% 
791,813 100% - 0% 

4,368 
181 .28 -
N/A 
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Expenditure % 
- 0% 

0% 

- 0% 

- 0% 
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~ontract Totals 
140,000 
37,622 

227,483 
23,882 
54 537 

-
483,524 
145,057 
628,581 

Contract Total 
31 752 

8,800 
19,400 

-
-
-
-
-
-
-

59,952 

Contract Total 
-
-
-

688,533 
103,280 
791,813 

4,368 

N/A 

Rev. 07115 

Contract ID# 1000002634 



1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services -

Program Name: Syringe Sweeps 

Staff Position 1: Manaqer, Svrinoe Clean Up 

Appendix#: __ B_-4_ f __ 

Fiscal Year: 25-26 

Hires, trains, and supervises disposal team members. Ensures adherence to safety 
protocol; schedules and coordinates clean-up activities; and completes required 

Brief description of iob duties: documentation. Leads street clean-up efforts. 

Driver's License. Minimum of three years experience working with people who inject 
Minimum qualifications: druqs and one vear of experience suoervisinq teams. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$70,000.00 2.00 12 1 $ 140,000 

Staff Position 2: Inventory & Logistics Coordinator 
Supports the managers with logistics, operations, scheduling, coordination, 

Brief description of iob duties: administrative, and inventorv/suoolv manaoement. Conducts street clean-uo. 

Minimum aualifications: Driver's License. 1 vear or more of exoerience workinq with oeoole who iniect druos. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$47,028.00 0.80 12 1 $ 37,622 

Staff Position 3: Associate, SyrinQe Clean Up 
Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods 
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal 
information to community members during clean-ups. Documents disposal efforts 

Brief description of job duties: accurately. 
Minimum of 6 months experience working or volunteering with substance users, 

Minimum qualifications: homeless populations, and/or harm reduction proorams. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$40,622.00 5.60 12 1 $ 227,483 

Staff Position 4: Syringe Sweeps Mgr. Disposal, Mobile & Outreach 
Coordinates and oversees mobile, outreach, and syringe disposal efforts. Includes 
supervision of health educators, Syringe Clean Up Managers, and Inventory 
Coordinators. 

Brief descriotion of job duties: 
Minimum of three years supervising staff. Minimum three years of experience working 

Minimum qualifications: with people who in ject drugs and/or are experiencing homelessness. 

Annual Salary: 
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x FTE: 

2 

x Months per 
Year: 

0.25 12 

Annualized (if less than 
12 months): Total 

1 $ 23,882 
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Staff Position 5: Svrinoe Clean Uo Associate/Health Educator - Mobile 
Conducts mobile-based syringe access and clean up efforts to ensure proper disposal in 
priority neighborhoods, hot spots, and encampments. Adheres to safety protocols and 
procedures. Disseminates safe disposal information and health education to community 

Brief description of job duties: 
members during engagement efforts. Documents activities accurately. 

Minimum three years of experience working or volunteering with substance users, 
Minimum Qualifications: homeless populations, and/or harm reduction proQrams. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$54,537.00 1.00 12 1 $ 54,537 

Total FTE: 9.65 Total Salaries: $ 483,524 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item 

Rent 

Phone 

Phone 

Materials & Supplies: 

E xpense tem 
Printino & Reoro 

Prooram Suoolies 
Suoolies 

General Operating: 

Expense Item 
Parkin 

Auto Fuel 

Appendix B-4f 
Amendment: 02/01/2020 

c t c omponen ost 
Social Security $ 36,990 

Retirement $ 23,741 
Medical $ 59,619 

Dental 
Unemolovment Insurance $ 2,514 

Disabilitv Insurance $ 19,679 
Paid Time Off 

Other (workers comp): $ 2,514 
Total Fringe Benefit: 145,057 

Fringe Benefit%: 30.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 628,s81 I 

Brief Description Rate Cost 
Touch downspace for sweeps, approx. 
$1,500/mo for contract staff. $1,500/mo 18,000 
Desk phone, 2 phone in space @ 
$73/phone/mo x 2 x 12. $73/ohone/mo 1,752 
Montn1y mooue phone charge @ 
$100/ohone/mo x 10 phones x 12 mo. $100/phone/mo 12,000 

Total Occupancy: 31,752 

B. fD rie escript1on Rate c ost 
palm cards and flyers, refer to 311. 1,074 
Items include, but not limited to, tongs, bio 
buckets, oloves, baas, etc. $602.17/mo 7,226 
General supplies like pens, pads, etc. 500 

Total Materials & Supplies: 8,800 

Brief Descri tlon Rate Cost 
Parkin for vehicle, $800/mo x 12 mo. $800/mo 9,600 
fuel for vehicle, $200/mo x 12 mo. $200/mo 2 400 
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Insurance Insurance for vehicle, $200/mo x 12 mo. $200/mo 2,400 
Service providers like Apple Development, 

Professional services Amazon Web Svc, ancillary maint. 5,000 

Total General Operating: 19,400 

Staff Travel: 

Purpose of Travel Location 
Expense Item I Rate Cost 

Total Staff Travel: 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 

Total Consultants/Subcontractors: 

Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 59,952 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 688,533 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 

The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a 
reimbursement rate of 15% of total direct costs. 103 280 

Indirect Rate: 15.00% 
TOTAL INDIRECT COSTS:J 103,2so I 

I TOTAL EXPENSES: 791,813 I 

Appendix B-4f 
Amendment: 02/01/2020 4 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 711116 - 6130/26 

Funding Source Work Order 

UOS COST ALLOCATION BY SERVICE MODE 

Personnel Expenses 

Position Titles FTE 
Associate, Syringe Clean Up 0.125 

Total FTE & Total Salaries 0.125 
Frinoe Benefits 0.0% 

Total Personnel Expenses 

OperatinQ Expenses 
Total Occupancy 
Total Materials and Suoolies 
Total General Operating 
Total Staff Travel 
Consultants/Subcontractor: 
Other lsoecifvl: 

Total Operating Expenses 

Capital Exoenses 
Capital Expenditure 1 
Capital ExPenditure 2 
Total Capital Expenses 

Total Direct Expenses 
Indirect Expenses 15.00% 

TOTAL EXPENSES 

Units of Service (UOS} oer Service Mode 
Cost Per Unit of Service by Service Mode 

Appendix B-5a 
Amendment: 02/01/2020 

(NOC) per Service Mode 

Syringe Disposal Service 
Weeks - War Memorial 

Salaries %FTE 
5,878 100% 

0% 
0% 
0% 
0% 
0% 
0% 

- 0% 
5,8 ... ;13J 5,878 

Expenditure % 
0% 

154 100% 
0% 

- 0% 
- 0% 
- 0% 

0% 
0% 
0% 
0% 
0% 

154 100% 

Expenditure % 
- 0% 

0% 
- 0% 

6,032 100% 
905 100% 

6,937 100% 

52 
133.41 
N/A 

SERVICE MODES 

Evaluation 

Salaries %FTE 
0% 

- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 

- 0% 
- 0% 
- 0% 

- 0% 

Expenditure % 
0% 
0% 
0% 

- 0% 
0% 

- 0% 
0% 
0% 
0% 
0% 
0% 

- 0% 

Expenditure % 
- 0% 

0% 
- 0% 

- 0% 
- 0% 

- 0% 

-

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

Salaries % FTE 
0% 

- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 

- 0% 

- 0% 
- 0% 

- 0% 

Expenditure % 
- 0% 
- 0% 
- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 
0% 
0% 
0% 

- 0% 

Expenditure % 
- 0% 

0% 
- 0% 

- 0% 
0% 

- 0% 

-
-

B-5a 
1 

20-21 
1/29/2020 

Contract Totals 
5,878 

-
-
-
-

-
5,878 

-
5,878 

Contract Total 
-

154 
-
-
-
-
-
-
-
-

154 

Contract Total 
-
-
-

6,032 
905 

6,937 

52 

N/A 

Rev. 07115 

Contract ID# I 000002634 



1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services -

Program Name: Syringe Sweeps War Memorial 

Staff Position 1: Associate, Svrinoe Clean UP 

Appendix#: __ B_-_5a __ 

Fiscal Year: 20-21 

Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods 
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal 
information to community members during clean-ups. Documents disposal efforts 

Brief description of lob duties: accurately. 

Minimum of 6 months experience working or volunteering with substance users, 
Minimum qualifications: homeless populations, and/or harm reduction pro.Qrams. 

Annual Salary: 

Staff Position 2: 
Brief description of iob duties: 

Minimum aualifications: 

Annual Salary: 

Staff Position 3: 
Brief description of job duties: 

Minimum qualifications: 

Annual Salary: 

Staff Position 4: 
Brief description of lob duties: 

Minimum qualifications: 

Annual Salary: 

Staff Position 5: 
Brief description of job duties: 

Minimum qualifications: 

Annual Salary: 

Appendix B-Sa 
Amendment: 02/01/2020 

$47,027.00 

Total FTE: 

x Months per 
xFTE: Year: 

0.125 12 

x Months per 
xFTE: Year: 

x Months per 
x FTE: Year: 

x Months per 
xFTE: Year: 

x Months per 
xFTE: Year: 

0.125 

2 

Annualized (if less than 
12 months): Total 

1 $ 5,878 

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Total Salaries: $ 5,878 

Contract ID# 1000002634 



1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item 

Materials & Supplies: 

E xpense tern 

Prooram Suoolies 

General Operating: 

Expense Item 

Staff Travel: 

Purpose of Travel 

Consultants/Subcontractors: 

Consultant/Subcontractor Name 

Appendix B-Sa 
Amendment: 02/01/2020 

Component Cost 
Social Security 

Retirement 
Medical 
Dental 

Unemployment Insurance 
Disability Insurance 

Paid Time Off 
Other (workers como ): 

Total Fringe Benefit: 

Fringe Benefit%: 0.0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 5,878 l 

Brief Description Rate Cost 

Total Occupancy: 

B. fD rie . ti escr1p· on R ate c t OS 
Items include, but not limited to, tongs, bio 
buckets, i:i loves, bai:is, etc. 154 

Total Materials & Supplies: 154 

Brief Description Rate Cost 

Total General Operating: 

Location Expense Item Rate Cost 

Total Staff Travel: 

Service Description Rate Cost 

Total Consultants/Subcontractors: 

3 Contract ID# 1000002634 



Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 154 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 6,032 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a 
reimbursement rate of 15% of total direct costs. 905 

Indirect Rate: 15.00% 
TOTAL INDIRECT COSTS: l 905 l 

I TOTAL EXPENSES: 6,937 l 

Appendix B-5a 
Amendment: 02/01/2020 4 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16 - 6/30/26 

Funding Source Work Order 

UOS COST Al.LOCATION BY SERVICE MODE 

Personnel Expenses 

Position Titles FTE 
Associate Svrinoe Clean Up 0.125 

Total FTE & Total Salaries 0.125 
Frim:ie Benefits 0.0% 

Total Personnel Expenses 

Operatina Expenses 
Total Occuoancv 
Total Materials and Suoolies 
Total General Ooeratina 
Total Staff Travel 
Consultants/Subcontractor: 
Other lsoeci fvl: 

Total Operating Expenses 

Capital Exoenses 
Capital ExPenditure 1 
Capital Expenditure 2 
Total Capital Expenses 

Total Direct Expenses 
Indirect Expenses 15.00% 

TOTAi. EXPENSES 

Units of Service (UOS) per Service Mode 
Cost Per Unit of Service by Service Mode 

Appendix B-5b 
Amendment: 02/0112020 

(NOC) per Service Mode 

St:t<VICE MODES 

Syringe Disposal Service 
Weeks - War Memorial Evaluation 

Salaries %FTE Salaries %FTE 
5,878 100% 0% 

0% - 0% 
0% - 0% 
0% - 0% 
0% - 0% 
0% 0% 
0% 0% 

- 0% - 0% 
5,878 100% - 0% 

0% - 0% 
5,878 100% - 0% 

Excenditure % Expenditure % 
0% 0% 

154 100% 0% 
0% 0% 

- 0% - 0% 
- 0% 0% 
- 0% - 0% 

0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

154 100% - 0% 

Expenditure % Expenditure % 
- 0% - 0% 

0% 0% 
- 0% - 0% 

6,032 100% - 0% 
905 100% - 0% 

6,937 100% - 0% 

52 
133.41 -
N/A 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

Salaries % FTE 
0% 

- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 

- 0% 

- 0% 
- 0% 

- 0% 

Expenditure % 
- 0% 
- 0% 
- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 
0% 
0% 
0% 

- 0% 

Exoenditure % 
- 0% 

0% 
- 0% 

- 0% 
0% 

- 0% 

-
-

8-5b 
1 

21-22 
1/29/2020 

Contract Totals 
5,878 

-
-
-
-

-
5,878 

-
5,878 

Contract Total 
-

154 
-
-
-
-
-
-
-
-

154 

Contract Total 
-
-
-

6,032 
905 

6,937 

52 

N/A 

Rev. 07/15 

Contract ID# I 000002634 



1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services -

Program Name: Syringe Sweeps War Memorial 

Staff Position 1: Associate, Svrinqe Clean Up 

Appendix#: __ B_-_5b __ 

Fiscal Year: 21-22 ------

Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods 
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal 
information to community members during clean-ups. Documents disposal efforts 

Brief description of job duties: accurately. 

Minimum of 6 months experience working or volunteering with substance users, 
Minimum qualifications: homeless populations, and/or harm reduction proqrams. 

Annual Salary: 

Staff Position 2: 
Brief descriotion of iob duties: 

Minimum qualifications: 

Annual Salary: 

Staff Position 3: 
Brief description of job duties: 

Minimum qualifications: 

Annual Salary: 

Staff Position 4: 
Brief description of iob duties: 

Minimum qualifications: 

Annual Salary: 

Staff Position 5: 
Brief description of job duties: 

Minimum qualifications: 

Annual Salary: 

Appendix B-5b 
Amendment: 02/01/2020 

$47,027.00 

Total FTE: 

x Months per 
x FTE: Year: 

0.125 12 

x Months per 
x FTE: Year: 

x Months per 
xFTE: Year: 

x Months per 
xFTE: Year: 

x Months per 
xFTE: Year: 

0.125 

2 

Annualized (if less than 
12 months): Total 

1 $ 5,878 

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Total Salaries: $ 5,878 

Contract ID# 1000002634 



1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts .) 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item 

Materials & Supplies: 

Expense Item 

Program Suoolies 

General Operating: 

Expense Item 

Staff Travel: 

Purpose of Travel 

Consultants/Subcontractors: 

Consultant/Subcontractor Name 

Appendix B-5b 
Amendment: 02/01/2020 

Component Cost 
Social Security 

Retirement 
Medical 

Dental 
Unemplovment Insurance 

Disability Insurance 
Paid Time Off 

Other (workers comp): 
Total Fringe Benefit: 

Fringe Benefit %: 0.0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 5,878 l 

Brief Description Rate Cost 

Total Occupancy: 

Brief Description Rate Cost 
Items include, but not limited to, tongs, bio 
buckets, c loves, bags, etc. 154 

Total Materials & Supplies: 154 

Brief Description Rate Cost 

Total General Operating: 

Location Expense Item Rate Cost 

Total Staff Travel: 

Service Description Rate Cost 

Total Consultants/Subcontractors: 
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Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 154 l 

3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 6,032 l 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 

The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a 
reimbursement rate of 15% of total direct costs . 905 

Indirect Rate: 15.00% 
TOTAL INDIRECT COSTS: l 905 l 

I TOTAL EXPENSES: 6,937 l 

Appendix B-5b 
Amendment: 02/01/2020 4 Contract ID# I 000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16 - 6/30/26 

Funding Source Work Order 

UOS COST ALLOCATION BY SERVICE MODE 

Personnel Expenses 

Position Titles FTE 
Associate Svrinoe Clean Uc 0.125 

Total FTE & Total Salaries 0.125 

Frinae Benefits 0.0% 
Total Personnel Expenses 

Operating Expenses 
Total Occupancy 
Total Materials and Supplies 
Total General Operatina 
Total Staff Travel 
Consultants/Subcontractor: 
Other (specify) : 

Total Operating Expenses 

Capital Expenses 
Caoital Exoenditure 1 
Caoital Exoenditure 2 
Total Capital Expenses 

Total Direct Expenses 
Indirect Expenses 15.00% 

TOTAL EXPENSES 

Units of Service IUOS) per Service Mode 
Cost Per Unit of Service by Service Mode 

Appendix B-5c 
Amendment: 02/01/2020 

INOC) per Service Mode 

Syringe Disposal Service 
Week& - War Memorial 

Salaries %FTE 
5,878 100% 

0% 
0% 
0% 
0% 
0% 
0% 

- 0% 
5,878 100% 

0% 
5,878 100% 

Expenditure % 
0% 

154 100% 
0% 

- 0% 
- 0% 
- 0% 

0% 
0% 
0% 
0% 
0% 

154 100% 

Expenditure % 
- 0% 

0% 
- 0% 

6,032 100% 
905 100% 

6,937 100% 

52 
133.41 
N/A 

SERVICE MODES 

Evaluation 

Salaries %FTE 
0% 

- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 

- 0% 
-
-
-

Expenditure % 
0% 
0% 
0% 

- 0% 
0% 

- 0% 
0% 
0% 
0% 
0% 
0% 

- 0% 

Expenditure % 
- 0% 

0% 
- 0% 

- 0% 
- 0% 

- 0% 

-
-

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

Salaries % FTE 
0% 

- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 

- 0% 

- 0% 
- 0% 

- 0% 

Expenditure % 
- 0% 
- 0% 
- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 
0% 
0% 
0% 

- 0% 

Expenditure % 
- 0% 

0% 
- 0% 

- 0% 
0% 

- 0% 

-
-

"' 

B-5c 
1 

22-23 
1/29/2020 

~ontract Totals 
5,878 

-
-
-
-

-
5,878 

-
5,878 

Contract Total 
-

154 
-
-
-
-
-
-
-
-

154 

Contract Total 
-
-
-

6,032 
905 

6,937 

52 

N/A 

Rev. 07/15 

Conttact ID# 1000002634 



1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services • 

Program Name: Syringe Sweeps War Memorial 

Staff Position 1: Associate, Svrinae Clean Up 

Appendix#: __ B_-_5c __ 

Fiscal Year: 22-23 

Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods 
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal 
information to community members during clean-ups. Documents disposal efforts 

Brief description of job duties: accurately. 

Minimum of 6 months experience working or volunteering with substance users, 
Minimum qualifications: homeless oopulations, and/or harm reduction programs. 

Annual Salary: 

Staff Position 2: 
Brief descriotion of iob duties: 

Minimum qualifications: 

Annual Salary: 

Staff Position 3: 
Brief descriotion of job duties: 

Minimum aualifications: 

Annual Salary: 

Staff Position 4: 
Brief descriotion of job duties: 

Minimum qualifications: 

Annual Salary: 

Staff Position 5: 
Brief description of job duties: 

Minimum aualifications: 

Annual Salary: 

Appendix B-Sc 
Amendment: 02/01/2020 

$47,027.00 

Total FTE: 

x Months per 
xFTE: Year: 

0.125 12 

x Months per 
x FTE: Year: 

x Months per 
x FTE: Year: 

x Months per 
x FTE: Year: 

x Months per 
x FTE: Year: 

0.125 

2 

Annualized (if less than 
12 months): Total 

1 $ 5,878 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Total Salaries: $ 5,878 

ContractlD#I000002634 



1b) EMPLOYEE FRINGE BENEFITS: 
{Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item 

Materials & Supplies: 

E xpense It em 

Proqram Suoolies 

General Operating: 

Expense Item 

Staff Travel: 

Purpose of Travel 

Consultants/Subcontractors: 

Consultant/Subcontractor Name 

Appendix B-5c 
Amendment: 02/0112020 

Component Cost 
Social Securitv 

Retirement 
Medical 

Dental 
Unemployment Insurance 

Disability Insurance 
Paid Time Off 

Other (workers comp): 
Total Fringe Benefit: 

Fringe Benefit%: 0.0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 5,878 I 

Brief Description Rate Cost 

Total Occupancy: 

B. fD rie I ti escr1p· on R ate Cost 
Items include, but not limited to, tongs, bio 
buckets, Qloves, baQs, etc. 154 

Total Materials & Supplies: 154 

Brief Description Rate Cost 

Total General Operating: 

Location Expense Item Rate Cost 

Total Staff Travel: 

Service Description Rate Cost 

Total Consultants/Subcontractors: 

3 Contract ID# 1000002634 



Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 154 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 6,032 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 

The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a 
reimbursement rate of 15% of total direct costs. 905 

Indirect Rate: 15.00% 
TOTAL INDIRECT COSTS: l 905 I 

I TOT AL EXPENSES: 6,937 I 

Appendix B-5c 
Amendment: 02/0112020 4 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16 • 6/30/26 

Funding Source Work Order 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

B-5d 
1 

23-24 
1/29/2020 

UOS COST ALLOCATION BY SERVICE MODE 

Personnel Expenses 

Position Titles FTE 
Associate Svrincie Clean Up 0.125 

Total FTE & Total Salaries 0.125 
Frinoe Benefits 0.0% 

Total Personnel Expenses 

Operating Expenses 
Total Occupancy 
Total Materials and Suoolies 
Total General OperatinQ 
Total Staff Travel 
Consultants/Subcontractor: 
Other {specify): 

Total Operating Expenses 

Capital Expenses 
Capital Exoenditure 1 
Caoital Expenditure 2 
Total Capital Expenses 

Total Direct Expenses 
Indirect Expenses 15.00% 

TOTAL EXPENSES 

Units of Service {UOS) per Service Mode 
Cost Per Unit of Service by Service Mode 

Appendix B-5d 
Amendment: 02/01/2020 

(NOC) per Service Mode 

Syringe Disposal Service 
Weeks - War Memorial 

Salaries %FTE 
5 878 100% 

0% 
0% 
0% 
0% 
0% 
0% 

- 0% 
5,878 

~I 5,878 100% 

Expenditure % 
0% 

154 100% 
0% 

- 0% 
- 0% 
- 0% 

0% 
0% 
0% 
0% 
0% 

154 100% 

Expenditure % 
- 0% 

0% 
- 0% 

6,032 100% 
905 100% 

6,937 100% 

52 
133.41 
N/A 

SERVICE MODES 

Evaluation 

Salaries %FTE Salaries %FTE Contract Totals 
0% 0% 5,878 

- 0% - 0% -
. 0% - 0% -
- 0% - 0% -
- 0% - 0% -

0% 0% 
0% 0% 

- 0% - 0% -
-
~I - 0% 5,878 

- - 0% -
- - 0% 5,878 

Expenditure % Expenditure % Contract Total 
0% - 0% -
0% - 0% 154 
0% - 0% -

- 0% - 0% -
0% - 0% -

- 0% - 0% -
0% 0% -
0% 0% -
0% 0% -
0% 0% -
0% 0% 

- 0% - 0% 154 

Exoenditure % Expenditure % Contract Total 
- 0% - 0% -

0% 0% -. 0% - 0% . 

- 0% - 0% 6,032 
- 0% 0% 905 

- 0% - 0% 6,937 

- 52 
- -

N/A 

Rev. 07115 

ContractID#1000002634 



1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services • 

Program Name: Syringe Sweeps War Memorial 

Staff Position 1: Associate, Svrinoe Clean Up 

Appendix#: __ B_-_5d __ 

Fiscal Year: 23-24 

Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods 
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal 
information to community members during clean-ups. Documents disposal efforts 

Brief description of job duties: accurately. 

Minimum of 6 months experience working or volunteering with substance users, 
Minimum oualifications: homeless populations, and/or harm reduction proqrams. 

Annual Salary: 

Staff Position 2: 
Brief description of iob duties: 

Minimum oualifications: 

Annual Salary: 

Staff Position 3: 
Brief description of job duties: 

Minimum qualifications: 

Annual Salary: 

Staff Position 4: 
Brief description of iob duties: 

Minimum Qualifications: 

Annual Salary: 

Staff Position 5: 
Brief description of iob duties: 

Minimum oualifications: 

Annual Salary: 

Appendix B-5d 
Amendment: 02/01/2020 

$47,027.00 

Total FTE: 

x Months per 
xFTE: Year: 

0.125 12 

x Months per 
xFTE: Year: 

x Months per 
xFTE: Year: 

x Months per 
xFTE: Year: 

x Months per 
xFTE: Year: 

0.125 

2 

Annualized (if less than 
12 months): Total 

1 $ 5,878 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Total Salaries: $ 5,878 

Contract ID# 1000002634 



1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item 

Materials & Supplies: 

E xpense Item 

Prooram Suoolies 

General Operating: 

Expense Item 

Staff Travel: 

Purpose of Travel 

Consultants/Subcontractors: 

Consultant/Subcontractor Name 

Appendix B-5d 
Amendment: 02/01/2020 

c t c omponen ost 
Social Security 

Retirement 
Medical 
Dental 

Unemolovment Insurance 
Disabilitv Insurance 

Paid Time Off 
Other (workers comp): 

Total Fringe Benefit: 

Fringe Benefit%: 0.0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 5,878 I 

Brief Description Rate Cost 

Total Occupancy: 

Brief Description Rate Cost 
Items include, but not limited to, tongs, bio 
buckets, cloves, baos, etc. 154 

Total Materials & Supplies: 154 

Brief Description Rate Cost 

Total General Operating: 

Location Expense Item Rate Cost 

Total Staff Travel: 

Service Description Rate Cost 

Total Consultants/Subcontractors: 

3 Contract ID# 1000002634 



Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 154 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 6,032 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 

The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a 
reimbursement rate of 15% of total direct costs. 905 

Indirect Rate: 15.00% 
TOTAL INDIRECT COSTS: ! 905 I 

I TOTAL EXPENSES: 6,937 I 

Appendix B-5d 
Amendment: 02/01/2020 4 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16 -6/30/26 

Funding Source _W_o_r_k_O_ rd_e_r ____ _ 

UOS COST ALLOCATION BY SERVICE MODE 

PersonnelExoenses 

Position Titles FTE 
Associate SvrinQe Clean Uo 0.125 

Total FTE & Total Salaries 0.125 
Frinae Benefits 0.0% 

Total Personnel Expenses 

Operating Expenses 
Total Occupancy 
Total Materials and Supplies 
Total General Operatina 
Total Staff Travel 
Consultants/Subcontractor: 
Other (speci fy): 

Total Operating Expenses 

Capital Expenses 
Caoital Exoenditure 1 
Caoital Exoenditure 2 
Total Capital Expenses 

Total Direct Expenses 
Indirect Expenses 15.00% 

TOTAL EXPENSES 

Units of Service (UOS) oar Service Mode 
Cost Per Unit of Service by Service Mode 

Appendix B-5e 
Amendment: 02/01/2020 

INOCl per Service Mode 

Syringe Disposal Service 
Weeks - War Memorial 

Salaries %FTE 
5 878 100% 

0% 
0% 
0% 
0% 
0% 
0% 

- 0% 
5,878 100% 

0% 
5,878 100% 

Expenditure % 
0% 

154 100% 
0% 

- 0% 
- 0% 
- 0% 

0% 
0% 
0% 
0% 
0% 

154 100% 

Expenditure % 
- 0% 

0% 
- 0% 

6,032 100% 
905 100% 

6,937 100% 

52 
133.41 
NIA 

2 

SERVICE MODES 

Evaluation 

Salaries %FTE 
0% 

- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 

- 0% 

- 0% 
- 0% 

I - I 0% 

Exoenditure % 
0% 
0% 
0% 

- 0% 
0% 

- 0% 
0% 
0% 
0% 
0% 
0% 

- 0% 

Expenditure % 
- 0% 

0% 
- 0% 

- 0% 
- 0% 

- 0% 

-

I 
I 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

Salaries %FTE 
0% 

- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 

- 0% 

: I 0% I 0% 

- 0% 

Expenditure % 
- 0% 
- 0% 
- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 
0% 
0% 
0% 

- 0% 

Expenditure % 
- 0% 

0% 
- 0% 

- 0% 
0% 

- 0% 

-
-

B-5e 
1 

24-25 
1/29/2020 

::ontract Totals 
5,878 

-
-
-
-

-
5,878 

-
5,878 

Contract Total 
-

154 
-
-
-
-
-
-
-
-

154 

Contract Total 
-
-
-

6,032 
905 

6,937 

52 

N/A 

Rev. 07/15 

Contract ID# 1000002634 



1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services -

Program Name: Syringe Sweeps War Memorial 

Staff Position 1: Associate, Syrinae Clean Up 

Appendix#: ___ B_-5_e __ 

Fiscal Year: 24-25 ------

Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods 
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal 
information to community members during clean-ups. Documents disposal efforts 

Brief description of job duties: accurately. 

Minimum of 6 months experience working or volunteering with substance users, 
Minimum qualifications: homeless oopulations, and/or harm reduction oroarams. 

Annual Salary: 

Staff Position 2: 
Brief description of iob duties: 

Minimum qualifications: 

Annual Salary: 

Staff Position 3: 
Brief descriotion of iob duties: 

Minimum qualifications: 

Annual Salary: 

Staff Position 4: 
Brief description of job duties: 

Minimum qualifications: 

Annual Salary: 

Staff Position 5: 
Brief description of job duties: 

Minimum aualifications: 

Annual Salary: 

Appendix B-Se 
Amendment: 02/01/2020 

$47,027.00 

Total FTE: 

x Months per 
xFTE: Year: 

0.125 12 

x Months per 
xFTE: Year: 

x Months per 
x FTE: Year: 

x Months per 
xFTE: Year: 

x Months per 
x FTE: Year: 

0.125 

2 

Annualized (if less than 
12 months): Total 

1 $ 5,878 

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Total Salaries: $ 5,878 

Contract ID# 1000002634 



1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item 

Materials & Supplies: 

Expense Item 

Proaram Suoolies 

General Operating: 

Expense Item 

Staff Travel: 

Purpose of Travel 

Consultants/Subcontractors: 

Consultant/Subcontractor Name 

Appendix B-5e 
Amendment: 02/0112020 

Component Cost 
Social Security 

Retirement 
Medical 

Dental 
Unemolovment Insurance 

Disability Insurance 
Paid Time Off 

Other (workers comp): 
Total Fringe Benefit: 

Fringe Benefit %: 0.0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 5,878 I 

Brief Description Rate Cost 

Total Occupancy: 

Brief Description Rate Cost 
Items include, but not limited to, tongs, bio 
buckets, aloves, baas. etc. 154 

Total Materials & Supplies: 154 

Brief Description Rate Cost 

Total General Operating: 

Location Expense Item Rate Cost 

Total Staff Travel: 

Service Description Rate Cost 

Total Consultants/Subcontractors: 

3 Contract ID# 1000002634 



Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 154 l 

3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 6,032 l 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 

The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a 
reimbursement rate of 15% of total direct costs. 905 

Indirect Rate: 15.00% 
TOTAL INDIRECT COSTS: l 905 l 

I TOTAL EXPENSES: 6,937 I 

Appendix B-5e 
Amendment: 02/0112020 4 Contract ID# 1000002634 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 07/01/16 ·06/30/26 

Funding Source Work Order 

UOS COST Al.LOCATION BY SERVICE MODE 

Personnel Expenses 

Position Titles FTE 
Associate Svrinae Clean Up 0.125 

Total FTE & Total Salaries 0.125 
FrinQe Benefits 0% 

Total Personnel Expenses 

Operatina Exoenses 
Total Occuoancv 
Total Materials and Sunnlies 
Total General Ooeratina 
Total Staff Travel 
Consultants/Subcontractor: 
Other /soecifvl : 

Total Operating Expenses 

Capital Exoenses 
Capital Expenditure 1 
Capital Expenditure 2 
Total Capital Expenses 

Total Direct Expenses 
Indirect Expenses 15.00% 

TOTAi. EXPENSES 

Units of Service (UOS) per Service Mode 
Cost Per Unit of Service by Service Mode 

Appendix B-Sf 
Amendment: 02/0 I /2020 

(NOC} per Service Mode 

SERVICE MODES 

Syringe Disposal Service 
Weeks - War Memorial Evaluation 

Salaries %FTE Salaries %FTE 
5,878 100% 0% 

0% - 0% 
0% - 0% 
0% - 0% 
0% - 0% 
0% 0% 
0% 0% 

- 0% - 0% 
5,878 100% 

I : I 0% 
0% 0% 

5,878 100% I -I 0% 

Expenditure % Exoenditure % 
0% 0% 

154 100% 0% 
0% 0% 

- 0% - 0% 
- 0% 0% 
- 0% - 0% 

0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

154 100% . 0% 

Exoendlture % Expenditure % 
- 0% - 0% 

0% 0% 
- 0% . 0% 

6,032 100% - 0% 
905 100% - 0% 

6,937 100% . 0% 

52 
133.41 -
N/A 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

Salarles %FTE 
0% 

- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 

- 0% 

II : I 
0% 

I 0% 

II . I 0% I 
Expenditure % 

- 0% 
- 0% 
- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 
0% 
0% 
0% . 0% 

Expenditure % 
- 0% 

0% 
- 0% 

- 0% 
0% 

- 0% 

-
-

B-5f 
1 

25-26 
1/29/2020 

: ontract Totals 
5,878 

-
-
-
-

-
5,878 

-
5,878 

Contract Total 
-

154 
-
-
-
-
-
-
-
-

154 

Contract Total 
-
-. 

6,032 
905 

6,937 

52 

N/A 

Rev. 07/15 

Contract ID# 1000002634 



1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
HIV Syringe Access & Disposal Services -

Program Name: Syringe Sweeps War Memorial 

Staff Position 1: Associate, Syrini:ie Clean Up 

Appendix#: __ B_-_5f __ 

Fiscal Year: 25-26 ------

Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods 
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal 
information to community members during clean-ups. Documents disposal efforts 

Brief description of job duties: accurately. 

Minimum of 6 months experience working or volunteering with substance users, 
Minimum Qualifications: homeless populations, and/or harm reduction proi:irams. 

Annual Salary: 

Staff Position 2: 
Brief description of job duties: 

Minimum aualifications: 

Annual Salary: 

Staff Position 3: 
Brief description of iob duties: 

Minimum Qualifications: 

Annual Salary: 

Staff Position 4: 
Brief descriotion of iob duties: 

Minimum aualifications: 

Annual Salary: 

Staff Position 5: 
Brief descrio!ion of iob duties: 

Minimum Qualifications: 

Annual Salary: 

Appendix B-Sf 
Amendment: 02/01/2020 

$47,027.00 

Total FTE: 

x Months per 
x FTE: Year: 

0.125 12 

x Months per 
x FTE: Year: 

x Months per 
xFTE: Year: 

x Months per 
xFTE: Year: 

x Months per 
xFTE: Year: 

0.125 

2 

Annualized (if less than 
12 months): Total 

1 $ 5,878 

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Total Salaries: $ 5,878 

Contract ID# 1000002634 



1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item 

Materials & Supplies: 

Expense Item 

Prooram Suoolies 

General Operating: 

Expense Item 

Staff Travel: 

Purpose of Travel 

Consultants/Subcontractors: 

Consultant/Subcontractor Name 

Appendix B-5f 
Amendment: 02/01/2020 

c omponent Cost 
Social Security 

Retirement 
Medical 
Dental 

Unemployment Insurance 
Disability Insurance 

Paid Time Off 
Other (workers como ): 

Total Fringe Benefit: 

Fringe Benefit%: 0.0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 5,878 I 

Brief Description Rate Cost 

Total Occupancy: 

Brief Description Rate Cost 
Items include, but not limited to, tongs, bio 
buckets, Qloves, baQs, etc. 154 

Total Materials & Supplies: 154 

Brief Description Rate Cost 

Total General Operating: 

Location Expense Item Rate Cost 

Total Staff Travel: 

Service Description Rate Cost 

Total Consultants/Subcontractors: 

3 Contract ID# 1000002634 



Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 154 j 

3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 6,032 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 

The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a 
reimbursement rate of 15% of total direct costs. 905 

Indirect Rate: 15.00% 
TOTAL INDIRECT COSTS: I 905 I 

I TOTAL EXPENSES: 6,937 I 

Appendix B-5f 
Amendment: 02/0112020 4 Contract ID# 1000002634 



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

Contract ID # 
1000002634 

APPENDIX F-1k 
07/01/2020 - 06/30/2021 

PAGE A 

Invoice Number 

A-1JUL20 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415-487-3000 Funding Source: ._I ---'G""'e;..;.n""e"'ra;;;..;l...;.F-"u;;.;n.zd _ ___, 

I CHEP I Fax: 

Department ID-Authority ID: '------------' 
Program Name: HIV Syringe Access and Disposal Services 

Project ID·Activity ID: ..__ ________ _, 

ACE Control#: .___ _ _______ _ _, 

Invoice Period: I 07/1/20 - 07/31/20 

FINAL lnvoicec:::=:J(check if Yes) 

DELIVERABLES 
Svrincie Access Services (hrs., Citv·Wide & 
Svrinae Access. Disoosal Coordination & BL 

!Number of Clients for Appendix 

EXPENDITURES 

lll atal Salaries (See Paoe B) 
nrnnge ljenents 

,~ -- c. 
mg Expenses: 

Occupancv-Ce.Q .. Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplies-re.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operatlng-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - le.Q .. Local & Out of Town) 

Consultant/Subcontractor 

Other• (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

TotalOoe~ 
. Ex 

I U fAI lJIKP"l 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

8,012 54,300 
12 N/A 

NOC 

54300 Ii 

BUDGET 

$95,666 

$499,570 

$10,916 

$620,838 

$1 226 9~U 

:Pl ,!lf!l,806 
$187,881 

$2 066 687 

Other Adiustments (Enter as n011ative, If accroorlatel 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NU!t:~: 
II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,012 54,300 
12 N/A 

NOC 

i s4.3oo I 

REMAINING 
BALANCE 

$521,453.uu 
$130,363.00 
$651 816.UU 

$95,666.00 

$499,570.00 

$10,916.00 

$620,838.00 

:!i1 27R 990.00 

I :Pl,010,ouo.UU ~187,881.00 
$2 066 687.00 

I certify that the infonnatlon 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: 

Appendix F-lk 
Amendment: 02/01/2020 

Signature: __________________ _ 

Title: -------------------
SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatory) 

Date: ------

Date: ______ .. 

Contract ID# 1000002634 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 

Contract Purchase Order No: 

APPENDIX F-1k 
07/01/2020 - 06/30/2021 

PAGEB 

Invoice Number 

A-1JUL20 

,___ ________ __, 

Fund Source: I General Fund ,___ ________ __, 

Department ID-Authority ID:~--------~ 
Program Name: HIV Syringe Access and Disposal Services 

Project ID-Activity ID: '------------' 
ACE Control #: 

~------------~ 
Invoice Period: ._I __ 0_7"'""/ 1_/2_0_-_0_7_/"""31_/_20;;......__, 

FINAL lnvoice (,_ ___ _,l (check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
1-'ams & u os Director 0.05 $ 5 700 SS 700.00 
Dir. Behavioral Health Svc 0.05 $7 000 $7,000.00 
Dir. Gov'! Contracts 0.05 $5,308 $5 308.00 
Data Mana<1er 0.05 $4 815 $4,815.00 
SAS Director 0.75 $77,813 $77,813.00 
Loaistics lnventorv Mar 1.00 $63 705 $63,705.00 
Loaistics Associates 2.00 $113 026 $113,026.00 
SSENol Coordinator 0.75 $53 944 $53,944.00 
Health Educator 3.40 $190 142 $190, 142.00 

rvrAl ~ ft '" IS. HJ ,,,.,,. r,453 s; 521 453.00 
certity that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimoursement 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: _____________ _ 

Appendix F-1 k 

Amendment: 02/01/2020 

Title : __________ ___ _ 

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

Contract ID# 1000002634 



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

APPENDIX F- 11 
07/01/2020 - 06/30/2021 

PAGE A 

Contract ID # Invoice Number 

1000002634 A-1JUL20 

Contract Purchase Order No: 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 ..._ ________ __, 

Telephone: 415-487-3000 I CHEP I 

Funding Source: ~I __ G_e_n_e_ra_ I _F"""un_d"---' 
Fax: 

Department ID-Authority ID:~-------~ 
Program Name: HIV Syringe Access and Disposal Services 

Project ID-Activity ID: '-----------' 
ACE Control #: 

~---------~ 

DELIVERABLES 

Syrinoe Access, Disoosal Coord . & Bulk Pu 

JNumber of Clients for Appendix 

EXPENDITURES 

1 otal Sa lanes CSee Paoe ts> 

I 
1-ringe Bene11ts 

Total Personnel Exoenses 
10oeratmo 1:::xoenses: 

Occuoancv-[e.<l., Rental of Propertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolles-(e.Q., Office, 
Postage, PrintinQ and Repro., PrOQram Supplies) 

General Operating-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out ofTownl 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total O neratina Exoen ses 

I U fAL UIKl:::l.i I '"'"'ES 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Payment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 
N/A 

BUDGET 

$33,000 

:ti153,358 

$12,000 

S19835B 

II 

II 

··~ $2 

Other Adiustments (Enter as neoalive if acurocriate\ II 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

II 

Invoice Period: I 07 /1 /20 - 07 /31 /20 

FINAL lnvoicec::J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

II 

II 
II 
II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

II 

REMAINING 
DELNERABLES 
UOS NOC 
12 N/A 

NOC 
N/A 

REMAINING 
BALANCE 

$33,000.00 

!li153,358.00 

$12,000.00 

S19835!!.UU 

;i.1110,358.00 
$19,836.00 
$218 194.00 

IJ'IUIC;:): 

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: 

Signature: Date: _____ _ 

Title: _________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 Date: 

I 

Attn: Contract Payments 

By: _________ _ 

CDPH Authorized SiQnatorvl 
-------11 

Appendix F-11 
Amendment: 02/01/2020 Contract ID# 1000002634 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 

Contract Purchase Order No: 

APPENDIX F-11 
0710112020 - 06/30/2021 

PAGEB 

Invoice Number 

A-1JUL20 

Fund Source: ._I ___ G'-e_n_e_r..:..a_I _F"""un_d'-----' 

Department ID-Authority ID: .__ _________ _, 

Program Name: HIV Syringe Access and Disposal Services 

Project ID-Activity ID: '----------~ 
ACE Control#: ..__ ____________ __. 

Invoice Period: ._I _...:0..:..7;..;/1""/2"'0'---0=--7..:../3=--1-"-/=-20-=---__, 

FINAL Invoice'-! ___ _.l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES % OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

I U fAL co A R~•~ " 

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: _____________ _ 

Appendix F-11 
Amendment: 02/01/2020 

Title : __________ __ _ 

Date: _________ _ 

Contract ID# l000002634 



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

Contract ID # 
1000002634 

APPENDIX F-1m 
07/01/2021 - 0613012022 

PAGE A 

Invoice Number 

A-1JUL21 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415-487-3000 Funding Source: ._I ----'G;..;e;.;.n;..;;e.;..;ra"'l..;.F...;;u;.:..;nc::d _ __, I CHEP I Fax: 
Depanment ID-Authority ID: ....._ ________ _. 

Program Name: HIV Syringe Access and Disposal Services 
Project ID-Activity ID: .__ ________ _. 

ACE Control#: ....._ _________ __, 

Invoice Period:! 07/1/21 - 07/31/21 

FINAL lnvolcec=:J(check if Yes) 

DELIVERABLES 

Svrinoe Access Services (hrs., Citv-Wide & 
Svrinae Access Disaosal Coordination & Bt 

lNumber of Clients for Appendix 

EXPENDITURES 

l otal Salaries <::>ee Paqe Bl 
nnge Benefits 

Total Personnel Exoenses 
u oeratinci Expenses: 

Occupancv-Ce.c .. Rental of Property, Utilities. 
Building Maintenance Supplies and Repairs) 

Materials and Suoolles-{e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operatlng -(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g .. Local & Out of Townl 

Consultant/Subcontractor 

Other· (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Tota l Ooeratlna Exoenses 

I Ca11ltal Ex11!!ndlt!,!res 

1 
TOTAL u1K1:o.;T EXPENSES 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

8,012 54,300 
12 NIA 

NOC 

54300 II 

BUDGET 
$521 ,4:l.l 
$130 363 
$651 816 

$95,666 

$499,570 

$10,916 

$620,838 

S1.226 990 

n~,~. ~liB 

ii 
$187,881 

$2,066,687 
II 

Other Adlustments {Enter as neQative if aoorooriate l II 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

II 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

JINUI t:::>: 
II 
I 

I 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,012 54,300 
12 NIA 

NOC 

i s4.3oo I 

REMAINING 
BALANCE 

11 :ss2·1,453.00 
II $130,363.00 

.uu 

$95,666.00 

$499,570.00 

$10,916.00 

$620,838.00 

$ 1 .. on ""' . 00 

~ $187,881 .00 
I :til ,010,ouo.UU 

$2 066 687.00 

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 : 

Appendix F-l m 
Amendment: 02/01/2020 

Signature: __________________ _ 

Title: -------------------
SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatory) 

Date: ------

Date: ______ .. 

Contract ID# I 000002634 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-1m 
07/01/2021 - 06/30/2022 

PAGES 

Invoice Number 

A-1JUL21 

.___ ________ _, 

Fund Source: I General Fund .___ ________ _.. 

Department ID·Authority ID:.___ ________ _.. 

Program Name: HIV Syringe Access and Dlsposal Services 
Project ID-Activity ID: ....._ ______ __ __. 

ACE Control #: 
'---------------~ Invoice Period: ... I _ _ 0_7_/1_/2_1_-0_7"""/_3"""1/_2_1 _ _. 

FINAL lnvolcel._ ___ _.!(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Porns & u ns Director 0.05 $5 700 S5,700.00 
Dir. Behavioral Health Svc 0.05 $7,000 $7 000.00 
Dir. Gov't Contracts 0.05 $5,308 $5,308.00 
Data Manaaer 0.05 $4,815 $4,815.00 
SAS Director 0.75 $77,813 $77,813.00 
Loaistics lnventorv Mgr 1.00 $63,705 $63,705.00 
Loaistics Associates 2.00 $113 ,026 $113,026.00 
SSENol Coordinator 0.75 $53,944 $53 944.00 
Health Educator 3.40 $190 142 $190.142.00 

I V A L A !l. 1U ~~L-1 ,4~:1 $521 453.00 
I certify that the information provided above 1s, to the best of my knowledge, complete and accurate. the amount requested for reimbursement Is 1n 
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: _____________ _ 

Appendix F-lm 
Amendment: 02/01/2020 

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

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

Contract ID# I 000002634 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

APPENDIX F-1n 
07/01/2021 - 06/30/2022 

PAGE A 

Contract ID # Invoice Number 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

1000002634 A-1JUL21 

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

I CHEP I Fax: 
Funding Source: j 

~--------~ 
Telephone: 415-487-3000 General Fund 

Department ID-Authority ID: '----------~ 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: '-------------' 

DELIVERABLES 
Svrinoe Access, Disposal Coord. & Bulk Pu1 

!Number of Clients for Appendix 

EXPENDITURES 

1 otal Sa laries (See Paoe Bl 
11-rmge 1::1enet1ts 

Total Personnel FYn .. nses 
,uaeratino l:xpenses: 

Occupancv-le.g., Rental of Propertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplles~e.g., Office, 

Postage, Printing and Repro., Program Supplies) 

General Operating-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g .. Local & Out of Town) 

Consultant/Subcontractor 

Other· fMeals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooeratino Ex"'"nses 
Caoital E.x"*'nditures 

11 u .-AL UIKCv I CAl'CN:tc;:, 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 

N/A 

BUDGET 

$33,000 

$153,358 

$12,000 

S1!'1R '.-158 

:iil~B,.,oo 

$19,836 
$218 194 

Other Adjustments I Enter as necative if aocrooriate \ 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project ID-Activity ID:.__ _______ __, 

Invoice Period: I 07/1/21 - 07/31/21 

FINAL lnvolcec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

INU lt:b: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$33,000.00 

$153,358.00 

$12,000.00 

$1 98.358.00 

"~ $1 
$218 

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

Send to: 

Appendix F-ln 
Amendment: 02/01/2020 

Signature: Date: ------

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

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized SiQnatorv) 

Date: ______ -1 

Contract ID# I 000002634 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor; San Francisco AIDS Foundation 
Address; 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone; 415-487-3000 
Fax; 

Contract Purchase Order No: 

APPENDIX F-1n 
07/01 /2021 - 06/30/2022 

PAGES 

Invoice Number 
A-1JUL21 

~---------~ 

Fund Source; .._I ___ G=e"'ne"'r"'a"-1 -'-F-=u'-'nd=-----' 

Department ID-Authority ID:'-----------~ 
Program Name: HIV Syringe Access and Disposal Services 

Project ID-Activity ID:~----------' 
ACE Control#: ..__ _____________ _, 

Invoice Period:! 
'-----------~ 

07/1/21 - 07/31/21 

FINAL Invoice.I ___ ~l<check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

. I U IAL SALARI"':. 
cermy 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: _____________ _ 

Appendix F-ln 
Amendment: 02/0112020 

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

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

Contract ID# 1000002634 



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

APPENDIX F-1o 
07/01/2022 - 06/30/2023 

PAGE A 

Contract ID # Invoice Number 
Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

1000002634 A-1JUL22 

Contract Purchase Order No: 

I CHEP I Fax: 
Funding Source: ._[ __ G"-'-en;..;.e"'r"'a"'"I '-F"'u""nd;;;;_ _ _, Telephone: 415-487-3000 

Department ID-Authority ID:~----------' 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control #: 
~---------~ 

DELIVERABLES 
Syringe Access Services (hrs., City-Wide & 
S vrinae Access Disoosal Coordination & Bl 

jNumber of Clients for Appendix 

EXPENDITURES 

11 ota1 ::>a ranes (::>ee Page l:ll 
1-rmge Benefits 

Total Personnel Exoenses 
Joeratma Exoenses: 

Occupancy-( e.g., Rental of Prooertv, Utiltties, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolies-<e.Q., Office, 
Postage, Printing and Repro., Program Supplies) 

General OperatinQ-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.9., Local & Out ofTown) 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

TOTAL 
CONTRACTED 
UOS NOC 

8,012 54,300 
12 NIA 

NOC 
54300 

BUDGET 
;J);J.£J,4:J3 

$130,363 
$651 816 

$95,666 

:Ji499,570 

$10,916 

$620,838 

$ 1 ;o;ob ,!l!lll Total Ooera~ 
j~alExoe 

DIRECT E l:>t::> 

Eii7 

Indirect Exoenses 
TOTAL EXPENSES 

LESS: Initial Payment Recovery 
Other Adiustments (Enter as neoative, if aoDrooriatel 

REIMBURSEMENT 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

Project ID-Activity ID:~----------' 

Invoice Period: I 07/1/22 - 07/31/22 

FINAL lnvolcec==](check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NUJt:::> : 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,012 54,300 
12 N/A 

NOC 

l 54,300 I 

REMAINING 
BALANCE 

:P521,453.00 
$130,363.00 
$651 816.00 

:Ji95,666.00 

$499,570.00 

$10,916.00 

$620,838.00 

:S1 .un,!l!lO.uu 

;i,1,010,ouo.UU 

$187,881.00 
$2 066 687.00 

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: 

Appendix F-lo 
Amendment: 02/01/2020 

Signature: Date: _____ _ 

Tille: _________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

!DPH Authorized SiQnatorvl 
Date: -------t 

Contract ID# 1000002634 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-1o 
07101 /2022 - 06/30/2023 

PAGES 

Invoice Number 

A-1JUL22 

'--------------' 
Fund Source: l 

'----------~ 
General Fund 

Department ID-Authority ID: '--------------' 
Program Name: HIV Syringe Access and Disposal Services 

Project ID-Activity ID: '--------------' 
ACE Control #: 

'--------------~ Invoice Period: I 07/1/22 - 07/31/22 
~----------' 

FINAL lnvoice._l ___ _.l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Pams & Oos Director 0.05 $5,700 S5.700.uu 
Dir. Behavioral Health Svc 0.05 $7,000 $7 000.00 
Dir. Gov't Contracts 0.05 $5 308 $5 308.00 
Data Manac:ier 0.05 $4,815 $4,815.00 
SAS Director 0.75 $77,813 $77,813.00 
Loaistics lnventorv Mar 1.00 $63,705 $63,705.00 
Loaistics Associates 2.00 $113,026 $113,026.00 
SSENol Coordinator 0.75 $53,944 $53 944.00 
Health Educator 3.40 $190, 142 $190, 142.00 

IUIM.L A !l. IU "'JL 1,453 S521 453.00 .. I certify that the information provided above is. to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s 1n 
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: _____________ _ 

Appendix F-lo 
Amendment: 02/01/2020 

Title : _____________ _ 

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

Contract ID# I 000002634 



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

APPENDIX F-1p 
07/01/2022 - 06/30/2023 

PAGE A 

Contract ID # Invoice Number 

1000002634 A-1JUL22 

Contract Purchase Order No: 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 ..._ ________ ..... 
Telephone: 415-487-3000 

I CHEP I 
Funding Source: ._I __ G_e_n_e_ra_ I F_u_n_d __ __. 

Fax: 

Department ID-Authority ID:~----------' 
Program Name: HIV Syringe Access and Disposal Services 

Project ID-Activity ID:..._ ________ _, 

ACE Control #: 
'-----------~ 

DELIVERABLES 
Syringe Access, Disposal Coord. & Bulk Pu 

!Number of Clients for Appendix 

EXPENDITURES 

1ota1 s a1anes (See Page t:lJ 

I 
>-rinae Benefits 

Total Personn111I Exoenses 
,, eratlna c xoenses: 

Occupancy-( e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoo lies-1e.Q., Office, 
Postage, Printing and Repro., Program Supplies) 

General Ooeratlng-(e.g., Insurance, Staff 
TraininQ, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Relmb, 
Stipends, Facilitators) 

Total Ooeratina Exoenses 
Caoital Exoenditures 

TOTAL DIRECT EXt'1:NSES 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 
12 NIA 

NOC 
N/A 

BUDGET 

$33,000 

$153,358 

:i;12,ooo 

$198.358 

$19,836 
$218194 

Other Adiustments (Enter as neoatlve, if aoorooriate\ 
REIMBURSEMENT 

II 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

II 

Invoice Period: I 07/1/22 - 07/31/22 

FINAL lnvoicec:::::::=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

II 

REMAINING 
DELIVERABLES 
UOS NOC 
12 N/A 

NOC 
N/A 

REMAINING 
BALANCE 

$33,000.00 

$153,358.00 

:i;12,ooo.oo 

$198.358. 

llNUICS: 
II 

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. 

Signature: __________________ _ Date: _____ _ 

Title: ________________ _ 

Send to: SFDPH Fiscal / Invoice Processing 

I 

1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 By: __________ _ Date: _____ _ 

Appendix F-1 p 
Amendment: 02/0l/2020 

Attn: Contract Payments CDPH Authorized Sicmatorvl 

ContractID#I000002634 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-1p 
07/01/2022 - 06/30/2023 

PAGEB 

Invoice Number 

A-1JUL22 

'-----------~ 

Fund Source:! General Fund 
'-----------~ 

Department ID-Authority ID: ,__ ________ __, 
Program Name: HIV Syringe Access and Disposal Services 

Project ID-Activity ID:.____ ______ __ __, 

ACE Control#: '----------------' 
Invoice Period:.._l __ 0_7_/_1/_2_2_-_0_7'-/3_1-'-/2_2 _ __, 

FINAL Invoice.._! ___ _.le check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

IUfAl QA A~lt:.::. 

I certify !ha! the information provided above 1s, lo the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s in 

accordance with the budget approved for the contract cited for services provided under the provision of !ha! contract. Full justification and backup 

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

Certified By: _ ____________ _ 

Appendix F-1 p 
Amendment: 02/01/2020 

Title: _ ____________ _ 

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

Contract ID# I 000002634 



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

Contract ID # 
1000002634 

APPENDIX F-1q 
07/01/2023 - 06/30/2024 

PAGE A 

Invoice Number 

A-1JUL23 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: '------------' 

Telephone: 415-487·3000 Funding Source: LI _ __:G:::.;e::.:n.:.:e:::ra'°'l_'.F_c:u:::n~d~__J I CHEP I Fax: 
Department ID-Authority ID: ._ ________ ...J 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control #: 
-----------~ 

DELIVERABLES 

Syringe Access Services (hrs. , Citv-Wide & 
Svrinae Access Disoosal Coordination & Bl 

TOTAL 
CONTRACTED 
UOS NOC 

8,012 54,300 
12 N/A 

NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

Project ID-Activity ID: ._ ________ ...J 

Invoice Period: I 07/1/23 - 07/3 1/23 

FINAL lnvoice~(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

8,012 54,300 
12 N/A 

NOC 
l Number of Clients for Appendix 54300 11 154,300 I 

EXPENDITURES 
BUDGET 

II Im"' .-.a1anes !~ee Page B) $!'>'.1 ·1,4:>::1 
rmae Benefits $130 363 

Total Personnel Exnenses $651 816 
,aeratmo r-xnenses: 

Occuoancv-(e.o., Rental of Prooertv, Util ities, $95,666 
Building Maintenance Supplies and Repairs) 

Materials and Sunnlies-re.a., Office, $499,570 
Postage, Printing and Repro., Program Supplies) 

General OoeratlncHe.o., Insurance, Staff $10,916 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor $620,838 

Other • (Meats, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooer at lna Exoenses S: 1226990 

'~Ex D1,,.C\, I r:A1'ENSES :ii1,0f0,l:IUD 

Indirect Exoenses $187,881 

TOTAL EXPENSES $2 066 687 
LESS: Initial Pavment Recovery 
Other Adlustments CEnter as necattve If aoorooriatel 

REIMBURSEMENT 

EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

NUlt::>: 

%OF 
BUDGET 

REMAINING 
BALANCE 

~1,453.uu 
$130,363.00 

'1651 816.llll 

$95,666.00 

$499,570.00 

$10,916.00 

$620,838.00 

s 1 226.990.00 

$1 ,010,ouo.UU 
$187,881.00 

$2 066 687.00 

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 wi th 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: 

Appendix F- 1 q 

Amendment: 02/01/2020 

Signature: Date:------

Title: _________________ _ 

SFDPH Fiscal I invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

rDPH Authorized Sicnatorvl 
Date: --------1 

Contract ID# I 000002634 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-1q 
07/01/2023 - 06/30/2024 

PAGEB 

Invoice Number 
A-1JUL23 

.__ ________ __, 

Fund Source: ._I ___ G'--e'--n...;;e"'-ra"'l""'"F...;;u;;..;n"'d __ _. 

Department ID-Authority ID: ~----------' 
Program Name: HIV Syringe Access and Disposal Services 

Project ID-Activity ID:~----------' 
ACE Control #: 

~------------~ 
invoice Period: ._I _....;0""'"7"""/1;..;./2""3'----0-=-7:...:./-=-31-'-'/.:;;2.;..3 _ _, 

FINAL Invoice._! ___ _.l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Porns & u os Director 0.05 $5,700 s5.700.oo 
Dir. Behavioral Health Svc 0.05 $7,000 $7,000.00 
Dir. Gov't Contracts 0.05 $5,308 $5 308.00 
Data ManaQer 0.05 $4,815 $4,815.00 
SAS Director 0.75 $77,813 $77,813.00 
Loaistics lnventorv Mar 1.00 $63 705 $63,705.00 
Logistics Associates 2.00 $113,026 $113,026.00 
SSENol Coordinator 0.75 $53 944 $53,944.00 
Health Educator 3.40 $190 142 $190, 142.00 

IUIAL CA '\t<lt::i H.1 U $!171,4o;i S521 453.00 
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. 

CertmedBy: _____________ _ 

Appendix F-1 q 
Amendment: 02/01/2020 

ntle: _____________ _ 

Date: ----------

Contract ID# I 000002634 



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

APPENDIX F-1r 
07/01/2023 - 06/30/2024 

PAGE A 

Contract ID # Invoice Number 

Contractor: San Francisco AIDS Foundation 

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

1000002634 A-1JUL23 

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

I CHEP I Fax: 
Funding Source: ._I __ G_e_n_e_r_a_l _F..;..u...;.nd.;;;.._ _ _, Telephone: 415-487-3000 

Department ID-Authority ID:~-------~ 
Program Name: HIV Syringe Access and Dlsposal Services 

ACE Control #: 
~---------~ 

DELIVERABLES 

Syringe Access, Disposal Coord . & Bulk Pur 

!Number of Clients for Appendix 

EXPENDITURES 

11 ota1 ~a1anes (~ee 1-'age ti! 

I 
IFnnge tienelits 

Total Personnel Exnonses 
uneratmq Exoenses: 

Occupancy-( e.g., Rental of Prooertv, Utililies. 
Building Maintenance Supplies and Repairs) 

Materials and Suppfies-ie.o .. Office, 
Postage, Printing and Repro., PrOQram Supplies) 

General O peratlm:H e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other • (Meals, Audit, Transµortation Reimb, 
Stipends, Facilitators) 

1~1o~;;c i tal Ex 
L DIK~(; 

Indirect Exoenses 
TOTAL EXPENSES 

LESS: Initial Pay ment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$33,000 

$153,358 

:i;12.ooo 

5198 358 

Other Adiustments IEnter as neoative if accrocriate) 
REIMBURSEMENT 

I 

DELNERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project ID-Activity ID:~-------~ 

Invoice Perlod: J 07/1/23 - 07/31/23 

FINAL lnvoice~(check if Yes) 

DELNERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NUIC:.;::. : 
I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

I 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$33,000.00 

$153,358.00 

$12,000.00 

$198 35ll.00 

:ti198,358.00 
$19,836.00 

$218194.00 

I certify that the information provided above is, to the besl of my knowledge, complete and accurale: 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: 

Appendix F-l r 
Amendment: 02/01 /2020 

Signature: __________________ _ 

Tille: ___________ _ _ _ _ _ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Siiinatorv) 

Date: _ ____ _ 

Date: -------1 

Contract ID# I 000002634 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-1r 
07101 /2023 - 06/30/2024 

PAGES 

Invoice Number 

A-1JUL23 

'-----------~ 

Fund Source: L.l __ ...;:G;..;e;.;..n;.;;e.;.;ra;;:.l_:_F..::u.;.;n.;:;d __ _, 

Department ID-Authority ID:'------------~ 
Program Name: HIV Syringe Access and Disposal Services 

Project ID-Activity ID: '-----------~ 
ACE Control #: 

'---------------~ Invoice Period: _l __ 0_7_/1_/2_3_-_07_/_3_1/_2_3 _ _, 

FINAL Invoice_! ___ ~le check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SAL.ARY THIS PERIOD TO DATE BUDGET BALANCE 

1u1al ... ~ ;;:, 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; me 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: _____________ _ 

Appendix F-lr 
Amendment: 02/01/2020 

Title: _____________ _ 

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

Contract ID# I 000002634 



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

Contract ID # 
1000002634 

APPENDIX F-1s 
07/01/2024 - 06/30/2025 

PAGE A 

Invoice Number 

A-1JUL24 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: ,__ ________ _, 

I CHEP I Fax: 

Funding Source: I ,__ ________ _, Telephone: 415-487-3000 General Fund 

Department ID-Authority ID: ,__ ________ __, 

Program Name: HIV Syringe Access and Disposal Services 
Project ID-Activity ID: .__ ____ ___ __, 

ACE Control#:.__ _ ________ __, 

Invoice Period: ! 07/1/24 - 07/31/24 

FINAL lnvoicec=J(check if Yes) 

DELIVERABLES 
Svringe Access Services (hrs., Citv-Wide & 
Svrinae Access Disposal Coordination & BL 

!Number of Clients for Appendix 

EXPENDITURES 

Total Sa laries (See Paae Bl 
>-ringe !:lenet1ts 

Total Person ·-
Joeratma Expenses: 

Occupancv-(e.!l .. Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operating -(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other - (Meals, Audit. Transportation Reimb, 
Stipends, Facilitators) 

Total Ooeratina Exnenses 

I ~agital Exgenditures I 
TOTAL DIRECT EXPENSES 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Payment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

8,012 54,300 
12 N/A 

NOC 
54300 II 

BUDGET 
,453 

0,363 
1 816 

:ti95,666 

$499,570 

$10,916 

$620,838 

:51226.990 

:til ,oro,ovo 
$187,881 

$2 066 687 

Other Adiustments (Enter as neQative, if appropriate) 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NO"Tt:.::;: 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

I 

REMAINING 
DELIVERABLES 
UOS NOC 

8,012 54,300 
12 N/A 

NOC 

l 54,300 I 
REMAINING 
BALANCE 

;i.:i~l ,4:'>;1.UU 
$130,363.00 
:ti651 816.00 

$95,666.00 

$499,570.00 

$10,916.00 

$620,838.00 

$1 226.990.00 

:ti 1,or o,ovo.UU 
$187,881.00 

$2 066 687.00 

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: 

Appendix F-1 s 

Amendment: 02/0112020 

Signature: ____________ ___ ___ _ 

Title: -------------------
SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Sii:inatorv) 

Date: - - -----

Date: -------1 

Contract ID# I 000002634 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-1s 
07/01/2024 - 06/30/2025 

PAGE B 

Invoice Number 

A-1JUL24 

'------------' 
Fund Source: I General Fund '-------------' 

Department ID-Authority ID:~-----------' 
Program Name: HIV Syringe Access and Disposal Services 

Project ID-Activity ID: '-------------' 
ACE Control#: .__ ____________ __, 

Invoice Period: l.__--'-0_7 /_1 /_2_4_--'0-'7 /-'3_1 /-'2_4 _ _. 

FINAL Invoice .__! __ __.l(cbeck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
t'ams & ms Uirector 0.05 55,700 $5,700.00 
Dir. Behavioral Health Svc 0.05 $7 000 $7,000.00 
Dir. Gov'! Contracts 0.05 $5,308 $5 308.00 
Data Manaaer 0.05 $4 815 $4,815.00 
SAS Director 0.75 $77,813 $77,813.00 
Loaistics Inventory Mar 1.00 $63,705 $63,705.00 
Loaistics Associates 2.00 $113,026 $113 026.00 
SSENol Coordinator 0.75 $53 944 $53 944.00 
Health Educator 3.40 $190 142 $190,142.00 

IUfAL ~A Arn 6.lU :li02 1,'l :J.) S521 453.00 
I certif that the information provided above is, to the best ot my knowledge, complete and accurate; the amount requested tor reimbursement is in y 
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: _____________ _ 

Appendix F-1 s 
Amendment: 02/01/2020 

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

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

Contract ID# I 000002634 



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

Contract ID# 
1000002634 

APPENDIX F-1t 
07101 /2024 - 06/30/2025 

PAGE A 

Invoice Number 

A-1JUL24 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 
'-----------~ 

I CHEP I Fax: 
Funding Source: ~I __ G_e_n_e_r_a_I F_u_n_d __ ~ Telephone: 415-487-3000 

Department ID-Authority ID: '-----------~ 
Program Name: HIV Syringe Access and Disposal Services 

Project 10-ActlYlty ID: '------------' 
ACE Control#: 

'------------~ 

DELIVERABLES 
Syringe Access, Disposal Coord. & Bulk Pur 

!Number of Clients for Appendix 

EXPENDITURES 

I otal :sa1anes (:See t-'age tl> 
!Fringe Benefits 

Total Personnel Exoenses 
10oeratma Exoenses: 

Occupancy-( e.g. , Rental of Procertv, Ulilities, 
Building Maintenance Supplies and Repairs} 

Materials and Suoolles·te.Q., Office, 
Postage, Printing and Repro., ProQram Supplies) 

General QperatimH e.Q., Insurance, Slaff 
Training, Equipmenl Rental/Maintenance) 

Staff Travel • le.g., Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators} 

Total Ooeratina Exoenses 

TOTAL 
CONTRACTED 
UOS NOC 
12 NIA 

NOC 

N/A 

BUDGET 

$33,000 

$153,358 

$12,000 

$198 358 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

Invoice Period: I 0711/24- 07/31/24 

FINAL lnvolcec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

% OF 
BUDGET 

II 

REMAINING 
DELIVERABLES 
UOS NOC 
12 NIA 

NOC 
N/A 

REMAINING 
BALANCE 

$33,000.00 

$153,358.00 

$12,000.00 

$198 358.00 

I 

caoltal Exoenditures 
Tu fAL DIKl:l.i I t:APEN:s~:s 

~ ~ 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Payment Recoverv INUI c:;:, : 
Other Adiustments !Enter as neQative, if aoorooriate) II 

REIMBURSEMENT I 

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: 

Appendix F·lt 
Amendment: 02101 /2020 

Signature: Date: ------

Title: _________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatorvl 
Date: ______ .,. 

Contract ID# I 000002634 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-1t 
07/01/2024 - 06/30/2025 

PAGE B 

Invoice Number 
A-1JUL24 

..._ _________ _, 

Fund Source: I ..._ _________ _, General Fund 

Department ID-Authority ID: ..._ _________ _. 

Program Name: HIV Syringe Access and Disposal Services 
Project ID-Activity ID: ..__ ________ __, 

ACE Control#; '-------------------' 
Invoice Period: ~! __ 0_7_/1_/2_4_-0_7_/_31_/_24 _ __, 

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

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

I U I Al SALAt<l t:: S 
I certify that the mformaUon provided above 1s, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s m 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justificaUon and backup 

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

Certified By: _ _ ___________ _ 

Appendix F-1 t 
Amendment: 02/01/2020 

Title: _ ____________ _ 

Date: - ----------

Contract ID# 1000002634 



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

Contract ID # 

1000002634 

APPENDIX F-1u 
07/01/2025 - 06/30/2026 

PAGE A 

Invoice Number 

A-1JUL25 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 
-----------~ 

I CHEP I Fax: 

Funding Source: I 
-----------~ 

Telephone: 415-487-3000 General Fund 

Department ID·Authority ID: '-----------' 
Program Name: HIV Syringe Access and Disposal Services 

Project ID·Activity ID: '-----------' 
ACE Control#: .__ _________ __, 

Invoice Period: ! 07/1/25 - 07/31/25 

FINAL lnvoicec:=J(cbeck if Yes) 

DELIVERABLES 
Svrinae Access Services (hrs., Citv-Wide & 
Svrinae Access Disoosal Coordination & BL 

!Number of Clients for Appendix 

EXPENDITURES 

1 otaJ ~a1anes r~ee 1-'aae Bl 
rmge Benefits 
Total Personnel Exoenses 

uaeratma Exoenses: 
Occuoancv-Ce.g., Rental of Propertv. Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolles-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Ooerating-(e.g., Insurance. Staff 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other • (Meals. Audit, Transportation Reimb, 
Stipends, Faci litators) 

l~""'ratina Ex..,.nses 
I E 
Dltct:~ I t:At't:N:>t::> 

Indirect Exoenses 
TOTAL EXPENSES 

LESS: Initial Payment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

8,012 54,300 
12 N/A 

NOC 

54300 11 

BUDGET 
:b::l;ll ,453 
$130 363 
:!i651.!l16 

$95,666 

$499,570 

$10,916 

$620,838 

$ 1 77F. ..... 

:P1,oro,<>•m 

I $187,881 
$2 066 687 

Other Adiustments (Enter as neqatlve, If apgrooriatel 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

INUICO;:)'. 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,012 54,300 
12 N/A 

NOC 

I 54,300 I 
REMAINING 
BALANCE 

:ii::>;l 1,4:>~.uu 

$130,363.00 
:t>651 816.00 

$95,666.00 

$499,570.00 

$10,916.00 

$620,838.00 

$1 226 990.00 

:P1,oro.~· 

$187,881 .00 
$2 066 687 .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: 

Appendix F-1 u 
Amendment: 02/01/2020 

S ignature: __________________ _ 

Title: ---- ---------------
SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suit!! 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatory} 

----------------------------------------- ----

Date: ------

Date: _____ _ 

Contract ID# I 000002634 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-1u 
07/01/2025- 06/30/2026 

PAGES 

Invoice Number 
A-1JUL25 

.__ ________ __, 

Fund Source: ~I _ __ G_e_n_e_ra_l_F_u_n_d __ _, 

Department ID-Authority ID:~--------__.... 
Program Name: HIV Syringe Access and Disposal Services 

Project ID-Activity ID:.__ ________ __, 

ACE Control#:'-------------~ 
Invoice Period:._! __ 0_7"""/1-'-/2_5'---0"""7""/"-31"'"/"'"2"""5 _ _, 

FINAL Invoice!._ ___ _.!(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
Porns & ms Director 0.05 S5 700 $5JUU.00 
Dir. Behavioral Health Svc 0.05 $7 000 $7,000.00 
Dir. Gov't Contracts 0.05 $5,308 $5,308.00 
Data Manaoer 0.05 $4.815 $4,815.00 
SAS Director 0.75 $77,813 $77,813.00 
LoQistics Inventory MQr 1.00 $63,705 $63,705.00 
Lo!listics Associates 2.00 $113 026 $113,026.00 
SSENol Coordinator 0.75 $53,944 $53 944.00 
Health Educator 3.40 $190, 142 $190, 142.00 

I U I A L """ "'"" ''"'" 8.1U s:i2 1,4:i~ $521 453.00 
I certl fy that the information provided above is, to the best ol 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: _____ ________ _ 

Appendix F-1 u 
Amendment: 02/01/2020 

Title: ------ --------

Date: _________ _ 

Contract ID# I 000002634 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

APPENDIX F-1v 
07101 /2025 - 06/30/2026 

PAGE A 

Contract ID # Invoice Number 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

1000002634 A-1JUL25 

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

I CHEP I Fax: 
Funding Source: ~! __ G_e_n_e_ra_l_F_u_n_d _ __, Telephone: 415-487-3000 

Department ID-Authority ID: ~--------~ 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: '-------------' 

DELIVERABLES 
Svringe Access, Disoosal Coard. & Bulk Pu1 

I Number of Clients for Appendix 

EXPENDITURES 

Tota l Salaries !See Pace Bl 

l ringe l::!ene11ts 

Total Personnel Exoenses 
Joeratino Expenses: 

Occupancv-re.Q., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

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

General Operating-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilttators) 

l~oeratinQ Ex penses 
I Exoenditures 

DIREG·1 l:.At - .. ~-S 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Payment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 
N/A 

BUDGET 

$33,000 

$153,358 

$12,000 

S198,358 

;iil!:IH,j:,ts 

$19,836 
$218194 

Other Adjustments (Enter as neQative, if appropriate) 
REIMBURSEMENT 

II 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project ID-Activity ID: '-------------' 

II 

Invoice Period: I 07/1/25 - 07/31/25 

FINAL lnvolcec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

II 

REMAINING 
DELIVERABLES 
UOS NOC 
12 N/A 

NOC 
N/A 

REMAINING 
BALANCE 

$33,000.00 

$153,358.00 

:i;12,ooo.oo 

$198.,::in. 

II $2 
[NUI t:::>: 

I 

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: 

Appendix F-1 v 

Amendment: 02/01/2020 

Signature: __________________ _ 

Title: - ------------------
SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: ______ ____ _ 

(DPH Authorized Sicinatorvl 

Date: -------

Date: ______ -1 

Contract ID# I 000002634 



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

Contractor: San Francisco AIDS Foundation 

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

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-1v 
07/01/2025 - 06/30/2026 

PAGES 

Invoice Number 

A-1JUL25 

'------------' 
Fund Source: .__I ___ G_e_n_e_r_a_I F_u_n_d __ ~ 

Department ID-Authority ID: __________ _, 

Program Name: HIV Syringe Access and Disposal Services 

Project ID-Activity ID:'-----------' 
ACE Control#: 

--------------~ 
Invoice Perlod: .__l __ 0_7_/1_/2_5_-_07_/_3-'1/_2"""5 _ _. 

FINAL lnvolce .__l _ __ _,lccheck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

I U fAL SALARlt::; 
.. I certify that the information provided above 1s, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s 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: _____________ _ 

Appendix F-1 v 
Amendment: 02/01 /2020 

Title:--------------

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

Contract ID# I 000002634 



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

APPENDIX F-2d 
07/01/2020 - 06/30/2021 

PAGE A 

Contract ID # Invoice Number 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

1000002634 A-2JUL20 

Telephone: 415-487-3000 

Fax: 

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

Funding Source: LI __ G""e""n;..;.e;;..;r.;;;;a;;...I '-F"'un;..;.d;;;..... _ _, 

Department ID-Authority ID: ,__ ________ _, 

Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 

ACE Control#: ,__ _________ __, 

DELIVERABLES 

HYA Wrap Around & Disposal Services 

lNumber of Clients for Appendix 

EXPENDITURES 

& ... 
~1 

s 

Occupancy-(e.11 .. Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolies-(e.g., Office. 
Postage, Printing and Repro .. Program Supplies) 

General Operating-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.Q., Local & Out of Town) 

Consultant/Subcontractor 

Other · (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooeratlna Exoenses 

I Ca11ltal Ex11enaitu[es I 
1u1 AL DIREGT EXPEN5ES 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$158, 166 

:6158.166 

:Pl::JCl,100 
$15,816 

$173 982 

Other Adiustments I Enter as nenative If acorooriatel 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project ID-Activity ID: ,__ ________ _, 

Invoice Period:! 07/1/20 - 07/31/20 

FINAL lnvoicec::::=J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

N01t:::.: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

I 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$158,166.00 

S15H.16o.UU 

:Pl::JCl,ltiti.UU 

$15,816.00 
$173 982.00 

I 

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 indlcaled. 

Send to: 

Appendix F-2d 
Amendment: 02/0 1/2020 

Signature: __________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Sianatorvl 

Date: ------

Date: -------1 

ContractID#I000002634 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 

Contract Purchase Order No: 

APPENDIX F-2d 
07/01/2020 - 06/30/2021 

PAGE B 

Invoice Number 

A-2JUL20 

General Fund Fund Source: I 
~--------~ 

Department ID-Authority ID: ....__ ________ ____. 

Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance 

Project ID-Activity ID: ~----------' 

Invoice Period: ~I __ 0_7_/_1/_2_0_-_0_7_/3_1_/2_0_~ 

FINAL lnvoice~l ___ _.l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

IUfAL""" ''"'.S 
lcerti fy that the inform at ion p rovided above is, to the best of m knowled e, complete and accurate; toe amount requested for reimbursement is in y g 
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: _____________ _ 

Appendix F-2d 
Amendment: 02/01/2020 

Title: ---------------

Contract ID# I 000002634 



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

APPENDIX F-2e 
07 /01 /2021 - 06/30/2022 

PAGE A 

Contract ID # Invoice Number 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

1000002634 A-2JUL21 

Telephone: 415-487-3000 

Fax: 

Contract Purchase Order No: 

Funding Source: ._I __ G"'"e"""n;..;.e""r..;;;a.;..l .;..F""'u;..;.nd;;;_ _ __, 

Department ID-Authority ID: ,__ ________ _, 

Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 

ACE Control #: 
~------------' 

DELIVERABLES 

HYA Wrap Around & Disposal Services 

!Number of Clients for Appendix 

EXPENDITURES 

1 ota1 :salaries (:See 1-'age t:ll 
>-nnge Benefits 

Total Personnel Exoanses 
10D@rat1na Exoenses: 

Occup ancy-( e.g., Rental of Propertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolies-/e.Q., Office, 
Postage, Printing and Repro., PrOQram Supplies) 

General OoeratinQ-/e.Q., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.~ .. Local & Dul of Town) 

Consultant/Subcontractor 

Other· (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

E I~ 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Payment Recovery 

I 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 

N/A 

BUDGET 

$158, 166 

$158.166 

i~IDD 
,816 

II $173 982 

Other Adiustments I Enter as necalive if aoorooriatel 
REIMBURSEMENT 

II 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

I 

Project ID-Activity ID:~------~ 

Invoice Perlod: j 07/1/21 - 07/31/21 

FINAL lnvolceC](check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

It 

II 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$158,166.00 

:5158,166.UU 

:t;158, 100.UU 

$15,816.00 
S173 982.00 

I 

INUlt::::>: 

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: 

Appendix F-2e 
Amendment: 02/01/2020 

Signature: Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn; Contract Payments 

By: __________ _ 

(DPH Authorized Siiinatorvl 
Date: -------1 

Contract ID# 1000002634 



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

Contractor: San Francisco AIDS Foundation 

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

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-2e 
07/01/2021 - 06/30/2022 

PAGE B 

Invoice Number 

A-2JUL21 

....._ _________ _, 

Fund Source: ~I ___ G_e_n_e_r_a_l _F~u_nd-'-----' 

Department ID-Authority ID:~---------~ 
Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance 

Project ID-Activity ID:'------------' 
ACE Control #: 

~-------------~ 
Invoice Period: ._I _ _ 0_7_11_12_1_-.;;..07""'"/.;;..3""1 /""'2-'-1 _ _, 

FINAL Invoice ._! ___ _,I ( check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES % OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

I UI A L - --"'-· 

I certify that the 1nformat1on provided above 1s, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s 1n 
accordance with the budget approved for the conlract cited for services provided under the provision of that contract. Full justlficalion and backup 

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

Certified By:--------------

Appendix F-2e 
Amendment: 02/01/2020 

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

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

Contract ID# I 000002634 



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

APPENDIX F-2f 
07/01/2022 - 06/30/2023 

PAGE A 

Contract ID # Invoice Number 
1000002634 A-2JUL22 

Contract Purchase Order No: 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 ....._ ________ _, 

General Fund Telephone: 415-487-3000 ~ Funding Source:! 

~ CHEP 
Department ID-Authority ID: .....----------. 

Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance '----------~ 
Project ID-Activity ID: '-----------' 

ACE Control #: 
'-----------~ 

DELIVERABLES 

HYA Wrap Around & Disposal Services 

jNumber of Clients for Appendix 

EXPENDITURES 

l otal Salaries 1::.ee 1-'age tll 

I f ringe Bene11ts 

Total Personnel Exnonses 
JoeratinQ Exoenses: 

Occuoancy-(e.g., Rental of Prooertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolies-(e.Q., Office, 
Postage, Printing and Repro., Program Supplies) 

General Ooerating-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooeratina Exoenses 
Caoital Exoenditures 

TOTAL DIRECT c.APEN:sc.:s 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Payment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

12 NIA 

NOC 

NIA 

BUDGET 

$158, 166 

II 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

:::::~ $15,816 
$173 982 

Other Adiustments /Enter as neQative, if aoorooriatel II 
REIMBURSEMENT I 

II 

Invoice Period: I 07/1/22 - 07/31/22 

FINAL lnvolcec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

II 

II 
II 
II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

II 

REMAINING 
DELIVERABLES 
UOS NOC 

12 NIA 

NOC 

N/A 

REMAINING 
BALANCE 

$158,166.00 

:i> 158.166.UU 

~158, 166.uu 
$15,816.00 

.00 
ll'<UI c.;:,: 

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: 

Signature: Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA g4103 Date: 

I 

Attn: Contract Payments 

By: __________ _ 

CDPH Authorized SiQnatorv) 
-------1 

Appendix F-2f 
Amendment: 02/01/2020 Contract ID# 1000002634 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-2f 
07/01/2022 - 06/30/2023 

PAGES 

Invoice Number 

A-2JUL22 

'-----------~ 

General Fund 

Department ID-Authority ID: '--------------' 
Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 

Project ID-Activity ID: '--------------' 

Invoice Period: ~' __ 0_7_/1_/2_2_-_0_7_/_31_/_22_~ 

FINAL Invoice ~! ---~l(cbeck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

IU I AL A 

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: _____________ _ 

Appendix F-2f 
Amendment: 02/01/2020 

Title: _____________ _ 

Date: -----------

Contract ID# I 000002634 



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

Contract ID # 

1000002634 

APPENDIX F-2g 
07/01/2023 - 06/30/2024 

PAGE A 

Invoice Number 

A-2JUL23 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 Contract Purchase Order No: .__ ________ _, 

Telephone: 415·487-3000 ~ Funding Source:! General Fund 

Fax: CHEP .--------~ 
Department ID-Authority ID: '---------.J 

Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 

ACE Control#: ...__ ___ ______ __, 

DELIVERABLES 

HYA Wrap Around & Disposal Services 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

Project ID·Activity ID:..___ _______ __, 

Invoice Perlod:j 07/1/23 - 07/31/23 

FINAL lnvolcac=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 
12 N/A 

NOC 
j Number of Clients for Appendix N/A N/A 

EXPENDITURES 

~alanes (See PaQe Bl 
t1ene11ts 

To - enses 
uoeratmg c:xcenses: 

Occupancv-(e.Q. , Rental of Propertv. Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplies-ce.g .. Office, 
Postage, Printing and Repro .. Program Supplies) 

General Operating-(e.g .. Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - [e.Q .. Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends. Faci litators) 

Total Ooeratina Exoenses 

BUDGET 

$158,166 

:5 158.166 

EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

%OF 
BUDGET 

I 

REMAINING 
BALANCE 

$158,166.00 

S158166.00 

I 

I Ca11ltal Exoendi tures I 
Tm-AL DIRECT EXPENSES :i>l:>ts, lbb :til:>ts ,~/ 

Indirect Expenses $15,816 $15,816. 
TOTAL EXPENSES I $173 982 $173 982.00 

LESS: Initial Pavment Recoverv NO'I t:::> : 
Other Adjustments <Enter as neaative if aonronriatel 

REIMBURSEMENT 

I certify that the information provided above is, to the besl 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: 

Appendix F-2g 

Amendment: 02/01/2020 

Signature: Date:------

Title: -------------------
SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatory} 

Date: ______ _. 

Contract ID# I 000002634 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-2g 
07/01/2023 - 06/30/2024 

PAGEB 

Invoice Number 

A-2JUL23 

Fund Source: .._I ___ G;;..e;;..n"'"e"'-ra=-1 F'-u""n""d"----' 

Department ID-Authority ID: ._ _________ _. 

Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance 
Project ID-Activity ID: ._ ________ ~ 

ACE Control#: ._ _____________ __, 

Invoice Period: I 
~--------~ 

07/1/23 - 07/31/23 

FINAL Invoice !~ ---~'(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

IUI AL SA LARlc:::. 
I certify that the information provided above is, to the best of m knowled e, complete and accurate; the amount re uested ''" retmbursement is in y g q 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justificaUon and backup 

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

CertffiedBy: _____________ ~ 

Appendix F-2g 
Amendment: 02/01/2020 

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

Date: ----------

Contract ID# I 000002634 



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

APPENDIX F-2h 
07/01/2024 - 06/30/2025 

PAGE A 

Contract ID # Invoice Number 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

1000002634 A-2JUL24 

Telephone: 415-487-3000 

Fax: 

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

Funding Source: !,_ __ G;;..e.;;..n""e;;..;ra"""-1 ;...Fu.;;;.n""d;;;..... _ _, 

Department ID-Authority ID: ,__ ________ _, 

Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance 
Project ID-Activity ID: ,__ _____ _ __ _, 

ACE Control#: '------------' 

DELIVERABLES 

HYA Wrap Around & Oisoosal Services 

lNumber of Clients for Appendix 

EXPENDITURES 

1 ota1 ~a1aries c~ee Paae Bl 
l~ringe tlenellts 

Total Personnel Exoenses 
Joeratinq Expenses: 

Occuoancv-l e.o., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolies-(e.Q., Office, 
Postage, Printing and Repro., Program Supplies) 

General O peratlng -(e.g., Insurance. Staff 
Training, Equipment RentaVMaintenance) 

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

Consultant/Subcontractor 

Other· (Meals, Audit, Transportation Relmb, 
Stipends, Facilitators) 

Total O neratlnn Exnanses 

I Ca11l tal Ex11endltures I 
I u fAL UIKC\,; I CAPEN5E5 

Indirect Exoenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$158,166 

;i, ·1,.,n 100 

~l:>~. 100 

$15,816 
$173 982 

Other Adjustments (Enter as neqative if aoorocriatel 
REIMBURSEMENT 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

I 

Invoice Period: ! 07/1/24 - 07/31/24 

FINAL lnvoicec::==J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

II 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$158, 166.00 

:6 158 16ti.OO 

~l:>~,lbb . UU 

$15,816.00 
$173 982.00 

INUl-ES: 

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. 

Date: 

I 

Signature: __________________ _ ------

Send to : 

Appendix F-2h 

Amendment: 02/01/2020 

Title: -------------------
SFDPH Fiscal/ Invoice Processing 
1360 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatory) 
Date: ------.. 

Contract ID# I 000002634 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-2h 
07/01/2024 - 06/30/2025 

PAGE B 

Invoice Number 

A-2JUL24 

.__ _________ _, 

Fund Source: I 
'-----------~ 

General Fund 

Department ID-Authority ID: '------------' 
Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 

Project ID-Activity ID: '------------' 

ACE Control#: '------------------' 
Invoice Period: I 07/1/24 - 07/31/24 ....._ _________ _, 

FINAL lnvoice l.__ __ __.l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

IU fA L "'" ""'~ ' 
lcerti fy that the information p rovided above is, to the best of m knowled e, com lete and accurate; the amount re uested for reimbursement is in y g p q 

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: _____________ _ 

Appendix F-2h 
Amendment: 02/01/2020 

Title: _____________ _ 

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

Contract ID# 1000002634 



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

APPENDIX F-2i 
07/01/2025 - 06/30/2026 

PAGE A 

Contract ID # Invoice Number 
1000002634 A-2JUL25 

Contract Purchase Order No: 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 .__ ________ _, 

Telephone: 415-487-3000 

Fax: 
Funding Source: ~I __ G_e_n_e_ra_l_F_u_n_d _ _, 

Department ID-Authority ID:~--------~ 
Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 

Project ID-Activity ID: '----------' 
ACE Control#: ._ _________ __, 

DELIVERABLES 
HYA Wrap Around & Disposal Services 

!Number of Clients for Appendix 

EXPENDITURES 

Tota l Salaries (See Paoe Bl 
~nnge l::!enet1ts 

Total Perso - ses 
uoeratino Expenses: 

Occupancv-(e.Q., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

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

General OperatinQ-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel • (e.a., Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total ON>ratinq Ex..,..,..ses 
Caoital Ex..,.nd itures 

10 fAL DIR1:1.6T EXPENSES 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 

N/A 

BUDGET 

$158, 166 

S158.166 

;iil:>IS, 100 

$15,816 
$173 982 

Other Adj ustments [Enter as neoative, if appropriate) 
REIMBURSEMENT 

I 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

II 

Invoice Period: I 07/1/25 - 07/31/25 

FINAL lnvolcec=)(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

I 

II 

REMAINING 
DELIVERABLES 
UOS NOC 
12 N/A 

NOC 
N/A 

REMAINING 
BALANCE 

$158,166.00 

5158.100.00 

;ii1:l!l, 11ili.UU 

$15,816.00 
$173 982.00 

UNVI<:;;) : 

II 
I 

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. 

Signature: Date:------

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

Send to: SFDPH Fiscal / Invoice Processing 

I 

1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 By: _______ ___ _ Date: _____ _ 

Appendix F-2i 

Amendment : 02/01/2020 

Attn: Contract Payments (DPH Authorized Siqnatorvl 

Contract ID# I 000002634 



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

Contractor; San Francisco AIDS Foundation 
Address; 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-2i 
07 /01 /2025 - 06/30/2026 

PAGEB 

Invoice Number 

A-2JUL25 

....__ _________ __, 

Fund Source: I General Fund '---__;;'-"'-;.;;.;..::;.;_.:_-=:-=------' 

Department ID-Authority ID:....__ _________ __, 

Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 

Project ID-Activity ID:'------------' 

Invoice Period: I ...__ _________ ~ 07/1/25 - 07/31/25 

FINAL lnvolce~l ___ ~l<check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

I U I A L :SA LARlc.;:, 
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested wr reimbursement 1s 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: _____________ _ 

Appendix F-2i 
Amendment: 02/01/2020 

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

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

Contract ID# I 000002634 



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

Contract ID # 
1000002634 

APPENDIX F-3d 
07/0112020 - 06/30/2021 

PAGE A 

Invoice Number 

A-3JUL20 Contractor. San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: .._ ________ __... 

Telephone: 415-487-3000 ~ Funding Source: I General Fund 

Fax: CHEP ~--~ 
Department ID-Authority ID:'----------' 

Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

ACE Control#:'---------------' 

DELIVERABLES 
Svrlnoe Access Services 
Lounoe Services 

!Number of Clients for Appendix 

EXPENDITURES 

Tota l Sa1anes <::>ee Paae Bl 
nnge Benellts 

Total Personnel Exoenses 
Joeratma ExDenses: 

Occuoancv-!e.a., Rental of Propertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolies-(e.Q., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operatfng-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Townl 

Consultant/Subcontractor 

Other· /Meals, Audil, Transoortation Reimb, 
Stipends, Facilitators) 

Total Oneratino Ex nenses 
Caoltal Exoendltures 

Tu1AL DIREC1 EXPEN,....,,.. 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 8,000 

NOC 
39341 

BUDGET 
:tin!-l!-1,:>;-u 

$174,880 
$874 400 

$37,187 

$24,864 

$23,322 

SB5 373 

;/>'<1::1'<1,({3 

$95,977 
$1055750 

Other Adiustments (Enler as neaative, if anorooriatel 
REIMBURSEMENT 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Project ID-Activity ID:L----------' 

Invoice Period: I 07/1/20 - 07/31/20 

FINAL lnvoicec::::=:J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 8,000 

NOC 

I 39,341 I 

REMAINING 
BALANCE 

$37,187.00 

$24,864.00 

$23,322.00 

:ti!i5 373.uu 

'1>'<1::1'<1,f (J.00 
$95,977.00 

$1 055 750.00 
llNOI I:::>: 
II 
I 

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: 

Appendix F-3d 
Amendment: 02/0 I /2020 

Signature: __________________ _ 

Title: -------------------
SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized SiQnatorvl 

Date: _____ _ 

Date: ______ -t 

Contract ID# 1000002634 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-3d 
07/01/2020 - 06/30/2021 

PAGES 

Invoice Number 

A-3JUL20 

..__ ________ __, 

Fund Source: l..__ __ G_e_n_e_ra_l _F_u_nd __ _, 

Department ID-Authority ID:~--------~ 
Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

Project ID-Activity ID: .__ ________ _, 

ACE Control #: 
L--------------~ 

Invoice Period: .._I _....;0"'"7"""/1_/2_0_-_0_7""'"/.;;...31_/.;..;.20.;;_._J 

FINAL lnvoice._l ___ _,l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

VY. noarams & Services 0.10 " Ll .:ilJl) :ii20 3UU.00 
Director, Behavioral Health Services 0.05 $6,000 $6,000.00 
Director, SAS 0.15 $15,563 $15,563.00 
Associate Director, 6th Street HRC 1.00 $78 398 $78,398.00 
Health Educator 7.75 $437,976 $437 976.00 
Mobile Health Educator 0.50 $28,257 $28257.00 
Health Educator/lnventorv Team Lea 1.00 $56,513 $56 513.00 
lnventorv Associate/Health Educator 1.00 $56 513 $56 513.00 

Iv I AL 5ALARlc.;:, 11.oo ;z.0:11:1,ozu S699 520.nn 
certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requestea "" re1moursement 1s m 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

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

Certified By: _____________ _ 

Appendix F-3d 
Amendment: 02/01/2020 

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

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

Contract ID# 1000002634 



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

Contract ID # 

1000002634 

APPENDIX F-3e 
07/01/2021 - 06/30/2022 

PAGE A 

Invoice Number 

A-3JUL21 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415-487-3000 

Fax: 

'----------~ 

Funding Source: I 
'----------~ 

General Fund 

Department ID-Authority ID: '----------~ 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

Project ID-Activity ID: ..._ _______ __, 

Invoice Period: I 07/1/21 - 07/31/21 

FINAL lnvoicec=J(check if Y es) 

DELIVERABLES 
Syringe Access Services 
LounQe Services 

!Number of Clients for Appendix 

EXPENDITURES 

1ota1 ::;a 1aries (::;ee .-age t!J 
ringe Benefits 

Total Personnel Exoenses 
m eratino t.xoenses: 

Occupancy-{ e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolles-Ce.g., Office. 
Postage, Printing and Repro., Program Supplies) 

General Operating-(e.g .. Insurance. Staff 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Relmb, 
Stipends, Facilitators) 

, .. ina Excenses 
·- s 

I >-a 

Indirect Exoenses 
TOTAL EXPENSES 

LESS: Initial Payment Recovery 

I 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31 ,341 
2,550 8,000 

NOC 
39341 

BUDGET 

l!~:i~~ 
$37, 187 

$24,864 

$23,322 

$!i5,373 

II 

·~I 
Other Adiustments !Enter as ne<iative, if aocrooriatel II 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

l~VI t:t;; 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

I 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31 ,341 
2,550 8,000 

NOC 

l 39,341 I 

REMAINING 
BALANCE 

.iio,,,,,OLl .UU 

$174,880.00 
:ii874400.UU 

$37,187.00 

$24,864.00 

$23,322.00 

S85 373.00 

wvvv" I ..,,UU 
$95,977.00 

$1 055 750.00 

I certify that the infonmation 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: 

Appendix F-3e 

Amendment: 02/01/2020 

Signature: ___________ _______ _ 

Title: -------------------
SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized SiQnatorvl 

Date: _____ _ 

Date: ______ .. 

Contract ID# 1000002634 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-3e 
07/01/2021 - 06/30/2022 

PAGEB 

Invoice Number 
A-3JUL21 

.___ ________ __, 

Fund Source: I General Fund 
'-----'--------' 

Department ID-Authority ID:~--------~ 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

Project ID-Activity ID: '------- - ----' 

Invoice Period: ._I - -'0-'-7_/1-'-/2_1_-0.;;...7_/.;;...31"""/"'2"'"1 _ _. 

FINAL lnvoice._l ___ _,l (check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

V.P. Proarams & Services 0.10 $20 300 $20,300.UU 
Director, Behavioral Health Services 0.05 $6 000 $6.000.00 
Director. SAS 0.15 $15 563 $15 563.00 
Associate Director 6th Street HRC 1.00 $78 398 $78,398.00 
Health Educator 7.75 $437,976 $437 976.00 
Mobile Health Educator 0.50 $28,257 $28257.00 
Health Educator/Inventory Team Lea 1.00 $56 513 $56 513.00 
Inventory Associate/Health Educator 1.00 $56,513 $56 513.00 

1u fAL SALARlt:S 11.:>5 :>Otltl,O.<:U $699 520.00 
I certify that the information provided atx>ve 1s , 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: ____________ _ _ 

Appendix F-3e 
Amendment: 02/01/2020 

Title : --------------

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

Contract ID# 1000002634 



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

APPENDIX F-3f 
07/01/2022 - 06/30/2023 

PAGE A 

Contract ID # Invoice Number 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

1000002634 A-3JUL22 

Telephone: 415-487-3000 

Fax: 

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

Funding Source: I 
'----------~ 

General Fund 

Department ID·Authority ID: ...._ ________ _, 

Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

ACE Control #: 
'-----------~ 

DELIVERABLES 
Syringe Access Services 
Louncie Services 

!Number of Clients for Appendix 

EXPENDITURES 

I otal :sa1anes [:See 1-'age lj) 

I Fringe Benefits 

Total Personnel Exoenses 
1aeratina t:xoenses: 

Occupancy-( e.g .. Rental of Property, Utilllies, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolies-(e.Q., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operating-(e.g., Insurance. Slaff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g .. Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals, Audil, Transportation Reimb, 
Stipends, Facilitators) 

~enses 
es 
ENSES 

Indirect Exoenses 
TOTAL EXPENSES 

LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31 ,341 
2,550 8,000 

NOC 
39341 

BUDGET 

l!~U~~ 
$37,187 

$24,864 

$23,322 

:!il1::l..H J 

;JJ}:l:;)l:l , ffJ 

$95,977 
$1 055 750 

Other Adiustments (Enter as nenative, if accrooriatel 
REIMBURSEMENT 

I 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

Project ID-Activity ID: '-----------' 

Invoice Period: I 07/1/22 - 07/31/22 

FINAL lnvolcec::::::::J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NV I c;;:, ; 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31 ,341 
2,550 8,000 

NOC 

l 39,341 I 

REMAINING 
BALANCE 

iDDMM,O<!U.UU 

$174,880.00 
:ii874 400.tn 

$37,187.00 

$24,864.00 

$23,322.00 

$85 373.00 

I ...... ,.,,,, (J .UU 

$95,977.00 
$1 055 750.00 

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: 

Appendix F-3f 
Amendment: 02/01/2020 

Signature: ______________ _ __ _ 

SFDPH Fiscal /Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

(DPH Authorized Signatory) 

Date: _____ _ 

Date: -------t 

Contract ID# I 000002634 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-3f 
07/01/2022 - 06/30/2023 

PAGES 

Invoice Number 
A-3JUL22 

....__ ________ ___. 

General Fund 

Department ID-Authority ID: '-------- -----' 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

Project ID-Activity ID: ...._ ________ __, 

Invoice Period: )._ __ 0_7_/1_/2_2_-_07_/_31_/_22 _ __. 

FINAL lnvoicel.._ ___ _.!(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

V.P. Proarams & Services 0.10 $20,300 $20,300.00 
Director, Behavioral Health Services 0.05 $6 000 $6 000.00 
Director SAS 0.15 $15 563 $15 563.00 
Associate Director 6th Street HRC 1.00 $78 398 $78,398.00 
Health Educator 7.75 $437,976 $437,976.00 
Mobile Health Educator 0.50 $28 257 $28 257.00 
Health Educator/Inventory Team Lea 1.00 $56 513 $56 513.00 
Inventory Associate/Health Educator 1.00 $56,513 $56,513 .00 

r u, ,.. SA LARlc;:i 11.55 J> DMM,0Zl $699 520.00 
I certify that the information provided above is, to the best or 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. Ful l justification and backup 

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

Certified By:--------------

Appendix F-3f 
Amendment: 02/01/2020 

Title: _________ ____ _ 

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

Contract ID# 1000002634 



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

APPENDIX F-3g 
07/01/2023 - 06/30/2024 

PAGE A 

Contract ID # Invoice Number 
Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

1000002634 A-3JUL23 

Contract Purchase Order No: 

Telephone: 415-487-3000 ~ Funding Source: I 
~ CHEP 

Department ID-Authority ID:....------------. 

Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center ~---------' 

General Fund 

ACE Control #: 
~---------~ 

DELIVERABLES 
Syringe Access Services 
Lounqe Services 

!Number of Clients for Appendix 

EXPENDITURES 

rota1 ~a1anes {~ee !-'age tll 
~rmge Benelrts 

Total Personnel Exoenses 
Joeratmo Exoenses: 

Occupancy-(e.a., Rental of Propertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplles-<e.Q., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operatin~He .g ., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Qperatina Expenses 
Caoital Exoendltures 

TO fAL DIRECT "' ..... ~, 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Payment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 8,000 

NOC 

39341 

BUDGET 
;i>O:::l:::l,:JLU 

$174,880 
$874 400 

$37,187 

$24,864 

$23,322 

:D!l5,373 

i~ 
II $1055750 

Other Adiustments (Enter as neaative, if aoorooriatel 
REIMBURSEMENT 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Project ID-Activity ID:~-------~ 

Invoice Period: I 07/1/23 - 07/31/23 

FINAL lnvolceC](check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31 ,341 
2,550 8,000 

NOC 

I 39.341 I 
REMAINING 
BALANCE 

Im 
$37,187.00 

$24,864.00 

$23,322.00 

:lill5.3t3.0o 

;i.:::1::>'1,f /;j .UU 

$95,977.00 
$1 055 750.00 

INU l t:~ : 

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: 

Appendix F-3g 
Amendment: 02/01/2020 

Signature: Date: _____ _ 

Title: _________________ _ 

SFDPH Fiscal / Invoice Processing 
1360 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized SiQnatorvl 
Date: 

-------1 

Contract ID# I 000002634 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-3g 
07101 /2023 - 06/30/2024 

PAGE B 

Invoice Number 
A-3JUL23 

.__ ________ __, 

Fund Source: I General Fund ._ ________ __, 

Department ID-Authority ID: ._ ________ __. 

Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

Project ID-Activity ID:'-------------' 

ACE Control#:'--------------~ 
Invoice Period: ._I __ 0"""7"'"/1_/_2_3_-_0_7_13_1_12_3 _ __. 

FINAL Invoice!._ ___ _.l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

V.t". Proorams & :services 0.10 $20 300 :.;.-11 ,:·nm.OO 
Director Behavioral Health Services 0.05 $6000 $6 000.00 
Director SAS 0.15 $15 563 $15 563.00 
Associate Director 6th Street HRC 1.00 $78 398 $78,398.00 
Health Educator 7.75 $437,976 $437 976.00 
Mobile Health Educator 0.50 $28,257 $28,257.00 
Health Educator/lnventorv Team Lea 1.00 $56,513 $56 513.00 
lnventorv Associate/Health Educator 1.00 $56 513 $56,513.00 

IUfAL ~-·A ·- 11.o:i !iib91:1,o..:v S699 520.00 
I certify that the information provided above Is, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s m 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

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

Certified By: _____________ _ 

Appendix F-3g 
Amendment: 02/01/2020 

Title: --------------

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

Contract ID# I 000002634 



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

APPENDIX F-3h 
07/01/2024 - 06/30/2025 

PAGE A 

Contract ID # Invoice Number 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

1000002634 A-3JUL24 

Telephone: 415-487-3000 
Fax: 

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

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

Department ID-Authority ID:.._ ________ _, 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

ACE Control#: ....._ ____ _ ___ ____. 

DELIVERABLES 

Svrim:ie Access Services 
Lounoe Services 

(Number of Clients for Appendix 

EXPENDITURES 

1 otal Salaries {See Paoe Bl 
~nge 1:1ene11ts 

Total Pers - s 
eraling t::.Xoenses: 
Occuoancv-{e.!l .. Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Succlies-{e.g., Office, 
Postage, Printin!l and Repro., Program Supplies) 

General Op eratlng -{e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - Ce.o .. Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

To~I O oerati.ens es 
• es 

I U fAI IJ1tcr- I :l'<l:>E5 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 8,000 

NOC 

39341 

BUDGET 

0 v~v 

$174,880 
$874400 

$37,187 

$24,864 

$23,322 

$85 373 

:Pl:l:Jl:l, / /.3 

$95,977 
$1055750 

Other Adiustments {Enter as neoative If aooroariate1 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project ID-Activity ID: ..._ ________ __, 

Invoice Period: I 07 /1/24 - 07 /31 /24 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NUlt:.~: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31 341 
2,550 8,000 

NOC 

I 30,341 I 

REMAINING 
BALANCE 

;])Dl:ll:l,520.00 
$174,880.00 
$874 400.00 

:i;37,187.00 

$24,864.00 

$23,322.00 

$/!!'\ -'f.3.00 

""'"'"' 1.:1.UU 
$95,977.00 

$1 055 750.00 

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: 

Appendix F-3h 
Amendment: 02/01/2020 

Signature: __________________ _ 

Title: --------------- ----
SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Sianatory) 

Date: ------

Date: ______ .. 

Contract ID# I 000002634 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-3h 
07/01/2024. 06/30/2025 

PAGE B 

Invoice Number 

A-3JUL24 

....__ ________ _. 

Fund Source: J ....__ ________ _. General Fund 

Department ID-Authority ID: '------------' 
Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

Project ID-Activity ID: '-------------' 

Invoice Period: ,_J __ 0_7_/1_/2_4_-_0_7_/3_1_/_24 _ _, 

FINAL lnvoice ,_J ___ _.l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

V .P. Proarams & Services 0.10 ;ii ;!:U,;1UU S<!:u,;,uu.uu 
Director, Behavioral Health Services 0.05 $6 000 $6 000.00 
Director SAS 0.15 $15 563 $15 563.00 
Associate Director 6th Street HRC 1.00 $78,398 $78 398.00 
Health Educator 7.75 $437,976 $437,976.00 
Mobile Health Educator 0.50 $28,257 $28,257.00 
Health Educator/Inventory Team Lea 1.00 $56 513 $56,513.00 
Inventory Associate/Health Educator 1.00 $56,513 $56,513.00 

I V IAL ftL.lllL., .... 11.:>:J 'll0l1l:1,!>ZU $699 520.00 
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: _____________ _ 

Appendix F-3h 
Amendment: 02/01/2020 

Title: _____________ _ 

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

Contract ID# l 000002634 



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

APPENDIX F-3i 
07101 /2025 - 06/30/2026 

PAGE A 

Contract ID # Invoice Number 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

1000002634 A-3JUL25 

Telephone: 415-487-3000 

Fax: 

Contract Purchase Order No: '-----------' 
Funding Source: I General Fund ...._ ________ _. 

Department ID-Authority ID: '-----------' 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

ACE Control #: 
~---------~ 

DELIVERABLES 

Svrinae Access Services 
Lounae Services 

jNumber af Clients for Appendix 

EXPENDITURES 

1 ota1 :sa1aries c.::>ee Paae Bl 
IFnnge l:ltlnetrts 

Total Personnel Exoenses 
Joerat1nc1 t:Xoenses: 

Occupancv-(e.a .. Rental of Prooertv, Utilities. 
Building Maintenance Supplies and Repairs} 

Materials and Suoolies-(e.g., Office, 
Postage, PrintinQ and Reoro., Program Supplies) 

General Operatlng-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Townl 

Consultant/Subcontractor 

Other· (Meals, Audit, Transportation Relmb, 
Stipends, Facilitators) 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31 ,341 
2,550 8,000 

NOC 
39341 

BUDGET 

$174,880 
:ti874.40U 

$37,187 

$24,864 

$23,322 

Tota l O""'ratlna Exoenses $85,373 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project ID-Activity ID: '-----------' 

Invoice Period: I 07/1/25 - 07/31/25 

FINAL lnvoicec=:J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31 ,341 
2,550 8.000 

NOC 

t 39,341 I 

REMAINING 
BALANCE 

:6874 400.00 

$37,187.00 

$24,864.00 

$23,322.00 

$85.373.00 

rufALDIREGTEXt't:NSES ~ I II I 'lll1:>l1, tt.1.UU 
Indirect Exoenses . .. $95,977.00 

TOTAL EXPENSES $ ~~~~--1~~~~~--ir~~~~-1r~$~1~0~55~7=5=0~.0~0~1 

r~=L=E=S=S~: ~ln~it1=·a~l~P~a~•v~m~e~n~t~R~e~c~o~v~e"""'rv _________ __,f::::::::::j,~1~~u1~crz<:~:====~===========i.~~==~===i 

c;aoital Exoenditures 

Other Adjustments (Enter as neQatlve, if aoprooriate l II 
REIMBURSEMENT 

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 ctted 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: 

Appendix F-3i 
Amendment: 02/01/2020 

Signature: - ----------------- -

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

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By. ___________ _ 

{DPH Authorized Signatory) 

Date: _____ _ 

Date: ___ ___ _. 

Contract ID# 1000002634 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-3i 
07101 /2025 - 06/30/2026 

PAGE B 

Invoice Nwnber 

A-3JUL25 

....._ ________ __, 

Fund Source: _I ___ G_e_n_e_ra_l_F_u_n_d _ _ _. 

Department ID-Authority ID:~--------~ 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

Project ID-Activity ID: '--------------' 
ACE Control #: 

'--------------~ 
Invoice Period: ._I --'0_7"""/1"""/2_5_-_0_7_1_31_1_25 _ __, 

FINAL Invoice._! ___ _.l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

IV.P. Programs & Services 0.10 $20 300 :S;'LL1llll.00 
Director Behavioral Health Services 0.05 $6,000 $6,000.00 
Director SAS 0.15 $15 563 $15 563.00 
Associate Director 6th Street HRC 1.00 $78,398 $78,398.00 
Health Educator 7.75 $437,976 $437,976.00 
Mobile Health Educator 0.50 $28 257 $28,257.00 
Health Educator/Inventory Team Lea 1.00 $56,513 $56 513.00 
Inventory Associate/Health Educator 1.00 $56,513 $56 513.00 

IVIAL " . ~ 11 .55 :Sb!:l!:f,l:>;'ll $699 520.00 
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: _____________ _ 

Appendix F-3i 
Amendment: 02/01/2020 

Title: _____________ _ 

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

Contract ID# I 000002634 



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

Contract ID # 

1000002634 

APPENDIX F-4a 
07/01/2020 - 06/30/2021 

PAGE A 

Invoice Number 

A-4JUL20 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 Contract Purchase Order No: 

'----------~ 

Telephone: 415-487-3000 ~ Funding Sourced 

Fax: CHEP ~--~ 
Department ID-Authority ID: _______ ~ 

General Fund 

Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps 
Project ID-Activity ID: ._ ___ _____ _, 

ACE Control #: ._ _________ __. 

Invoice Period: I 07/1/20 - 07/31/20 

FINAL lnvoicec=:J(check ifYes) 

DELIVERABLES 

Syringe Disposal Service Hours 

l Number of Clients for Appendix 

EXPENDITURES 

Tota l Salaries (See Page ts) 
=nnge t:lene11ts 

Exr>Anses 
uoeratma 1:.xpenses: 

Occupancy-( e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplies-le.a. , Office, 
Postage, Printing and Repro., Program Supplies) 

General O oeratinCl-(e.o .• Insurance, Staff 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

!;I - ses 
Ital Exoendltures 
L DIRECT EXPENSES 

Indirect Exoenses 
TOTAL EXPENSES 

LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 

4,368 N/A 

NOC 

N/A 

BUDGET 

:!>41l;j,o.<:" 

$145,057 
:hh/8 581 

$31,752 

$8,800 

$19,400 

~F;:: 
II $103,280 
II $791 813 

Other Adiustments !Enter as neaative, if aoorooriate) 
REIMBURSEMENT 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

NU1c;:,: 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

I 

REMAINING 
DELIVERABLES 
UOS NOC 

4,368 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

'1>"0.J,OL".UU 
$145,057.00 
:!i628 581 .UO 

$31,752.00 

$8,800.00 

$19,400.00 

S59!i!>:t .OO 

;i,000,0.,.,.uu 

~I 

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: 

Appendix F-4a 
Amendment: 02/01/2020 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

(DPH Authorized SiQnatorv) 

Date: _____ _ 

Date: ------

Contract ID# I 000002634 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-4a 
0710112020 - 06/30/2021 

PAGE B 

Invoice Number 
A-4JUL20 

'--------------' 
Fund Source: I General Fund 

'-------'--------' 

Department ID-Authority ID: ~----------' 
Program Name: HIV Syringe Access and Disposal Services • Syringe Sweeps 

Project ID-Activity ID: '------------' 

Invoice Period: ._I - -'0_7"'""/1_/2_0'-·-0.;;...7;..;;./.;;...31'-/"'"20.;;..___. 

FINAL lnvoicel._ ___ _,l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
Manaaer ;,vrinae 1,;1ean Uc 2.00 :!i140.000 S140,000.uu 
Inventory & Logistics Coordinator 0.80 $37 622 $37,622.00 
Associate, Svrim:ie Clean Up 5.60 $227 483 $227,483.00 
Svrinae Sweeps Mar. Discosal, Mobi 0.25 $23 882 $23 882.00 
Associate, Svrinae Clean Uc - MobilE 1.00 S54,537 $54,537.00 

IUfAL " "'" l:l.o:i !!i 4!S~, :JL 'I S483 524.00 
lcerti fy that the information provided above Is, to the best Of m y knowledge, complete and accurate: the amount requestea tor reimbursement 1s 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. 

CertmedBy:~-------------

Appendix F-4a 
Amendment: 02/01/2020 

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

Date:----------

Contract ID# I 000002634 



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

APPENDIX F-4b 
07/01/2021 - 06/30/2022 

PAGE A 

Contract ID # Invoice Number 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

1000002634 A-4JUL21 

Telephone: 415-487·3000 

Fax: 

Contract Purchase Order No: .._ ________ _, 

Funding Source: ._I __ G_e_n_e_r_a_l _F_un_d __ _, 

Department ID·Authority ID:~--------~ 
Program Name: HIV Syringe Access and Disposal Services· Syringe Sweeps 

ACE Control #: 
~---------~ 

DELIVERABLES 

Svrinae Disoosal Service Hours 

!Number of Clients for Appendix 

EXPENDITURES 

1 otal ~a 1anes c~ee 1-'age BJ 
Fringe Benefits 

Total Personnel Exoenses 
Joeratinq Exoenses: 

Occuoancv-( e.a., Rental of Prooertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolies-1 e.Q., Office, 
Postage, Printing and Repro., Program Supplies) 

General Ooerating-(e.~ .. Insurance, Staff 
Training, Equipment Rental/Maintenance) 

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

ConsultanUSubcontractor 

Other· (Meals, Audit, Transportation Relmb, 
Stipends, Facilitators) 

I~ u-ratina Exoenses 

UIKt::.I.; I cAr'hS 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 

4,368 N/A 

NOC 

NIA 

BUDGET 
:ti41:1:-! ,524 
$145 057 

:ii62R "" 

$31,752 

$8,800 

$19,400 

S59 952 

;)000, ::J.l.l 

$103,280 
$nn.B13 

Other Adiustments (Enter as neaative If aoorocriatel 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

I 

Project ID-Activity ID: '----------' 

Invoice Period:! 07/1/21 - 07/31/21 

FINAL lnvolcec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

~ 

REMAINING 
DELIVERABLES 
UOS NOC 

4,368 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

r!!3,5r.rm ~145,0~7.00 
628,5 1.00 

$31,752.00 

$8,800.00 

$19,400.00 

ss9.\:l52 .uu 

~ 0 
0 

I 

ll'IUlt:c~: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested tor reimbursement is in 
accordance with the budget approved for the contract ctted 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: 

Appendix F-4b 
Amendment: 02/01/2020 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

IDPH Authorized Signatorvl 

Date: _____ _ 

Date: --- ---

Contract ID# I 000002634 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-4b 
07/01/2021 - 06/30/2022 

PAGEB 

Invoice Number 
A-4JUL21 

'------------' 
Fund Source: .... I __ ...::G:o.:eo:.n.:::e::.:ra::.:l..:.f..:u::.:n:::d __ ...J 

Department ID-Authority ID:'------------' 
Program Name: HIV Syringe Access and Disposal Services • Syringe Sweeps 

Project ID-Activity ID:'------------' 

ACE Control#: '----------------' 
Invoice Period: ._l _....:0;..;.7.;.../1""/2~1.;...-_0"'7-'-/=-31.:.:./=.2..:.1 _ _. 

FINAL lnvoice .... I -----"!(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Manaoer, Svrinoe Clean lln 2.00 $140,000 $140,000.00 
lnventorv & Loaistics Coordinator 0.80 $37 ,622 $37 622.00 
Associate, Svrinae Clean Uo 5.60 $227,483 $227,483.00 
Svrincie Sweeps Mor. Disposal Mobi 0.25 $23,882 $23 882.00 
Associate Svrinoe Clean Uo - Mobile 1.00 $54,537 $54,537.00 

,IVf A I 
~· 

:;::, 9.65 !!:4R~,!i?4 -~483 524.00 
I certiry 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: ___________ __ _ 

Appendix F-4b 
Amendment: 02/0112020 

Title: _____________ _ 

Date: ----------

Contract ID# 1000002634 



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

Contract ID # 

1000002634 

APPENDIX F-4c 
07/01/2022 - 06/30/2023 

PAGE A 

Invoice Number 

A-4JUL22 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: .._ _______________ _, 

Telephone: 415-487-3000 ~ Funding Source:! 

Fax: ~ Department ID-Authority ID: -------------~ 
General Fund 

Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps ,__ _____________ _. 

ACE Control#: .__ _________________ ~ 

DELIVERABLES 
Syringe Disposal Service Hours 

TOTAL 
CONTRACTED 
UOS NOC 

4,368 NIA 

NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

Project ID-Activity ID: .__ ________ _____ _. 

Invoice Period: I 07/1/22 - 07/31/22 

FINAL lnvoicec::::::::J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

4,368 NIA 

NOC 
!Number of Clients for Appendix NIA NIA 

EXPENDITURES 
BUDGET 

1:1) 
$ 

1::xpenses: 
Occuoancv-(e.g., Rental of Property, Utilities, $31,752 
Building Maintenance Supplies and Repairs) 

Materials and Suoolies-(e.g., Office, $8,800 
Postage, Printing and Repro., Program Supplies) 

General Ooeratina-re.g., Insurance, Staff $19,400 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out ofTown) 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooeratlna Exnonses S!l!-l!l!l:l 

I Ca11Jtal Ex11endltures I 
TOTAL DIREC I - • -· :llt:n!0,0.:1.:1 

Indirect Exoenses $103,280 
TOTAL EXPENSES $791 813 

LESS: Initial Pavment Recoverv 
Other Adiustments rEnter as neoative. if aooropriatel 

REIMBURSEMENT 

EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

NUI t:::i: 

%OF 
BUDGET 

REMAINING 
BALANCE 

~ 
$628 581 .00 

$31,752.00 

$8,800.00 

$19,400.00 

:1159 95:.!.UO 

:i.Doo,533.uu 
$103,280.00 
$791 813.00 

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: 

Appendix F-4c 
Amendment: 02/01/2020 

Signature: ---------------------------

Title:--------------------------

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street. 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: ---,-,-----..,....----­
(DPH Authorized Sianatorvl 

Date: -------

Date: -----------1 

Contract ID# J 000002634 



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

Contractor; San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone; 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-4c 
07/01/2022 - 06/30/2023 

PAGE B 

Invoice Number 

A-4JUL22 

'------------' 
Fund Source: .... I __ ...::G::.:eo:.n:::e::..:ra::.:l..:.F..:u::..:n:::d __ ...J 

Department ID-Authority ID: '------------' 
Program Name: HIV Syringe Access and Disposal Services • Syringe Sweeps 

Project ID-Activity ID: .._ ________ __, 

ACE Control#; '------------------' 
Invoice Period; ._I __ 0.:...7'"'"/-"1 /"'2"'2_-....;0"'7.:.../3:;..1:..:./2'°'2=---__, 

FINAL lnvolce ... l ___ __,l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

ManaQer SvrinQe Clean Un 2.00 $140,000 S14o.ooO.OO 
lnventorv & Looistics Coordinator 0.80 $37,622 $37 622.00 
Associate Svringe Clean Uo 5.60 $227,483 $227 483.00 
SvrinQe Sweeps Meir. Disposal Mobi 0.25 $23,882 $23 882.00 
Associate, Svrinoe Clean UP - Mobil1 1.00 $54,537 $54,537.00 

.JUIAI ~A 9.65 UR~,524 ~483 524.00 
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 c~ed 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: _____________ _ 

Appendix F-4c 
Amendment: 02/01/2020 

Title: _____________ _ 

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

Contract ID# I 000002634 



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

APPENDIX F-4d 
07/01/2023 - 06/30/2024 

PAGE A 

Contract ID # Invoice Number 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

1000002634 A-4JUL23 

Telephone: 415-487-3000 

Fax: 

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

Funding Source: l._ __ G""e""n..;..e;..;r..;;;a.;..I F;_u.;;;.n..;..d::__ _ _, 

Department ID-Authority ID: .._ _ ______ __. 

Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps 

ACE Control#: .__ ________ __, 

DELIVERABLES 

SvrinQe Disposal Service Hours 

!Number of Clients for Appendix 

EXPENDITURES 

l ota l Salaries CSee Paoe Bl 
~ringe l3enet1ts 

Total Personnel Exoenses 
uoerating Expenses: 

Occupancy-( e.ci .. Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplies-(e.ci .. Office, 
Postage, Printing and Repro., Prociram Supplies) 

General Operating-( e.g .. Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - Ce.g., Local & Out of Town I 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooe-nses 
Ganital Ex 

TOlAL DIRFC I l:IC:l 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

4,368 N/A 

NOC 

N/A 

BUDGET 

~ 
$31 ,752 

$8,800 

$19,400 

""'" ~!"I:.> 

"'o<><>,1M;.1 

$103,280 
$791 813 

Other Adiustments (Enter as neQative if ancrooriatel 
REIMBURSEMENT 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Project ID-Activity ID: ....._ ________ _, 

Invoice Period:! 07/ 1/23 - 07/31/23 

FINAL lnvoicec::::::::J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

4,368 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

j~ 0 

$31,752.00 

$8,800.00 

$19,400.00 

:ii59 952.00 

I 
"'o<><>,~;.1;.1.UU 

$103,280.00 
$791 813.00 

JINU lt:.~: 

II 

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: 

Appendix F-4d 
Amendment: 02/0112020 

Signature: __________________ _ 

Title: -------------------
SFDPH Fiscal/ Invoice Processing 
1360 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 

Date: ------

Date: _____ _ 

ContractID# I000002634 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-4d 
07/01/2023 - 06/30/2024 

PAGE B 

liwoice Number 

A-4JUL23 

c__ ________ __, 

Fund Source: ._I ---'G"""e'-n_e_ra_l_F_u_n_d __ _, 

Department ID-Authority ID: ,,____ ________ ___, 

Program Name: HIV Syringe Access and Disposal Services • Syringe Sweeps 
Project ID-Activity ID: ,,____ ___ _____ ___, 

ACE Control #: ,,____ ____________ ~ 
Invoice Period: ._I _ _;0'-'-7'-/1"'"/2-'-3'-·-0'-7'-'-/'-3""'1 /""'2'-3- -' 

FINAL Invoice _! ____ !(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Manaaer, Svrinae Clean lln 2.00 $140.000 :11 140 Lill! .00 
lnventorv & Loaistics Coordinator 0.80 $37,622 $37 622.00 
Associate, Syringe Clean Up 5.60 $227.483 $227,483.00 
Svrinae Sweeps Mar. Disposal, Mobi 0.25 $23 882 $23 882.00 
Associate, Svrinae Clean Uo - Mobil 1.00 $54,537 $54,537.00 

IUIAL ~AO 11 ·- !:l.ti:i :!i4H~.o.<:q $483 524.00 
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. 

CertrnedBy: _____________ _ 

Appendix F-4d 
Amendment: 02/01/2020 

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

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

Contract ID# 1000002634 



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

Contract ID # 

1000002634 

APPENDIX F-4e 
07/01/2024 - 06/30/2025 

PAGE A 

Invoice Number 

A-4JUL24 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 Contract Purchase Order No: 

L---------~ 

Telephone: 415-487-3000 ~ Funding Source:! 

Fax: ~ Department ID-Authority ID:~--------~ 
General Fund 

Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps ...._ ________ _. 

Project ID-Activity ID: ...._ ________ _. 

ACE Control#: '-----------~ 
Invoice Period: ! 07/1/24- 07/31/24 

FINAL lnvoicec:=J(check if Yes) 

DELIVERABLES 
Syringe Disposal Service Hours 

!Number of Clients for Appendix 

EXPENDITURES 

!iisa""" IS" P•qe HI 
e tsene11ts 

tal Personnel Exoenses 
rating t xpenses: 

Occupancy-( e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suo olies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General O oeratl na-(e.g., Insurance. Staff 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other · (Meals, Audit, Transportation Relmb, 
Stipends, Facilitators) 

Total Ooeratlna Exoenses 
"""Ital Exoendltures 

1v1AL DIRr-L 1 -· -· "' 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

4,366 N/A 

NOC 

NIA 

BUDGET 

:5145, 

$31,752 

$8,800 

$19,400 

::;5H H!>Z 

§fil 
Other Adiustments I Enter as necative, if aoorooriate \ 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

I 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

INU It:::>: 

II 

! 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

I 

I 

REMAINING 
DELIVERABLES 
UOS NOC 

4,366 N/A 

NOC 

NIA 

REMAINING 
BALANCE 

:;i4!:13,:J:l4.UU 11 

$145,057.00dl 

$31,752.00 

$8,800.00 

$19,400.00 

::;59 95:<!.UO 

:l>D00,533.00 
$103,280.00 
$791 813.00 

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: 

Appendix F-4e 
Amendment: 02/0112020 

Signature: __________________ _ 

Title: _________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By:------.,.--,---,--::-:----,--­
(DPH Authorized Sianatorvl 

Date: --- ---

Date: ------

Contract ID# 1000002634 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-4e 
07/01/2024 - 06/30/2025 

PAGES 

Invoice Number 
A-4JUL24 

.__ ________ __, 

Fund Source:l.__ __ G_e_n_e_ra_l_F_u_n_d __ _, 

Department ID-Authority ID: ~----------' 
Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps 

Project ID-Activity ID: .__ ________ __. 

ACE Control #: 
'--------------~ 

Invoice Period: .._I _ __;0;..;.7.;.../1;..;./2"-4'---0.;;..7;..;./.;;..3"""1/""'24-'--___, 

FINAL Invoice!._ ___ _,!(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
Manaaer Svrinoe Clean Uo 2.00 $140,000 :i>14n,uOO.OU 
lnventorv & Looistics Coordinator 0.80 $37 622 $37,622.00 
Associate. Syringe Clean Up 5.60 $227,483 $227,483.00 
Svrinoe Sweeps Mor. Disposal Mobi 0.25 $23.882 $23,882.00 
Associate Svrinoe Clean Uo - Mobile 1.00 $54,537 $54,537.00 

I UIAL ~A ' ~.Ii~ :!i41S;j,:>.£'t $483 524.00 
I certify that the information provided above is . to the best of my knowledge, complete and accurate; the amount requested Tor 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: _____________ _ 

Appendix F-4e 
Amendment: 02/01/2020 

Title: _____________ _ 

Date: ----------

ContractlD#I000002634 



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

Contract ID # 
1000002634 

APPENDIX F-4f 
07101 /2025 - 06/30/2026 

PAGE A 

Invoice Number 

A-4JUL25 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: ._ ________ ....J 

Telephone: 415-487-3000 ~ Funding Source: ! General Fund 

Fax; CHE p Department ID-Authority ID: ...--------~ .._ _______ __, 
Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps 

Project ID-Activity ID: .__ _______ __J 

ACE Control#: ,__ _________ __.. 

Invoice Period: I 07/1/25 - 07/31/25 

FINAL lnvoicec::::=J(check if Yes) 

DELIVERABLES 
SvrtnQe Disoosal Service Hours 

!Number of Clients for Appendix 

EXPENDITURES 

Total Sa laries (See PaQe Bl 
11-nnge t:1ene11ts 

T - Exoenses 
uoeratmQ Expenses: 

Occupancv-(e.<:i ., Rental of Propeny, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolles-(e.o .. Office, 
Postage, Printing and Repro .. Program Supplies) 

General Ooerating-re.o .. Insurance, Staff 
Training, Equipment RentaVMaintenancel 

Staff Travel - (e.o., Local & Out of Townl 

Consultant/Subcontractor 

Other· (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Oneratlna Exnenses 

I Ca~ltal Ex~enditures 
' IUIAI ............ FXPENSES 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

I 

TOTAL 
CONTRACTED 
UOS NOC 

4,368 N/A 

NOC 

N/A 

BUDGET 
,:l:<'.4 

,057 
581 

$31 ,752 

$8,800 

$19,400 

S59:952 

:tililUl,533 

$103.~I $791 8 

Other Adiustments /Enter as neaative, if aoorooriate) II 
REIMBURSEMENT I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NU It::>: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

4,368 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

;p.,o.>,::>£4.UU 

$145,057.00 
!t628 581 .00 

$31,752.00 

$8,800.00 

$19,400.00 

~9.952.0u 

,,:>.1.1.UU 
03,280.00 
91 813.00 

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: 

Appendix F-4f 
Amendment: 02/01/2020 

Signature: __________________ _ 

Title : _________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Pavment& 

By. ___________ _ 

/DPH Authorized Sionatorvl 

Date: _____ _ 

Date: ______ ... 

Contract ID# l 000002634 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-4f 
07/01/2025 - 06/30/2026 

PAGE B 

Invoice Number 

A-4JUL25 

,__ ________ __, 

Fund Source: ._I __ ....;G'-'e"'"n.;..::e;.;.;ra;;;.;l...;.F..;;u;;..;n..;;;d __ __. 

Department ID-Authority ID: ......_ ______ __ __, 

Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps 
Project ID-Activity ID: ,__ ________ __, 

ACE Control#: ,__ ____________ _.. 

Invoice Period: I ,__ ________ __, 07/1/25 - 07/31/25 

FINAL lnvolcel~ ---~l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Manaaer, Syringe c..;1ean 11n 2.00 $1411,000 $140,000.00 
Inventory & LOQistics Coordinator 0.80 $37,622 $37,622.00 
Associate, Svrinae Clean Uo 5.60 $227 483 $227.483.00 
Svrinae Sweeos Mar. Disoosal, Mobi 0.25 $23,882 $23 882.00 
Associate, Svringe Clean Uo - Mobile 1.00 $54,537 $54,537.00 

JU(AL ~· • 9.D:> $483,524 $483 524.00 
I cert~ that the information y p rovided above is, to the best of m y knowled e, complete and accurate; the amount r g eq uested for reimbursement is in 

accordance with the budget approved for the contract cited for services provided under the provision of thal contract. Full justification and backup 

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

Certified By: _____________ _ 

Appendix F-4f 
Amendment: 02/01/2020 

Title: --------------

Date: _________ _ 

Contract ID# I 000002634 



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

Contract ID # 

1000002634 

APPENDIX F-5a 
07/01/2020 - 06/30/2021 

PAGE A 

Invoice Number 

A-5JUL20 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 Contract Purchase_ Order No: .__ ________ __, 

Work Order Telephone: 415-487-3000 ~ Funding Source: I 
Fax: ~ Department ID-Authority ID:~--------~ 

Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial ~--------~ 
Project ID-Activity ID: ._ ________ _. 

ACE Control #: 
~---------~ 

Invoice Period: I 07/1120- 07/31/20 

FINAL lnvoicec=J(check if Yes) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

DELIVERABLES UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC 

!Number of Clients for Appendix 

EXPENDITURES 

[I"'"" , ... "'"" "' Benefits 

I Personnel Expenses 
eratina 1:.xoenses: 
Occupancy-( e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suon lies-(e.o., Office, 
Postage, Printing and Repro. , Program Supplies) 

General OperatlnQ-(e.Q., insurance, Staff 
TraininQ, Equipment Rental/Maintenance} 

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

Consultant/Subcontractor 

Other - (Meals, Audtt, Transportation Relmb, 
Stipends, Facilitators) 

~ s 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Payment Recovery 
Other Adiustments (Enter as neaalive, if acorooriatel 

REIMBURSEMENT 

NOC 

N/A 

BUDGET 
:;;:i,010 

$5 818 

$154 

$154 

:ti6,U.l.<: 
$905 

'l:R..,·u 

NOC 

EXPENSES 
THIS PERIOD 

NOC 

EXPENSES 
TO DATE 

NUll:.S: 

II 

II 
II 
II 

NOC 

%OF 
BUDGET 

NOC . 

N/A 

REMAINING 
BALANCE 

:;;:i,_ -·--

$5 878.00 

$154.00 

:!i 154.UU . 

:P6,U.l<:.OO 
$905.00 

$6 937.00 

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: 

Appendix F-5a 
Amendment; 02/01/2020 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

rDPH Authorized Si1:1natorvl 

Date: --- ---

Date: ------1 

Contract ID# l 000002634 



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

Contractor: San Francisco AIDS Foundation 

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

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-5a 
07/01/2020 - 06/30/2021 

PAGES 

Invoice Number 

A-5JUL20 

Fund Source: .._I ___ W'-o"'"r""k "'"'O"'"r"'de""'r __ __, 

Department ID-Authority ID: ....._ ______ ___ _, 

Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memor~ia'-1---------~ 
Project ID-Activity ID: ....._ _________ _, 

ACE Control#: ,__ _____________ __. 

Invoice Period: I ....._ _________ ..... 07/1/20 - 07/31/20 

FINAL lnvolce .... l ___ _,J(cbeck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Associate, Svringe Lllean Uo U.125 $5.878 $5.878.00 

I UIAL ~· :S U.125 $5,0fO $5 878.00 
\certi fy that the information provided above is, to the best of m y knowled e, complete and accurate; the amount requested for reimbursement is in g 
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: _____________ _ 

Appendix F-5a 
Amendment: 02/0 l/2020 

Title: ---------------

Date: ____ _ ____ _ 

ContractID# I000002634 



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

Contract ID # 

1000002634 

APPENDIX F-5b 
07/01/2021 - 06/30/2022 

PAGE A 

Invoice Number 

A-5JUL21 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415-487-3000 
Fax: 

..._ ________ _. 

Funding Source:l..._ __ W_o_r_k_O_rd_e_r __ _. 

Department ID-Authority ID:~--------~ 
Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial 

Project ID-Activity ID:'----------' 
ACE Control#: ,__ ________ ___.... 

Invoice Period: I 07/1/21 - 07/31/21 

FINAL lnvoicec:J(check if Yes) 

DELIVERABLES 
Syringe Disposal Service Weeks 

lNumber of Clients for Appendix 

EXPENDITURES 

Total Sa laries {See Paqe BJ 
11-nnge 1::1ene11ts 

Total Personnel Ex...,nses 
uperating t:xpenses: 

Occupancy-( e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

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

General Ooeratlng-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Relmb, 
Stipends, Facilitators) 

Total Ooeratlno Exoenses 
Canltal Exnenditures 

TOTAL DIRr-•.1 r-u•ENSES 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
52 N/A 

NOC 
N/A 

BUDGET 

$5.878 

$154 

:ti154 

~t:),U.).l 

$905 
$6 937 

Other Adiustments [Enter as neoative, if aporaariatel 
REIMBURSEMENT 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

II 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

llNUI t:;:, : 

II 

II 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

I 

I 

REMAINING 
DELIVERABLES 
UOS NOC 
52 N/A 

NOC 

NIA 

REMAINING 
BALANCE 

:i;o,_ -·--

$5~1 

$154.00 

:11 154.UU 

$6,032.uu 
$905.00 

$6 937.00 

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: 

Appendix F-5b 
Amendment: 02/01/2020 

Signature: __________________ _ 

Title: _________________ _ 

SFDPH Fiscal/ Invoice Processing 
1360 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Sicnatorvl 

Date: --- ---

Date: -------11 

Contract ID# I 000002634 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-5b 
07/01/2021 - 06/30/2022 

PAGE B 

Invoice Number 

A-5JUL21 

.___ ________ __. 

Fund Source: ._I ___ W_o_rk__;O_r-'--de-'--r __ ___. 

Department ID-Authority ID:~----------' 
Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memor,...ia_I _________ ~ 

Project ID-Activity ID:~--------~ 
ACE Control #: 

~-------------~ 
Invoice Period: l....__...;0..;.7;..../1-'--/2""1'-·-0"'"7"'"/-=-31-"-/=-2-'--1 _ _, 

FINAL Invoice...._! ___ _.!(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Associate Svrinae Clean Uo 0.125 S5.878 $5,878.00 

IV IAL A · ~ u . ... ,, $0,0/0 S5 878.00 
I certity 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: _________ ____ _ 

Appendix F-5b 
Amendment: 02/01/2020 

Title: ---------------

Date: _________ _ 

Contract ID# l 000002634 



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

APPENDIX F-5c 
07/01/2022 - 06/30/2023 

PAGE A 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 

1000002634 
Invoice Number 

A-5JUL22 

Contract Purchase Order No: 

Telephone: 415-487-3000 

Fax: 

Funding Source: !.._ _ _ _ W_o_rk__;O;...rd~er;__ _ _, 

Department ID-Authority ID: ..__ _____ ___ _. 

Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial 
Project ID-Activity ID: ..__ ________ _. 

ACE Control #: 
'-----------~ 

DELIVERABLES 

Syringe Disposal Service Weeks 

!Number of Clients for Appendix 

EXPENDITURES 

1 ota1 ::;a 1aries (::iee Page l::lJ 
1-nnae Benefits 

TOTAL 
CONTRACTED 
UOS NOC 

52 N/A 

NOC 

N/A 

BUDGET 

:i;::i,010 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Invoice Period: I 07/1/22 - 07/31/22 

FINAL lnvoicec:::::::J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

52 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

.... _.,._ -·-- II 
II 

Total PersonnAI Exoenses $~ 1'((3 $5 878.uu 11 

Jneratina ..-xaenses: 
Occup ancy-{ e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolies-(e.Q., Office, $154 $154.00 
Postage, Printing and Repro., Program Supplies) 

General OperatinQ-(e.i:i .• Insurance, Staff 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other· (Meals, Audit. Transportation Reimb, 
Stipends, Facilitators) 

Total O ruoratlna Exoen ses :i;154 :b 154.00 

I Ca Qital Ex~nditures I 
TOTAL DIRECT EXPENSES :56,032 S6,ll;1Z,UU 

Indirect Excenses $905 $905.00 
TOTAL EXPENSES $6 937 $6 937.00 

LESS: Initial Payment Recovery NUIES: 
Other Adiustments (Enter as n"""tive if aoorocriate \ 

REIMBURSEMENT 

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: 

Appendix F-5c 
Amendment: 02/01/2020 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

(DPH Authorized Sianatorvl 

Date: ------

Date: ______ ,. 

Contract ID# I 000002634 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487·3000 

Fax: 

Contract Purchase Order No: 

APPENDIX F-5c 
07/01/2022 - 06/30/2023 

PAGE B 

Invoice Number 

A-5JUL22 

Fund Source: .._I ----'W"'-o"-r-'-k_O--'rd....;e_r __ ___. 

Department ID-Authority ID: ..__ _ _______ __. 

Program Name: HIV Syringe Access and Disposal Services • Syringe Sweeps War Memor~ia"-1---------~ 
Project ID-Activity ID:~---------~ 

ACE Control#: ..__ _____________ ___. 

Invoice Period: .._I __ 0=-7-'-/""'1 /-=2-=2_--'0-'-7'--'/3=-1"-'/2~2;;____. 

FINAL lnvoice ~l ___ ~l(cbeck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Associate , S yrinQe Clean uo 0.125 $'l R7!! :65,8ro.uu 

IU fA L <:A "~lt:.:3 0. 125 :S5,878 $5 878.00 
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: _____________ _ 

Appendix F-5c 
Amendment: 02/01/2020 

Title : _____________ _ 

Date: __________ _ 

Contract ID# I 000002634 



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

Contract ID # 
1000002634 

APPENDIX F-5d 
07101 /2023 - 06/30/2024 

PAGE A 

Invoice Number 

A-5JUL23 Contractor; San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415-487-3000 ~ Funding Source: I 
~ CHEP 

Department ID-Authority ID: ....----------. 
'-------------~ 

Work Order 

Program Name: HIV Syringe Access and Disposal Services • Syringe Sweeps War Memorial 

Project ID-Activity ID:~-------~ 
ACE Control#:.___ _ _______ __, 

Invoice Perlod: j 07/1/23 - 07/31/23 

FINAL lnvolcec=J(check if Yes) 

DELIVERABLES 
Svrinoe Disposal Service Weeks 

I Number of Clients for Appendix 

EXPENDITURES 

Total Sa laries (See Paoe Bl 
f- ringe t3enellts 

Total Personnel Ex,...nses 
1uperatmg Expenses: 

OccuC1ancv-(e.o .• Renlal of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolles-(e.9 .. Office, 
Poslage, Printing and Repro., Program Supplies) 

General Operatlng-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - Ce.o .. Local & Out of Town ) 

Consultant/Subcontractor 

Other· (Meals, Audit, Transoortalion Reimb, 
Stipends, Facilitators) 

Total O naratlno Exoenses 
Canltal Ex oenditures 

I u (AL Dll'(C\, I CAPEN,.. .. ,.. 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
52 N/A 

NOC 

NIA 

BUDGET 
$b,oro 

$5 878 

$154 

:5154 

§i§1 7 
II 

Other Adiustments (Enter as """~live, if aoorooriatel II 
REIMBURSEMENT I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

II 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

llN01t::;;,; 
II 
I 

II 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

II 

I 

REMAINING 
DELIVERABLES 
UOS NOC 
52 NIA 

NOC 
N/A 

REMAINING 
BALANCE 

:5,S7S.OO 

5,878.00 

$154.00 

:!i154.00 

:Pb,J.J.<:.UU 

$905.00 
$6 937.00 

I 

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: 

Signature: __________________ _ 

Title: -------------------
SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 

Date: ------

Date: ------1 

Appendix F-5d 
Amendment: 02/01/2020 Contract ID# I 000002634 

--- -----~ 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-5d 
07/01/2023 - 06/30/2024 

PAGE B 

Invoice Number 

A-5JUL23 

.___ _________ .... 
Fund Source: !._ __ __:_W;..;:o;..;.rk;.;.....;:0;..;.rd.:;.e;:.;r __ __, 

Department ID-Authority ID: .___ _________ ..., 
Program Name: HIV Syringe Access and Disposal Services • Syringe Sweeps War Memorr-la_I _________ ..., 

Project ID-Activity ID: .___ _____ ____ ..., 
ACE Control#: .__ _____________ __, 

Invoice Period: I 07/1/23 - 07/31/23 
'----------~ 

FINAL lnvolcel~ __ _,l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
!Associate, s vrinQe Clean Up 0.125 $5,878 $5,878.00 

IUfAL 
~· 

0.l :l!l $5,!Htl $5 878.00 
I certify that the lmormation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 

accordance wilh lhe budgel approved for lhe 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: _____________ _ 

Appendix F-5d 
Amendment; 02/01/2020 

Title: _____________ _ 

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

Contract ID# 1000002634 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-5e 
07/01/2024- 06/30/2025 

PAGE A 

Invoice Number 

A-5JUL24 

....._ ________ _, 

Telephone: 415487-3000 ~ Funding Source: I 
Fax: ~ Department ID-Authority ID: .----------~ 

Work Order 

Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial ~--------~ 

ACE Control#: ,__ _ ________ __, 

DELIVERABLES 

!Number of Clients for Appendix 

EXPENDITURES 

Total .::;a1aries !.::iee Paae B) 
t- ringe Benefits 

Total Personnel Exoenses 
1uoerat1na Expenses: 

Occuoancv-{ e.o., Rental of Propertv, Utllities. 
Building Maintenance Supplies and Repairs) 

Materials and Suoolies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operatlng-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Townl 

Consultant/Subcontractor 

Other· (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

1~;:~u;;c 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Payment Recoverv 

Project ID-Activity ID: '-------- ---' 

Invoice Period: I 07/1/24 - 07/3 1/24 

FINAL lnvoicec:=:J(check if Yes) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 
UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC 

NOC 

N/A 

BUDGET 
:b!l,010 

I :li5 .010 

$154 

$154 

il>O,U.lL 

~~ 

NOC 

EXPENSES 
THIS PERIOD 

II 

I 

NOC 

EXPENSES 
TO DATE 

INU I c.;:,: 

II 

I 

NOC 

%OF 
BUDGET 

I 

NOC 
N/A 

REMAINING 
BALANCE 

:jio,010.UU 

!65 878.00 

$154.00 

S154.UU 

$6,V;3L.VV 
$905.00 

$6 937.00 

Other Adjustments (Enter as neQative If approoriate ) 
REIMBURSEMENT 

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: 

Appendix F-5e 
Amendment: 02/01/2020 

Signature: Date:------

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

SFDPH Fiscal/ Invoice Processing 
1360 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: __________ _ 

(DPH Authorized Sicinatorvl 
Date: -------1 

Contract ID# I 000002634 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-Se 
07/01/2024 - 06/30/2025 

PAGE B 

Invoice Number 

A-5JUL24 

...._ _________ __, 

Fund Source: ._l ___ W_o_rk_ O_r"""de"""r __ __, 

Department ID-Authority ID: ...._ _________ _, 

Program Name: HIV Syringe Access and Dlsposal Services - Syringe Sweeps War Memor,...la_I _ ________ ~ 
Project ID-Activity ID: _________ __, 

ACE Control#: ...._ _____________ __, 

Invoice Period: ._I _....;;0-'-7'--/1"'/2::...4_-_0.;;..7;..;./..;..31.;..;./.;;;.24-'-__, 

FINAL lnvoicel.__ __ _,ICcbeck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Associate, Svrinoe Clean lln 0.125 $5,878 $5 878.00 

rurAL - U. l.:o :i;o,oro SS 878.00 
I certify that the information provided above is, to the best ot my knowledge, complete and accurate; the amount requested 1or reimbursement is in 

accordance with the budget approved for the contract c ited 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: _____________ _ 

Appendix F-5e 
Amendment: 02/01/2020 

Title: - --------------

Date: _________ _ 

Contract ID# I 000002634 



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

Contract ID # 

1000002634 

APPENDIX F-5f 
07/01/2025 - 06/30/2026 

PAGE A 

Invoice Number 

A-5JUL25 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 Contract Purchase Order No: 

~--------~ 

Telephone: 415-487·3000 ~ Funding Source:! 

~ CHEP ...----------. Department ID-Authority ID: .__ ______ _, 

Work Order 

Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial 

Project ID-Activity ID:~-------~ 

ACE Control#: ~------------' 
Invoice Period: I 07/1/25 - 07/31/25 

FINAL lnvoicec=J(check if Yes) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

DELIVERABLES UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC 

NOC 
!Number of Clients for Appendix N/A 

EXPENDITURES 
BUDGET 

Tota l Salaries (See Paqe Bl :i;o,oro 
~nnge l:lenerits 

Total Personnel Exoenses $5 878 
uoerating Expenses: 

Occupancv-Ce.Q., Renlal of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolies-(e.q., Office, $154 
Poslage, Printing and Repro., Program Supplies) 

General Operating;e.g., Insurance, Slaff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.o., Local & Out of Townl 

Consultant/Subcontractor 

Other • (Meals, Audit, Transcortation Reimb, 
Stipends, Facilitators) 

Total Onoratino Exoenses :S1b4 

I Caeital Ex~nditi!res I 
I U 1 A• Ull'(E\. I CAPENSF"' :110,U.>£ 

Indirect Expenses $905 
TOTAL EXPENSES $6 937 

LESS: Initial Pavment Recoverv 
Other Adiustments (Enter as neoative, if anorooriate} 

REIMBURSEMENT 

I 

I 

NOC 

EXPENSES 
THIS PERIOD 

I 

II 

NOC 

EXPENSES 
TO DATE 

llNUfES: 
II 

II 

NOC 

%OF 
BUDGET 

I 

NOC 

NIA 

REMAINING 
BALANCE 

:ti5,0f!l.00 

$5 878.00 

$154.00 

5154.00 

:i.o,u.>.<.UU 
$905.00 

$6 937.00 

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 lhe budget approved for the contract cited for services provided under the provision of that contract. Full juslification and backup 
records for those claims are maintained in our office at the address indicaled. 

Send to: 

Appendix F-5f 
Amendment: 02/01/2020 

Signature: ___ _______________ _ 

Title: -------------------
SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 403 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatory) 

Date: ------

Date: ______ .. 

Contract ID# I 000002634 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

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

Telephone: 415-487-3000 
Fax: 

Contract Purchase Order No: 

APPENDIX F-5f 
07101 /2025 - 06/30/2026 

PAGEB 

Invoice Number 

A-5JUL25 

-------------~ 

Fund Source: ._l ___ W_ o_rk_ O_rd_e_r __ ~ 

Department ID-Authority ID: .__ _________ _. 

Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memor,...la_I ________ __, 
Project ID-Activity ID:.__ ________ __, 

ACE Control #: 
-----------------~ Invoice Period: ._I _ _ 0_7_/1_/_25_ -_0_71_3_1_12_5_~ 

FINAL lnvoicel.._ __ _.l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES % OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Associate, Svrinae Clean Uo 0.125 S5,878 S5.878.00 

IViAL ~ - - U.1 :.!:> :>:>,010 S5 878.00 
I certify that the information provided above is, to the best 01 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 c laims are maintained in our office at the address indicated. 

Certified By: _____________ _ 

Appendix F-5f 
Amendment: 02/01/2020 

Title: _____________ _ 

Date: -----------

Contract ID# I 000002634 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 10/29/2019 

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 have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, 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 ~2r.iE:~CT Kim Strehl 
CalNonprofits Insurance Services r .. ~~N.t l'xtl · 888-427-5224 I FAX 
1500 41 st Avenue rAJC Nol: 

Suite 280 loMl~~ss: kims@cal-insurance.org 
Capitola CA 9501 O INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A: Nonprofits Insurance Alliance of California 10023 
INSURED SANFRAN-44 INSURER B : Berkshire Hathaway Homestate Insurance Company 
San Francisco AIDS Foundation 
1035 Market Street, Ste. 400 INSURER c : Llo~ds S}lndicate 

San Francisco CA 94103 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 453153371 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 HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 
IAUDL SUBR lOLICYEFF 1:2hli~ 1 LTR ... ~ft .. ft<h POLICY NUMBER MMIDDIYYYYI LIMITS 

A x COMMERCIAL GENERAL LIABILITY y 2019-00950 4/1/2019 4/1/2020 EACH OCCURRENCE $ 1,000,000 

I CLAIMS.MADE 0 OCCUR 
DAMl\GE TU KEm ED 

$1 ,000,000 PREMISES IEa occurrence\ 

~ - MED EXP (Any one person I $20,000 

PERSONAL & ADV INJURY $3,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 3,000,000 Fl D PRO- 0Loc PRODUCTS - COMP/OP AGG $3,000,000 POLICY JECT -

OTHER: $ 

A AUTOMOBILE LIABILITY y 2019-00950 4/1/2019 I 4/1/2020 COMBINED SINGLE LIMIT $1 ,000,000 
'---- IEa accidentl 
x ANY AUTO BODILY INJURY (Per person) $ 
~ 

OWNED M ""''""" AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ 
- HIRED NON-OWNED PROPERTY DAMAGE x AUTOS ONLY AUTOS ONLY IPer accidenfl $ 
-

$ 

A x UMBRELLA UAB I~ OCCUR 
2019-00950-UMB 

I 
4/1/2019 4/1/2020 EACH OCCURRENCE $10,000,000 -

EXCESSLIAB CLAIMS-MADE AGGREGATE $10,000,000 

DED X J RETENTION $ 1 n " "" $ 

B WORKERS COMPENSATION SAWC033700 
AND EMPLOYERS' LIABILITY Y/N 

7/1/2019 7/1/2020 x I ~j~TUTE I I OTH-
ER 

ANYPROPRIETOR/PARTNER/EXECUTIVE D N/A E.L. EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $1,000,000 

g~s'i;~fpif3~ OnFdOPERATIONS below E.L. DISEASE - POLICY LIMIT $1 ,000,000 
A Fine Arts on loan to display 2019-00950-PROP 4/1/2019 4/1/2020 Floater - Limit $12,000 
A Fine Arts on loan to display 2019-00950-PROP 4/1/2019 4/1/2020 Floater - Deductible $1 ,000 c Cyber Liability EVO-PNP-386-234 4/1/2019 4/1/2020 Overall Policy Agg. $5,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space ls required) 
RE: Ongoing service contracts with City and County of San Francisco 

City and County of San Francisco, its officers, directors, employees, agents, and representatives are named as additional insureds as respects General 
Liability and Auto Liability as required by written contract. Waiver of subrogation applies in faver 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 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

City and County of San Francisco, Department of Public ACCORDANCE WITH THE POLICY PROVISIONS. 
Health 
Attn: Contracts AUTHORIZED REPRESENTATIVE 
101 Grove Street, Suite 307 

~ San Francisco CA 94102 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



A Heod for lns&iru.n~e. A Heort/or Nonp.rofits. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

In consideration of the premium charged, it is understood and agreed that the following is added as an additional 
insured: 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) 

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising 
out of the Named lnsured'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. 

NIACA1 0391 Page 1of1 



•~1 NONPROFITS 
~ INSURANCE 

- ALLIANCE OF CALIFORNIA 

A Head for Insurance. A Heart for Nonprofits. 

BUSINESS AUTO COVERAGE 

NONPROFITS INSURANCE ALLIANCE 
OF CALIFORNIA (NIAC) 

www.insurancefomonprofits.org 

ADDITIONAL INSURED/LOSS PAYEE EXTENSION 

POLICY NUMBER: 2019-00950-NPO 
Schedule Al 

Page 1 
NAME OF INSURED: San Francisco AIDS Foundation; Stonewall; Magnet 

ADDITIONAL INSUREDS I 
LOSS PAYEE 
Additional Insured - NIAC A 1 
City and County of San Francisco - SFMTA 
1 South Van Ness Avenue, 7th Floor 
San Francisco, CA 94103 
As respects vehicle(s): ALL 
Additional Insured - NIAC A1 
City And County Of San Francisco, SFDPH, its Officers, 
Directors, Employees, Agents and Representatives 
1 01 Grove Street 
San Francisco, CA 94102 
As respects vehicle(s): ALL 
Additional Insured - NIAC A 1 
Golden Gate National Recreation Area Office of Special 
Park Uses 
Fort Mason Bldg. 204 
San Francisco, CA 94103 
As respects vehicle(s): ALL 
Additional Insured - CA2001 
Penske Truck Leasing Co. LP 
630 Cesar Chavez St. 
San Francisco, CA 94124 
As respects vehicle(s): ALL 
Additional Insured - NIAC A 1 
San Francisco Department Of Public Health 
25 Van Ness Avenue, Suite 500 
San Francisco, CA 94102 
As respects vehicle(s): ALL 
Loss Payee - CA9944 
Subaru of America, Inc. its parent and subsidiaries c/o 
Ebix BPO, Inc. 
P.O. Box 257, Dept. 14-Z-343849 
Portland, Ml 48875 
As respects vehicle(s): ALL 

COUNTERSIGNED: 4/2/2019 

NIAC - SCHEDULE Al - NPO 

BY 
(AUTHORIZED REPRESENTATIVE) 

(00950) 



POLICY NUMBER: 2019-00950 
Named Insured: San Francisco AIDS Foundation* 

COMMERCIAL GENERAL LIABILITY 
CG 20 26 0413 

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 Additional Insured Person(s) Or Organization(s): 

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 term of this policy. The additional 
insured status will not be afforded with respect to liability arising out of or related to your activities as a real 
estate manager for that person or organization. 

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 "bodily injury", "property 
damage" or "personal and advertising injury'' 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 
1. In the performance of your ongoing operations; 

or 
2. In connection with your premises owned by or 

rented to you. 

However: 
1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill - Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 
1. Required by the contract or agreement; or 
2. Available under the applicable Limits of 

Insurance shown in the Declarations; 
whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

CG 20 26 04 13 ©Insurance Services Office, Inc., 2012 Page 1of1 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement between the City and County of San Francisco and 

San Francisco AIDS Foundation 

This Agreement is made this 1st day of July, 2016, in the City and County of San Francisco. 
State of California, by and between San Francisco AIDS Foundation, 1035 Market Street, 
San Francisco CA 94103 ("Contractor'') and City. 

Recitals 

WHEREAS, the Department of Public Health ("Department") wishes to HIV Syringe Access 
and Disposal services; and, 

WHEREAS, a Request for Proposal ("RFP") was issued on March 3, 2016, and City selected 
Contractor as the highest qualified scorer pursuant to the RFP; and 

WHEREAS, there is no Local Business Entity ("LBE") subcontracting participation 
requirement for this Agreement; and 

WHEREAS, Contractor represents and warrants that it is qualified to perform the Services 
required by City as set forth under this Agreement; and 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission 
approved Contract number 2006 07108 on March 31, 2014; 

Now, THEREFORE, the parties agree as follows: 

Article 1 Def'mitions 

The following definitions apply to this Agreement: 

1.1 "Agreement" means this contract document, including all attached appendices, 
and all applicable City Ordinances and Mandatory City Requirements which are specifically 
incorporated into this Agreement by reference as provided herein. 

1.2 "City" or "the City'' means the City and County of San Francisco, a municipal 
corporation, acting by and through both its Director of the Office of Contract Administration or 
the Director's designated agent, hereinafter referred to as "Purchasing" and Department of 
Public Health." 

1.3 "CMD" means the Contract Monitoring Division of the City. 

CMS#7774 
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1.4 "Contractor" or "Consultant" means San Francisco AIDS Foundation, 1035 Market 
Street, San Francisco CA 94103. 

1.5 "Deliverables" means Contractor's work product resulting from the Services that are 
provided by Contractor to City during the course of Contractor's performance of the Agreement, including 
without limitation, the work product described in the "Scope of Services" attached as Appendix A. 

1.6 "Effective Date" means the date upon which the City's Controller certifies the availability 
of funds for this Agreement as provided in Section 3 .1. 

1. 7 "Mandatory City Requirements" means those City laws set forth in the San Francisco 
Municipal Code, including the duly authorized rules, regulations, and guidelines implementing such laws, 
that impose specific duties and obligations upon Contractor. 

1.8 "Party" and "Parties" mean the City and Contractor either collectively or individually. 

1.9 "Services" means the work performed by Contractor under this Agreement as specifically 
described in the "Scope of Services" attached as Appendix A, including all services, labor, supervision, 
materials, equipment, actions and other requirements to be performed and furnished by Contractor under 
this Agreement. 

Article2 Term of the Agreement 

2.1 The term of this Agreement shall commence on the latter of: (i) July 1, 2016; or (ii) the 
Effective Date and expire on June 30, 2018, unless earlier terminated as otherwise provided herein. 

2.2 The City has eight options to renew the Agreement for a period of one year each. The 
City may extend this Agreement beyond the expiration date by exercising an option at the City's sole and 
absolute discretion and by modifying this Agreement as provided in Section 11.5, "Modification of this 

Agreement." 

Option 1: 
Option 2: 
Option 3: 
Option4: 
Option 5: 
Option6: 
Option 7: 
Option 8: 

07/01/2018 - 06/30/2019 
07/01/2019 - 06/30/2020 
07/01/2020 - 06/30/2021 
07/01/2021 - 06/30/2022 
07/01/2022 - 06/30/2023 
07/01/2023 - 06/30/2024 
07/0112024 - 06/30/2025 
07/01/2025 - 06/30/2026 

Article3 Financial Matters 

3 .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 Agreement will terminate without penalty, liability or expense 
of any kind to' City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 

year. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without 
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City bas 
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no obligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements. City budget decisions 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 
this Agreement. 

TIIlS SECTION CONTROLS AGAINST ANY AND ALL 01HER PROVISIONS OF TIIIS 
AGREEMENT. 

3.2 Guaranteed Maximum Costs. The City's payment obligation to Contractor cannot at 
any time exceed the amount certified by City's Controller for the purpose and period stated in such 

certification. Absent an authoriz.ed Emergency per the City Charter or applicable Code, no City 
representative is authoriz.ed to offer or promise, nor is the City required to honor, any offered or promised 
payments to Contractor under this Agreement in excess of the certified maximum amount without the 
Controller having first certified the additional promised amount and the Parties having modified this 
Agreement as provided in Section 11.5, "Modification of this Agreement." 

3.3 Compensation. 

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly basis for 

Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the 

Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment 
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Four Million 
Nine Hundred Seventy-Six Thousand Eight Hundred Thirty DOLLARS ($4,976,830). The 

breakdown of charges associated with this Agreement appears in Appendix B, "Calcuh1tion of Charges," 
attached hereto and incorporated by reference as though fully set forth herein. In no event shall City be 
liable for interest or late charges for any late payments. 

3.3.2 Payment Limited to Satisfactory Services. Contractor is not entitled to any 

payments from City until Department of Public Health approves Services, including any furnished 
Deliverables, as satisfying all of the requirements of this Agreement. Payments to Contractor by City 

shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including 
equipment, components, materials, or Services even if the unsatisfactory character of such Deliverables, 
equipment, components, materials, or Services may not have been apparent or detected at the time such 

payment was made. Deliverables, equipment, components, materials and Services that do not conform to 
the requirements of this Agreement may be rejected by City and in such case must be replaced by 

Contractor without delay at no cost to the City. 

3 .3 .3 Withhold Payments. If Contractor fails to provide Services in accordance with 
Contractor's obligations under this Agreement, the City may withhold any and all payments due 

Contractor until such failure to perform is cured, and Contractor shall not stop work as a result of City's 
withholding of payments as provided herein. 

3 .3 .4 Invoice Format. Invoices furnished by Contractor under this Agreement must be 

in a form acceptable to the Controller and City, and must include a unique invoice number. Payment shall 
be made by City to Contractor at the address specified in Section 11.1, ''Notices to the Parties," or in such 
alternate manner as the Parties have mutually agreed upon in writing. 
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3.3.5 Reserved. (LBE Payment and Utilization Tracking System) 

3.3.6 Getting paid for goods and/or services from the City. 

(a) All City vendors receiving new contracts, contract renewals, or contract 
extensions must sign up to receive electronic payments through Paymode-X, the City's third party service 

that provides Automated Clearing House (ACH) payments. Electronic payments are processed every 
business day and are safe and secure. To sign up for electronic payments, visit www .sfgov.org/ach. 

(b) The following information is required to sign up: (i) The enroller must be 
their company's authorized financial representative, (ii) the company's legal name, main telephone 

number and all physical and remittance addresses used by the company, (iii) the company's U.S. federal 
employer identification number (EIN) or Social Security number (if they are a sole proprietor), and (iv) 
the company's bank account information, including routing and account numbers. 

3.3.7 Grant Funded Contracts. 

(a) Disallowance. If Contractor requests or receives payment from City for 
Services, reimbursement for which is later disallowed by the State of California or United States 

Government, Contractor shall promptly refund the disallowed amount to City upon City's request. At its 
option, City may offset the amount disallowed from any payment due or to become due to Contractor 
under this Agreement or any other Agreement between Contractor and City. 

(b) Reserved (Grant Terms) 

3 .4 Audit and Inspection of Records. Contractor agrees to maintain and make available to 

the City, during regular business hours, accurate books and accounting records relating to its Services. 

Contractor will permit City to audit, examine and make excerpts and transcripts from such books and 

records, and to make audits of all invoices, materials, payrolls, records or personnel and other data related 

to all other matters covered by this Agreement, whether funded in whole or in part under this Agreement. 
Contractor shall maintain such data and records in an accessible location and condition for a period of not 

fewer than five years after final payment under this Agreement or until after final audit has been resolved, 

whichever is later. The State of California or any Federal agency having an interest in the subject matter 
of this Agreement shall have the same rights as conferred upon City by this Section. Contractor shall 

include the same audit and inspection rights and record retention requirements in all subcontracts. 

3.4.1 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 (180) 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.whitehouse.gov/omb/circulars/a133/a133.html. 

If Contractor expends less 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 
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components identified in the detailed descriptions attached to Appendix A and referred to in the Program 
Budgets of Appendix B as discrete program entities of the Contractor. 

3.4.2 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 or personal services 
nature, these Services are paid for through fee for service tenns which limit the City's risk with such 
contracts, and it is detennined 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 tenn or Contractor's fiscal year, 
whichever comes first. 

3.4.3 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 detennined 
solely by the City. In the event Contractor is not under contract to the City, written arrangements shall be 
made for audit adjustments. 

3 .5 Submitting False Claims. The full text of San Francisco Administrative Code Chapter 
21, Section 21.35, including the enforcement and penalty provisions, is incorporated into this Agreement. 
Pursuant to San Francisco Administrative Code §21.35, any contractor or subcontractor who submits a 

false claim shall be liable to the City for the statutory penalties set forth in that section. A contractor or 
subcontractor will be deemed to have submitted a false claim to the City if the contractor or 
subcontractor: (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. 

Article4 Services and Resources 

4.1 Services Contractor Agrees to Perform. Contractor agrees to perform the Services 

provided for in Appendix A, "Scope of Services." Officers and employees of the City are not authorized 
to request, and the City is not required to reimburse the Contractor for, Services beyond the Scope of 

Services listed in Appendix A, unless Appendix A is modified as provided in Section 11.5, "Modification 
of this Agreement." 

4.2 Qualified Personnel. Contractor shall utilize only competent personnel under the 
supervision of, and in the employment of, Contractor (or Contractor's authorized subcontractors) to 
perform the Services. Contractor will comply with City's reasonable requests regarding assignment 

and/or removal of personnel, but all personnel, including those assigned at City's request, must be 
supervised by Contractor. Contractor shall commit adequate resources to allow timely completion within 
the project schedule specified in this Agreement. 

4.3 Subcontracting. Contractor may subcontract portions of the Services only upon prior 

written approval of City. Contractor is responsible for its subcontractors throughout the course of the 
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work required to perform the Services. All Subcontracts must incorporate the terms of Article 10 
"Additional Requirements Incorporated by Reference" of this Agreement, unless inapplicable. Neither 
Party shall, on the basis of this Agreement, contract on behalf of, or in the name of, the other Party. Any 
agreement made in violation of this provision shall be null and void. City's execution of this Agreement 
constitutes its approval of the subcontractors listed below. 

a. Glide 
b. Saint James Infirmary 
c. Homeless Youth Alliance 
d. SF Drug Users Union 

4.4 Independent Contractor; Payment of Employment Taxes and Other Expenses. 

4.4.1 Independent Contractor. For the purposes of this Article 4, "Contractor" shall 
be deemed to include not only Contractor, but also any agent or employee of Contractor. Contractor 
acknowledges and agrees that at all times, 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 performing services and work, or any 
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as 
creating an employment or agency relationship between City and Contractor or any agent or employee of 
Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing 
for direction as to policy and the result of Contractor's work only, and not as to the means by which such 
a result is obtained. City does not retain the right to control the means or the method by which Contractor 
performs work under this Agreement. Contractor agrees to maintain and make available to City, upon 
request and during regular business hours, accurate books and accounting records demonstrating 
Contractor's compliance with this section. Should City determine that Contractor, or any agent or 
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City 
shall provide Contractor with written notice of such failure. Within five ( 5) business days of Contractor's 
receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy 
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee of 
Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor and provide 
Contractor in writing with the reason for requesting such immediate action. 

-
4.4.2 Payment of Employment 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 
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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 attorneys' fees, arising from this section. 

4.5 Assignment. The Services to be performed by Contractor are personal in character and 

neither this Agreement nor any duties or obligations hereunder may be assigned or delegated by 
Contractor unless first approved by City by written instrument executed and approved in the same manner 

as this Agreement. Any purported assignment made in violation of this provision shall be null and void. 

4.6 Warranty. Contractor warrants to City that the Services will be performed with the 

degree of skill and care that is required by current, good and sound professional procedures and practices, 

and in conformance with generally accepted professional standards prevailing at the time the Services are 

performed so as to ensure that all Services performed are correct and appropriate for the purposes 

contemplated in this Agreement. 

Article 5 Insurance and Indemnity 

5 .1 Insurance. 

5.1.1 Required Coverages. 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: 

(a) Workers' Compensation, in statutoiy amounts, with Employers' Liability 

Limits not less than $1,000,000 each accident, injury, or illness; and 

(b) Commercial General Liability Insurance with limits not less than 

$1,000,000 each occurrence and $2,000,000 general aggregate for Bodily In.jury and Property Damage, 

including Contractual Liability, Personal Injury, Products and Completed Operations; and 

Commercial Automobile Liability In.surance 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. 

5 .1.2 Commercial General Liability and Commercial Automobile Liability Insurance 

policies must be endorsed to provide: 
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(a) Name as Additional Insured the City and County of San Francisco, its 

Officers, Agents, and Employees. 

(b) That such policies are primary insurance to any other insurance 
available to the Additional Insureds, with respect to any claims arising out of this Agreement, and that 

insurance applies separately to each insured against whom claim is made or suit is brought. 

5.1.3 All policies shall be endorsed to provide thirty (30) days' advance written notice 

to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall 
be sent to the City address set forth in Section 11.1, entitled ''Notices to the Parties." 

5.1.4 Should any of the required insurance be provided under a claims-made form, 

Contractor shall maintain such coverage continuously throughout the term of this Agreement and, without 
lapse, for a period of three years beyond the expiration of this Agreement, to the effect that, should 

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. 

5.1.5 Should any required insurance lapse during the term of this Agreement, requests 

for payments originating after such lapse shall not be processed until the City receives satisfactory 
evidence of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance 

is not reinstated, the City may, at its sole option, terminate this Agreement effective on the date of such 

lapse of insurance. 

5.1.6 Before commencing any Services, Contractor shall furnish to City certificates of 

insurance and additional insured policy endorsements with insurers with ratings comparable to A-, vm 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 insu.r.pice by City shall not relieve or 
decrease Contractor's liability hereunder. · 

5 .1. 7 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. 

5.2 Indemnification. Contractor shall indemnify and hold harmless City and its officers, 

agents and employees from, and, if requested, shall defend them from and against any and all claims, 

demands, losses, damages, costs, expenses, and liability (legal, contractual, or otherwise) arising from or 
in any way connected with any: (i) injury to or death of a person, including employees of City or 

Contractor; (ii) loss of or damage to property; (iii) violation of local, state, or federal common law, statute 
or regulation, including but not limited to privacy or personally identifiable information, health 

information, disability and labor laws or regulations; (iv) strict liability imposed by any law or regulation; 

or (v) losses arising from Contractor's execution of subcontracts not in accordance with the requirements 

of this Agreement applicable to subcontractors; so long as such injury, violation, loss, or strict liability (as 
set forth in subsections (i)-(v) above) arises directly or indirectly from Contractor's performance of this 

Agreement, including, but not limited to, Contractor's use of facilities or equipment provided by City or 

others, regardless of the negligence of, and regardless of whether liability without fault is imposed or 

sought to be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable 
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under applicable law, 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. Contractor shall also indemnify, defend and hold City 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. 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 hannless 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 arising directly or indirectly from the receipt by City, or any of its officers or agents, of 

Contractor's Services. 

Article 6 Liability of the Parties 

6.1 Liability of City. CllY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT 

SHALL aE LIMITED TO THE PAYMENT OF TIIB COMPENSATION PROVIDED FOR IN 

SECTION 3.3.1, ''PAYMENf," OF TIIlS AGREEMENT. NOTWITHSTANDING ANY OTHER 

PROVISION OF nns AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF 

WHETHER ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY SPECIAL, 

CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED 

TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH TIIlS AGREEMENT OR TIIB 

SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT 

6.2 Liability for Use of Equipment. City shall not be liable for any damage to persons or 

property as a result of the use, misuse or failure of any equipment used by Contractor, or any of its 

subcontractors, or by any of their employees, even though such equipment is furnished, rented or loaned 

by City. 

6.3 Liability for Incidental and Consequential Damages. Contractor shall be responsible 

for incidental and consequential damages resulting in whole or in part from Contractor's acts or 

omissions. 

Article 7 Payment of Taxes 

7 .1 Except for any applicable California sales and use taxes charged by Contractor to City, 

Contractor shall pay all truces, including possessory interest taxes levied upon or as a result of this 

Agreement, or the Services delivered pursuant hereto. Contractor shall remit to the State of California any 
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sales or use taxes paid by City to Contractor under this Agreement. Contractor agrees to promptly provide 
information requested by the City to verify Contractor's compliance with any State requirements for 
reporting sales and use tax paid by City under this Agreement. 

7.2 Contractor acknowledges 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 
interest is created, then the following shall apply: 

7 .2.1 Contractor, on behalf of itself and 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. 

7 .2.2 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 permitted successors and assigns to report on behalf of the City to the County Assessor the 
information required by Revenue and Taxation Code section 480.5, as amended from time to time, and 
any successor provision. 

7.2.3 Contractor, on behalf of itself and any permitted successors and assigns, 
recognizes and understands that other events also may cause a change of ownership 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 accordingly 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. 

7 .2.4 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. 

Article 8 Termination and Default 

8.1 Termination for Convenience 

8.1.1 City shall have the option, in its sole discretion, to terminate this Agreement, at 
any time during the term hereof, for convenience and without cause. City shall exercise this option by 
giving Contractor written notice of termination. The notice shall specify the date on which termination 
shall become effective. 

8.1.2 Upon receipt of the notice of termination, Contractor shall commence and 

perform, 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 termination. All such actions shall be subject to the prior approval of City. Such 

actions shall include, without limitation: 

(a) Halting the performance of all Services under this Agreement on the 
date(s) and in the manner specified by City. 
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(b) Terminating all existing orders and subcontracts, and not placing any 
further orders or subcontracts for materials, Services, equipment or other items. 

(c) At City's direction, assigning to City any or all of Contractor's right, 
title, and interest under the orders and subcontracts terminated. Upon such assignment, City shall have the 
right, in its sole discretion, to settle or pay any or all claims arising out of the termination of such orders 
and subcontracts. 

( d) Subject to City's approval, settling all outstanding liabilities and all 
claims arising out of the termination of orders and subcontracts. 

( e) Completing performance of any Services that City designates to be 
completed prior to the date of termination specified by City. 

( f) 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 
Contractor and in .which City has or may acquire an interest. 

8.1.3 Within 30 days after the specified termination date, Contractor shall submit to 
City an invoice, which shall set forth each of the following as a separate line item: 

(a) The reasonable cost to Contractor, without profit, for all Services prior to 
the specified termination date, for which Services 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. Any overhead allowance shall be separately itemized. Contractor 
may also recover the reasonable cost of preparing the invoice. 

(b) A reasonable allowance for profit on the cost of the Services described in 
the immediately preceding subsection (a), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all Services under this Agreement been completed, 
and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

(c) The reasonable cost to Contractor of handling material or equipment 
returned to the vendor, delivered to the City or otherwise disposed of as directed by the City. 

( d) 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. 

8.1.4 In no event shall City be liable for costs incurred by Contractor or any of its 
subcontractors after the tennination date specified by City, except for those costs specifically enumerated 
and described in Section 8.1.3. Such non-recoverable costs include, but are not limited to, anticipated 
profits on the Services under this Agreement, post-termination employee salaries, post-termination 
administrative expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs 
relating to the prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not 
reasonable or authorized under Section 8.1.3. 

8.1.5 In arriving at the·amount due to Contractor under this Section, City may deduct: 
(i) all payments previously made by City for Services covered by Contractor's fmal invoice; (ii) any claim 
which City may have against Contractor in connection with this Agreement; (iii) any invoiced costs or 
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expenses excluded pursuant to the immediately preceding subsection 8.1.4; and (iv) in instances in which, 
in the opinion of the City, the cost of any Service performed under this Agreement is excessively high due 
to costs incurred to remedy or replace defective or rejected Services, the difference between the invoiced 
amount and City's estimate of the reasonable cost of performing the invoiced Services in compliance with 
the requirements of this Agreement. 

8.1.6 City's payment obligation under this Section shall survive termination of this 
Agreement. 

8.2 Termination for Default; Remedies. 

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

(a) Cpntractor fails or refuses to perform or observe any term, covenant or 
condition contained in any of the following Sections of this Agreement: 

3.5 Submitting False Claims. 10.4 Nondisclosure of Private, Proprietary or 
Confidential Information 

4.5 Assi20ID.ent 10.10 Alcohol and Drug-Free Workolace 
Article 5 Insurance and Indemnity 10.13 Working with Minors 
Article 7 Payment of Taxes 11.10 Compliance with Laws 
10.4.3 Protected Health Information Item 1 of Aooendix D attached to this AJ?I'eement 

(b) Contractor fails or refuses to perform or observe any other term, 
covenant or condition contained in this Agreement, including any obligation imposed by ordinance or 
statute and incorporated by reference herein, and such default continues for a period of ten days after 
written notice thereof from City to Contractor. 

( c) Contractor (i) is generally not paying its debts as they become due; (ii) 
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; (iii) makes an assignment for the benefit of its 
creditors; (iv) 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 (v) takes action for the 
purpose of any of the foregoing. 

( d) A court or government authority enters an order (i) appointing a 
custodian, receiver, trustee or other officer with similar powers with respect to Contractor or with respect 
to any substantial part of Contractor's property, (ii) 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 (iii) ordering 
the dissolution, winding-up or liquidation of Contractor. 

8.2.2 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, where applicable, City shall have 
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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: (i) all damages, losses, costs or expenses incurred by City as a result of an 
Event of Default; and (ii) any liquidated damages levied upon Contractor pursuant to the terms of this 
Agreement; and (iii), any damages imposed by any ordinance or statute that is incorporated into this 
Agreement by reference, or into any other agreement with the City. 

8.2.3 All remedies provided for in this Agreement may be exercised individually or in 

combination with any other remedy available hereunder or under applicable laws, rules and regulations. 
The exercise of any remedy shall not preclude or in any way be deemed to waive any other remedy. 
Nothing in this Agreement shall constitute a waiver or limitation of any rights that City may have under 
applicable law. 

8 .2.4 Any notice of default must be sent by registered mail to the address set forth in 

Article 11. 

8.3 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, shall 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. 

8.4 Rights and Duties upon Termination or Expiration. 

8.4.1 This Section and the following Sections of this Agreement listed below, shall 
survive termination or expiration of this Agreement: 

3.3.2 Payment Limited to Satisfactory 9.1 Ownership of Results 
Services 

3.3.7(a) Grant Funded Contracts - 9.2 Works for Hire 
Disallowance 

3.4 Audit and Inspection of Records 10.4 Nondisclosure of Private, Proprietary 
or Confidential Information 

3.5 Submitting False Claims 11.6 Dispute Resolution Procedure 

Articles Insurance and Indemnity 11.7 Agreement Made in California; 
Venue 

6.1 Liability of City 11.8 Construction 

6.3 Liability for Incidental and 11.9 Entire Agreement 
Conseciuential DamaJ?Cs 

Article 7 Payment of Taxes 11.10 Compliance with Laws 
8.1.6 Payment Obli2ation 11.11 Severability 
10.4.3 Protected Health Information Item 1 of Awendix D attached to this AJ?reement 

8.4.2 Subject to the survival of the Sections identified in Section 8.4.1, above, if this 
Agreement is terminated prior to expiration of the term specified in Article 2, this Agreement shall 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, 

CMS#7774 
P-600 9-15; DPH 4-16) 13of21 July 1, 2016 



and other materials produced as a part of, or acquired in connection with the performance of this 
Agreement, and any completed or partially completed work which, if this Agreement had been 
completed, would have been required to be furnished to City. 

Article 9 Rights In Deliverables ., 

9 .1 Ownership of Results. Any interest of Contractor or its subcontractors, in the 
Deliverables, including any drawings, plans, specifications, blueprints, studies, reports, memoranda, 
computation sheets, computer files and media or other documents prepared by Contractor or its 
subcontractors, shall become the property of and will be transmitted to City. However, unless expressly 
prohibited elsewhere in this Agreement, Contractor may retain and use copies for reference and as 
documentation of its experience and capabilities. 

9.2 Works for Hire. If, in connection with Services, Contractor or its subcontractors creates 
Deliverables including, without limitation, artwork, copy, posters, billboards, photographs, videotapes, 
audiotapes, systems designs, software, reports, diagrams, surveys, blueprints, source codes, or any other 
original works of authorship, whether in digital or any other format, such works of authorship shall be 
works for hire as defined under Title 17 of the United States Code, and all copyrights in such works shall 
be the property of the City. If any Deliverables created by Contractor or its subcontractor(s) under this 
Agreement are ever determined not to be works for hire under U.S. law, Contractor hereby assigns all 
Contractor's copyrights to such Deliverables to the City, agrees to provide any material and execute any 
documents necessary to effectuate such assignment, and agrees to include a clause in every subcontract 
imposing the same duties upon subcontractor(s). With City's prior written approval, Contractor and its 
subcontractor(s) may retain and use copies of such works for reference and as documentatioo of their 
respective experience and capabilities. 

Article 10 Additional Requirements Incorporated by Reference 

10.1 Laws Incorporated by Reference. The full text of the laws listed in this Article 10, 
including enforcement and penalty provisions, are incorporated by reference into this Agreement. The full 
text of the San Francisco Municipal Code provisions incorporated by reference in this Article and 
elsewhere in the Agreement ("Mandatory City Requirements") are available at www.sfgov.org under 
"Government." 

10.2 Conflict of Interest. By executing this Agreement, Contractor certifies that it does not 
know of any fact which constitutes a violation of Section 15 .103 of the City's Charter; Article ill, Chapter 
2 of City's Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the California Government 
Code (Section 87100 et seq.), or Title 1, Division 4, Chapter 1, Article 4 of the California Government 
Code (Section 1090 et seq.), and further agrees promptly to notify the City if it becomes aware of any 
such fact during the term of this Agreement. 

10.3 Prohibition on Use of Public Funds for Political Activity. In performing the Services, 
Contractor shall comply with San Francisco Administrative Code Chapter 12G, which prohibits funds 
appropriated by the City for this Agreement from being expended to participate in, support, or attempt to 
influence any political campaign for a candidate or for a ballot measure. Contractor is subject to the 
enforcement and penalty provisions in Chapter 12G. 

10.4 Nondisclosure of Private, Proprietary or Confidential Information. 
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10.4.1 If this Agreement requires City to disclose "Private Information" to Contractor 
within the meaning of San Francisco Administrative Code Chapter 12M, Contractor and subcontractor 
shall use such information only in accordance with the restrictions stated in Chapter 12M and in this 
Agreement and only as necessary in performing the Services. Contractor is subject to the enforcement and 
penalty provisions in Chapter 12M. 

10.4.2 In the performance of Services, Contractor may have access to City's proprietary 
or confidential information, the disclosure of which to third parties may damage City. If City discloses 
proprietary or confidential information to Contractor, such information must be held by Contractor in 
confidence and used only in performing 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 or confidential information. 

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

10.5 Nondiscrimination Requirements 

10.5.1 Non Discrimination in Contracts. Contractor shall comply with the provisions 

of Chapters 12B and 12C of the San Francisco Administrative Code. Contractor shall incorporate by 
reference in all subcontracts the provisions of Sections12B.2(a), 12B.2(c)-(k), and 12C.3 of the San 
Francisco Administrative Code and shall require all subcontractors to comply with such provisions. 
Contractor is subject to the enforcement and penalty provisions in Chapters 12B and 12C. 

10.5.2 Nondiscrimination in the Provision of Employee Benefits. San Francisco 
Administrative Code 12B.2. Contractor does not as of the date of this Agreement, and will not during the 
term of this Agreement, in any of its operations in San Francisco, on real property owned by San 
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in 
the provision of employee benefits between employees with domestic partners and employees with 

spouses and/or between the domestic partners and spouses of such employees, subject to the conditions 
set forth in San Francisco Administrative Code Section12B.2. 

10.6 Local Business Enterprise and Non-Discrimination in Contracting Ordinance. 
Contractor shall comply with all applicable provisions of Chapter 14B ("LBE Ordinance"). Contractor is 
subject to the enforcement and penalty provisions in Chapter 14B. 
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10. 7 Minimum Compensation Ordinance. Contractor shall pay covered employees no less 
than the minimum compensation required by San Francisco Administrative Code Chapter 12P. Contractor 
is subject to the enforcement and penalty provisions in Chapter 12P. By signing and executing this 
Agreement, Contractor certifies that it is in compliance with Chapter 12P. 

10.8 Health Care Accountability Ordinance. Contractor shall comply with San Francisco 
Administrative Code Chapter 12Q. Contractor shall choose and perform one of the Health Care 
Accountability options set forth in San Francisco Administrative Code Chapter 12Q.3. Contractor is 
subject to the enforcement and penalty provisions in Chapter 12Q. 

10.9 First Source firing Program. Contractor must comply with all of the provisions of the 
First Source Hiring Program, Chapter 83 of the San Francisco Administrative Code, that apply to this 
Agreement, and Contractor is subject to the enforcement and penalty provisions in Chapter 83. 

10.10 Alcohol and Drug-Free Workplace. City reserves the right to deny access to, or require 
Contractor to remove from, City facilities personnel of any Contractor or subcontractor who City has 
reasonable grounds to believe has engaged in alcohol abuse or illegal drug activity which in any way 
impairs City's ability to maintain safe work facilities or to protect the health and well-being of City 
employees and the general public. City shall have the right of final approval for the entry or re-entry of 
any such person previously denied access to, or removed from, City facilities. Illegal drug activity means 
possessing, furnishing, selling, offering, purchasing, using or being under the influence of illegal drugs or 
other controlled substances for which the individual lacks a valid prescription. Alcohol abuse means 
possessing, furnishing, selling, offering, or using alcoholic beverages, or being under the influence of 
alcohol. 

Contractor agrees in the performance of this Agreement to maintain a drug-free workplace by notifying 
employees that unlawful drug use is prohibited and specifying what actions will be taken against 
employees for violations; establishing an on-going drug-free awareness program that includes employee 
notification and, as appropriate, rehabilitation. Contractor can comply with this requirement by 
implementing a drug-free workplace program that complies with the Federal Drug-Free Workplace Act of 
1988 (41 u.s.c. § 701) 

10.11 Limitations on Contributions. By executing 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 indjvidual serves, or the board 
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such individual, at any time from the commencement of 
negotiations for the contract until the later of either the termination of negotiations for such contract or six 
months after the date the contract is approved. 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. Contractor must inform each such 
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person of the limitation on contributions imposed by Section 1.126 and provide the names of the persons 
required to be informed to City. 

10.12 Reserved. (Slavery Era Disclosure) 

10.13 Working with Minors In accordance with California Public Resources Code Section 
S 164, 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 Section 5164. In 
addition, if Contractor, or any subcontractor, is providing services to the City involving the supervision or 
discipline of minors or where Contractor, or any subcontractor, will be working with minors in an 
unaccompanied setting on more than an incidental or occasional basis, Contractor and any subcontractor 
shall comply with any and all applicable requirements under federal or state law mandating criminal 
history screening for such positions and/or prohibiting employment of certain persons including but not 
limited to California Penal Code Section 290.95. In the event of a conflict between this section and 
Section 10.14, "Consideration of Criminal History in Hiring and Employment Decisions," of this 
Agreement, this section shall control. 

10.14 Consideration of Criminal IDstory in Hiring and Employment Decisions 

10.14.1 Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter 12T, "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions," of the San Francisco Administrative Code ("Chapter 12T"), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The provisions 
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the Chapter 12T is available on the web at http://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. 

10.14.2 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, and shall apply when the physical location of the employment or 
prospective employment of an individual is wholly or substantially within the City of San Francisco. 
Chapter 12T 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. 

10.15 Public Access to Nonprofit Records and Meetings. If Contractor receives a cumulative 
total per year of at least $250,000 in City funds or City-administered funds and is a non-profit 
organi7.ation as defined in Chapter 12L of the San Francisco Administrative Code, Contractor must 
comply with the City's Public Access to Nonprofit Records and Meetings requirements, as set forth in 
Chapter 12L of the San Francisco Administrative Code, including the remedies provided therein. 
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10.16 Food Service Waste Reduction Requirements. Contractor shall comply with the Food 
Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code Chapter 16, 
including but not limited to the remedies for noncompliance provided therein. 

10.17 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. 

10.18 Tropical Hardwood and Virgin Redwood Ban. Pursuant to San Francisco Environment 
Code Section 804(b ), the City urges Contractor not to import, purchase, obtain, or use for any purpose, 
any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood 
product. 

10.19 Reserved. (Preservative Treated Wood Products) 

Article 11 General Provisions 

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

ToCTIY: Office of Contract Management and Compliance 
Department of Public Health 

101 Grove Street, Room 402 FAX: (415) 554-1100 
San Francisco, California 94102 e-mail: Irene.carmona@sfdph.org 

And: Tracey Packer 
CHEP 
25 VAN NESS SUITE 500 
SAN FRANCISCO, CA 94102 e-mail: Tracey.packer@sfdph.org 

To CONTRACTOR: SAN FRANCISCO AIDS FOUNDATION 
1035 MARKET ST. SUITE400 

SAN FRANCISCO, CA 94103 e-mail: rhill@sfaf.org 

Any notice of default must be sent by registered mail. Either Party may change the address to 
which notice is to be sent by giving written notice thereof to the other Party. If email notification is used, 
the sender must specify a receipt notice. 

11.2 Compliance with Americans with Disabilities Act. Contractor shall provide the 
Services in a manner that complies with the Americans with Disabilities Act (ADA), including but not 
limited to Title Il's program access requirements, and all other applicable federal, state and local disability 
rights legislation. 

11.3 Reserved. (Payment Card Industry ("PCI") Requirements) 

11.4 Sunshine Ordinance. Contractor acknowledges that this Agreement and all records 
related to its formation, Contractor's performance of Services, and City's payment are subject to the 
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California Public Records Act, (California Government Code §6250 et. seq.), and the San Francisco 
Sunshine Ordinance, (San Francisco Administrative Code Chapter 67). Such records are subject to public 
inspection and copying unless exempt from disclosure under federal, state or local law. 

11.5 Modification of this Agreement. This Agreement may not be modified, nor may 
compliance with any of its terms be waived, except as noted in Section 11.1, ''Notices to Parties," 
regarding change in personnel or place, and except by written instrument executed and approved in the 
same manner as this Agreement. 

11.6 Dispute Resolution Procedure. 

11.6.1 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. If the Parties are unable to resolve the dispute, then, pursuant to San Francisco 
Administrative Code Section 21.35, Contractor may submit to the Contracting Officer a written request 
for administrative review and documentation of the Contractor's claim(s). Upon such request, the 
Contracting Officer shall promptly issue an administrative decision in writing, stating the reasons for the 
action taken and informing the Contractor of its right to judicial review. If agreed by both Parties in 
writing, disputes may be resolved by a mutually agreed-upon alternative dispute resolution process. If the 
parties do not mutually agree to an alternative dispute resolution process or such efforts do not resolve the 
dispute, then either Party may pursue any remedy available under California l~w. 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. 
Neither Party will be entitled to \egal fees or costs for matters resolved under this section. 

11.6.2 Government Code Claim Requirement. 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 California Government Code Claim requirements set forth in 
San Francisco Administrative Code Chapter 10 and California Government Code Section 900, et seq. 

11.6.3 Health and Human Service Contract Dispute Resolution Procedure. The 
Parties shall resolve disputes that have not been resolved administratively by other departmental remedies 
in accordance with the Dispute Resolution Procedure set forth in Appendix G incorporated herein by this 
reference. 

11. 7 Agreement Made in California; Venue. The formation, interpretation and performance 
of this Agreement shall be governed by the laws of the State of California. Venue for all litigation relative 
to the formation, interpretation and performance of this Agreement shall be in San Francisco. 

11.8 Construction. All paragraph captions are for reference only and shall not be considered 
in construing this Agreement. 

11.9 Entire Agreement. This contract sets forth the entire Agreement between the parties, and 
supersedes all other oral or written provisions. This Agreement may be modified only as provided in 
Section 11.5, "Modification of this Agreement." 
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11.10 Compliance with Laws. Contractor shall keep itself fully informed of the City's Charter, 
codes, ordinances and duly adopted rules 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. 

11.11 Severability. Should the application of any provision of this Agreement to any particular 
facts or circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then 
(a) the validity of other provisions of this Agreenieht shall not be affected or impaired thereby, and (b) 
such provision shall be enforced to the maximlim exte~t possible so as to effect the intent of the parties 
and shall be reformed without further action by the parties to the extent necessary to make such provision 
valid and enforceable. 

11.12 Cooperative Drafting. This Agreement has been drafted through a cooperative effort of 
City and Contractor, 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. 

11.13 Order of Precedence. Contractor agrees to perform the services described below in 
accordance with the terms and conditions of this Agreement, implementing task orders, the RFP or Sole 
Source, and Contractor's proposal dated March 3, 2016. The RFP and Contractor's.proposal are 
incorporated by reference as though fully set forth herein. Should there be a conflict of terms or 
conditions, this Agreement and any implementing task orders shall control over the RFP and the 
Contractor's proposal. 

11.14 Order of Precedence. Contractor agrees that in the event of discrepancy, 
inconsistency, gap, ambiguity, or conflicting language between the City's terms and Contractor's 
printed terms attached, the City's terms shall take precedence, followed by the procurement 
issued by the department, Contractor's proposal, and Contractor's printed terms, respectively. 

11.15 A~ditional Terms. Additional Terms are attached hereto as Appendix D and are 
incorporated into this Agreement by reference as though fully set forth herein. 

Article 12 MacBride And Signature 

12.1 MacBride Principles -Northern Ireland. The provisions of San Francisco 
Administrative Code § 12F are incorporated herein by this reference and made part of this Agreement. By 
signing this Agreement, Contractor confirms that Contractor has read and understood that the City urges 
companies doing business in Northern Ireland to resolve employment inequities and to abide by the 
MacBride Principles, and urges San Francisco companies to do business with corporations that abide by 
the MacBride Principles. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first 
mentioned above. 

CITY CONTRACTOR 

Recommended by: 

gGarcia,MPA Date:~ 
Director of Health 
Department of Public Health 

dation 

---=~====l=-::..__ __ Date:~ 

Approved as to Fonn: 

Dennis J. Herrera 
City Attorney 

City vendor number: 16252 

By:~~ Date ia,,4 
Deputy City Attorney 

Approved: 

~ ~ Purchaser 

Appendices 
A: Scope of Services 
B: Calculation of Charges 
C: Reserved 
D: Additional Terms 
E: HIP AA Business Associate Agreement 
F: Invoice 
G: Dispute Resolution 
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1. Terms 

A. Contract Administrator: 

Appendix A 
Scope of Services 

In performing the Services hereunder, Contractor shall report to Tracey Packer, Tomas 
Aragon M.D., 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. 

For services solicited under a Group Purchasing Organi7.8tion (GPO) the Contractor shall report 

all applicable sales under this agreement to the respective GPO. 

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. 

For contracts for the provision of services at San Francisco General ot Laguna Honda 

Hospital and Rehabilitation Center, the evaluation program shall include agreed upon performance 

measures as specified in the Performance Improvement Plan and Performance Measure Grid which is 
presented in Attachment 1 to Appendix A. Performance measures are reported annually to the San 

Francisco General Hospital performance improvement committees (PIPS and Quality Council) or the to 

the Administration Office of Laguna Honda Hospital and Rehabilitation Center. 

The City agrees that any final written reports generated through the evaluation program 

shall be made available to Contractor within thirty (30) working days. Contractor may submit a written 

response within thirty working days of receipt of any evaluation report and such response will become 
part of the official report. 

D. Possession ofLicenses!Permits: 

Contractor warrants the possession of all licenses and/or permits required by the laws and 

regulations of the United States, the State of 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 
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such Services shall be performed by Contractor, or under Contractor's supervision, by persons authorized 
by law to perform such Services. 

F .Admission Policy: 

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

G .. Grievance Procedure: 

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

H. 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 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, 
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) 
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. 
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(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. 

I. 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.govffitle8/5199.html), and demonstrate compliance with all requirements 
including, but not limited to, exposure determination, screening procedures, source control 
measures, use of personal protective equipment, referral procedures, training, immunization, 
post-exposure medical evaluations/follow-up, and recordkeeping. 

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

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

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

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. Oualitv 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. 

2. Description of Services 

Contractor agrees to perform the following Services: 
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All written Deliverables, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 HIV Syringe Access and Disposal Services 

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the 
City 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. 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016-2017 

Appendix A 
Contract Term: 07.01.16 through 06.30.18 

Funding Sources: General Fund and CDC 2017-2018 

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

Program Name: 
Amount: 
Term: 
Definition of UOS: 

UOS and UDC/NOC: 

Program Name: 
Amount: 
Term: 
Definition of UOS: 

UOS and UDC/NOC: 

SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$4,443,598 
General Fund, CDC 
HIV Prevention Section (HPS) 
1035 Market Street, Suite 400, San Francisco, CA 94103 
415-487-3000 Provider Fax: 415-487-3094 
Richard Hill, Director, Government Contracts 
Direct Phone#: 415- 487-8042 

er:nail: rhill(W~faf'.~rg 
• I •" • • '- •• · 

. -~ . '· . 

Appendix A-1 
VEAR ONE 
Syringe Access Services 
$2,064,945 
07.01.16-6.30.17 

Appendix B-1; B-la; B-lb 

A Unit of Service (UOS) is equivalent to 1 hour of service/activity or 1 month of 
Progra·m Coordination. 
Modalitv 
Syringe Access & Disposal Services 
Citywide Syringe Sweeps 
Community-Based Sweeps Events 
Program Coordination 
. ;: ~ - ,' ... - -.. 

VEAR TWO 
Syringe Access Services 
2,064,945 
07.01.17 -6.30.18 

#of UOS 
3,614 
2,028 
264 
12 

#of UDC/NOC 
44,300 
N/A 
N/A 
N/A 

Appendix B-lc; B-1d; B-le 

A Unit of Service (UOS) is equivalent to 1 hour of service/activity or 1 
month of Program Coordination. 
Modality #of UOS #of UDC/NOC 
Syringe Access & Disposal Services 
Citywide Syringe Sweeps 
Community-Based Sweeps Events 
Program Coordination 

. '. ·" 
•• > •' 

3,614 
2,028 
264 
12 

44,300 
N/A 
N/A 
N/A 

Target Population: Intravenous drug users (IDUs) throughout San Francisco 

Description of Service: Provides access to sterile syringes and safer injection supplies thus ensuring 
IDUs have clean syringes, and reducing the likelihood of syringe sharing and 

Appendix.A 5 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016-2017 

Appendix A 
Contract Term: 07.01.16 through 06.30.18 

Funding Sources: General Fund and CDC 2017-2018 

Program Name: 
Amount: 
Term: 
Definition of UOS: 

UOS and UDC/NOC: 

Program Name: 
Amount: 
Term: 
Definition of UOS: 

UOS and UDC/NO 

Target Population: 

Description of Service: 

Appendix A 
CMS#7774 

the risk of HIV transmi~sion among the target population. SFAF will serve as 
the lead agency for all syringe access and disposal services in the city, with 
partners St. James Infirmary, Glide, the Homeless Youth Alliance and the San 
Francisco Drug Users Union. 

Appendix A-2 
YEAR ONE 
Homeless Youth Alliance 
$156,854 
07.01.16-6.30.17 

Appendix B-2 

A Unit of Service (UOS) is equivalent to 1 month of activities associated with 
the administration of these funds. 
Modality 
HYA Personnel and Operating Exp. 
HYA Disposal Services 

' 
YEAR TWO 
Homeless Youth Alliance 
$156,854 
07.01.17-6.30.18 

#ofUOS 
12 
12 

#ofUDC/NOC 
N/A 
N/A 

Appendix B-2a 

A Unit of Service (UOS) is equivalent to 1 month of activities associated with 
the administration of these funds. 
Modality 
HYA Personnel and Operating Exp. 

. ~YA Dis~osal Services 
.. . ; . ,. ,,. ~ ·.• . ~ 

#of UOS 
12 
12 

#of UDC/NOC 
N/A 
N/A 

Young adults aged 13-29 living on the stress in the Haight and female 
identified IDUs in the Mission. 

This appendix addresses administrative activities to be paid by funds provided 
by the City and County of San Francisco to the Homeless Youth Alliance. Tides 
Foundation serves as the fiscal agent for HYA. SFAF's agreement with HYA is 
that all invoicing will come from Tides Foundation and the checks are made 
payable to Tides/Homeless Youth Alliance. 
Funds are to be used for various personnel and operating expenses and for 
syringe disposal services. 

6 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016-2017 

2017-2018 

Appendix A-1 
Contract Term: 07.01.16 through 06.30.18 

Funding Sources: General Fund and CDC 

1. Identifiers: 
Program Name: San Francisco AIDS Foundation - Syringe Access Services 
Program Address: l 035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000/(415) 487-3094 
Website Address: www.sfof.org 

Contractor Address: same as above 
City, State, Zip Code: 
Person completing this Narrative: Terry Morris, Manager Syringe Access Services 
Telephone: (510) 338-8159 cell/ (415) 487-8043 desk 
Email Address: tmorris@sfof.org 

2. Nature of Document: 
[8'.I New D Renewal D Modification 

Appendix Terms: 

Appendix #1 A-1 Appendix #: A-1 

Appendix Term: 07 /01 /16 - 06/30/17 Appendix Term: 07 /01 /17 - 06/30/18 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who inject 
drugs (PWID) in San Francisco. 

4. Target Population: 
San Francisco residents who are PWIDs, homeless, active drug users, formerly incarcerated, and/or 
struggling with mental health challenges, ensuring that services reach and meet the specific needs of the 
following subpopulations: males who have sex with males, youth, females, transgender persons, and 
males who have sex with females. 

CMS#7774 7/01/2016 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016-2017 

2017-2018 

Appendix A-1 
Contract Term: 07.01.16 through 06.30.18 

Funding Sources: General Fund and CDC 

5. Modality(s) / lntervention(s): 

Y 0 J I 1 2016 J ear ne: UIY I - une 30 2017 I 

Units of #of 
Units of Service (UOS) Description Service Contads 

(UOS) (NOC) 
Syringe Access and Disposal Service Hours 

Syringe Access and Disposal Service Hours 
One UOS = one hour of Syringe Access and Disposal Services 
69.5 hours of syringe access and disposal services per week* 52 weeks= 

5,906 44,300 3,614 uos 
12.26 clients per hour * 3,614 hours = 44,300 NOC 
Citywide Syringe Sweeps 
One UOS = one hour of Citywide Sweeps 
39 hours of sweeps per week* 52 weeks= 2,028 UOS 
Community-Based Sweeps Events 
One UOS = one Community-Based Sweep Event 
264 events = 264 UOS 
Syringe Access and Disposal Coordination & Bulk Purchasing 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
1 2 months of Syringe Access and Disposal Coordination & Bulk Purchasing 
= 12 uos 
Total Services Delivered 5,918 44,300 

Y T J I 1 2017 J ear wo: Uly , - une 30 2018 I 

Units of #of 
Units of Service (UOS) Description Service Contacts 

(UOS) {NOC) 
Syringe Access and Disposal Service Hours 

Syringe Access and Disposal Service Hours 
One UOS =one hour of Syringe Access and Disposal Services 
69.5 hours of syringe access and disposal services per week* 52 weeks= 

5,906 44,300 
3,614 uos 
1 2.26 clients per hour * 3,614 hours = 44,300 NOC 
Citywide Syringe Sweeps 
One UOS = one hour of Citywide Sweeps 
39 hours of sweeps per week* 52 weeks= 2,028 UOS 
Community-Based Sweeps Events 
One UOS =one Community-Based Sweep Event 
264 events = 264 UOS 
Syringe Access and Disposal Coordination & Bulk Purchasing 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
1 2 months of Syringe Access and Disposal Coordination & Bulk Purchasing 
= 12 uos 
Tota I Services Delivered 5,918 44,300 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016-2017 

Appendix A-1 
Contract Term: 07.01.16 through 06.30.18 

Funding Sources: General Fund and CDC 2017-2018 

6. Methodology: 

The Syringe Access Collaborative (SAC) will provide 3,614 hours of syringe access, 264 Comm.unity 
Cleanups, and 2,028 hours of disposal sweeps annually in eight San Francisco neighborhoods. 

A. Syringe Access and Disposal Services includes the following direct client services: 
1. Provision of sterile iniection equipment to clients. SAC partners will provide sterile injection 

equipment at mobile van based sites, through street outreach, comp outreach, secondary 
exchange programming, private syringe exchange, fixed site, and multi-service drop in center 
sites. 

2. Distribution of syringe disposal supplies, (fitpacks, small bio·bins). Every participant will be 
offered a disposal container when picking up supplies. SAC staff members will provide 
encouragement and positive reinforcement to participants who bring in returns. Additionally, 
disposal sweep community outreach workers will make sharps containers available to people they 
engage during sweeps and to residents and business owners who would like to join the cause. 

3. Collection of disposed iniection equipment, including disposal at sites and sweep programs, 
and in collaboration with the SFDPH Rapid Response Team as needed. SAC staff members 
and volunteers will sweep mapped routes (see attachments) in documented hot spot areas. SAC 
staff members will provide training on safe handling to all volunteers and staff assisting with 
sweeps. SAC staff members will properly close and lock sharps containers. 

4. Provision of safer sex supplies, health education on subiects such as safer iniection practices, 
appropriate disposal procedures and overdose prevention as well as health promotion, 
Safer sex supplies will be made available at all SAC sites, and SAC members will engage 
participants around overdose prevention and provide DOPE Trainings, safer disposal and proper 
use of sharps containers, and engage with participants about safer injection, vein care, and self 
care. 

5. Referral and linkage to medical care, case management, treatment services and other 
ancillary services. All SAC staff members will provide referrals (and when feasible) offer warm 
hand offs to services including medical care, the broad spectrum of substance use treatment 
services available In San Francisco, food, shelter, mental health counseling, and benefits. 

6. Linkage to HIV /HCV testing. All SAC members will offer participants linkage to on-site HIV /HCV 
testing or referrals to HIV /HCV testing. 

B. Syringe Access and Disposal Coordination includes 1he following non-direct client services: 
1. Overall coordination and responsibility for any agencies subcontracted to perform syringe 

access or disposal services or to reach the target populations. SFAF, the SAC Lead 
Coordinating agency, will monitor subcontractor performance, supply budget, syringe returns, 
ensure that work is documented and reported, and Jn collaboration with SAC membership 
problem solve, innovate, and deepen our relationships and coordinate our services. 

2. Participate in meetings of any subcontractors and SFDPH Rapid Response Clean Team 
engaged in disposal efforts (including sweeps) to ensure consistency of service delivery and 
ensure complementary and non-duplicative efforts. SFAF will participate in disposal team 

CMS#7774 7/01/2016 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016-2017 

2017-2018 

Appendix A-1 
Contract Term: 07.01.16 through 06.30.18 

Funding Sources: General Fund and CDC 

meetings and assess and re-assess sweep mapped routes to avoid duplicating services and 
adjusting service areas to heavy need areas and to respond to community concerns. 

3. Provide leadership to and training for any subcontractors. SAC Coordinating agency will 
arrange for trainings on subjects of interest to subcontractors and invite SAC members to SAS 
upcoming staff development trainings on boundaries, HCV medical care and linkage, safer 
injecting/vein care harm reduction counseling, and referral resources. 

4. In partnership with DPH, ad as a 11Good Neighbor" /Community Partner and adively 
establish and maintain positive relationships with neighbors, police, and other stakeholders 
in the community. In areas around syringe sites, syringe providers must respond 
collaboratively to residents, and adhere to all city requirements. When requested, attend 
community and/or police meetings with DPH to present information about the syringe access 
and disposal program. SAC Coordinating agency Sf AF will be a good neighbor, build 
community ties, alliances, and respectfully engage with people opposed to harm reduction 
services in their neighborhoods. SAC staff will make every effort - dependent on staffing 
schedules and availability - to attend community and/or police meetings with DPH to present 
Information about the syringe access and disposal program. 

C. Bulk Purchasing and Distribution includes the following support services for any subcontractors: 
1. Order, purchase, and distribute syringes and safer iniedion equipment for the lead agency, 

any subcontracted agencies. 

D. Citywide Syringe Sweeps: A coordinated effort of at least two people whose sole purpose It is to 
search for, collect, and report on improperly discarded syringes, particularly on the streets and 
sidewalk within a specific geographic area. Sweeps must be complementary to other disposal efforts 
provided by the applicant and in collaboration with the SFDPH Rapid Response Clean Team. 
Requirements include: 
1. Development of sweep schedules, focusing on hot spots, i.e., locations where improperly 

discarded syringes historically have appeared frequently. See attached maps and sweep 
schedule. 

2. Ability to respond to DPH requests to increase sweeps in specific areas as needed. Sweep 
schedules may be adjusted to meet the needs of the community. 

3. Ability to incorporate other new methods of responding to sweep requests in real-time such 
as cell phone, text, mobile phone application. 

4. Providing education to community about safe disposal options. All SAC members will share in 
development of safe disposal materials and outreach strategies to build community support for 
harm reduction and syringe access and safer disposal efforts. 

E. Coordination of Community-Based Sweeps Events: Sf AF will coordinate neighborhood-wide sweep 
events that mobilize residents and staff of agencies working In areas where sweeps are necessary to 
create visibility, a sense of community and common purpose while providing a service. 

F. Data Collection and Reporting: Documentation of services must include logs of distribution of sterile 
injection equipment and supplies, collection and disposal of discorded syringes including: 
1. Reporting of sterile iniedion equipment distribution by site, 

CMS#7774 7/01/2016 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016-2017 

Appendix A-1 
Contract Term: 07 .01.16 through 06.30.18 

Funding Sources: General Fund and CDC 2017-2018 

Syringes in and Syringes out will be collected by all SAC agencies. Data by site will be 
requested (as opposed to aggregate monthly data). 

2. Submission of collected needle data on a quarterly basis, 
Sweep and Community Cleanup Data will be collected monthly including the route swept, the 
needles collected. 

3. Reporting of sweep data monthly to DPH, Records of education and outreach efforts to 
community about safe disposal options. 
Sweep and Community Cleanup Data will be collected monthly including the route swept, the 
needles collected. SAC members will track: # of Syringes collected, # of sharps containers 
distributed, the disposal sweep route, and provide a narrative after each sweep documenting 
community relationship building, education and outreach efforts, and contacts for follow up. 

4. Distribution of syringe disposal supplies.(fitpacks, small bio-bins, tongs) 
SAC lead agency will track syringe disposal container and tong purchases and provide data on 
supplies ordered by each agency. 

7. Obiectives and Measurements: 

A. Individualized Obiedives 

1) By the end of each program year, Syringe Access Collaborative/San Francisco AIDS Foundation 
will provide at least 3,500,000 syringes annually to 44,300 people as documented by syringe 
access logs. 

2) By the end of each program year, Syringe Access Collaborative/San Francisco AIDS Foundation 
will provide at least 200,000 condoms annually to 16,500 people as documented by condom 
cases ordered. 

3) By the end of each program year, Syringe Access Collaborative/San Francisco AIDS Foundation 
will collect at least 10,500 syringes annually as documented by disposal sweep logs • 

4) By the end of each program year, Syringe Access Collaborative/San Francisco AIDS Foundation 
will conduct at least 264 community clean-up events annually to 900 people as documented by 
volunteer sign In sheets and sweep logs. 

1. Staff Issues: SFAF's SAS Program Manager, in collaboration with the Director or Behavioral 
Health Services and the Senior Director of Programs and Services, will review monthly SAC UOS, 
coordinate client satisfaction survey, ensure that site data and sweep data are recorded and 
submitted. 

2. Data Collection Tools will include: syringe access site data log, syringe disposal sweep log, 
volunteer sign In sheets, condom purchase Invoices 

3. Data: 

CMS#7774 

All SAC members will collect the following data by Individual site: 

• syringes retumed 
• syringes distributed 

• Number of contacts and apparent demographics 
• Syringes swept 

• Mapped route of sweeps 

• Narrative of community encounters/conversations/items for follow up 
In addition, SFAF collects more comprehensive data on participants through an annual anonymous 
survey. These voluntary surveys assess demographic data, health status (such as HIV status, 
linkage to care, medication adherence, etc.), risk behaviors, and client satisfaction. 

7/01/2016 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016-2017 

2017-2018 

Appendix A-1 
Contract Term: 07.01.16 through 06.30.18 

Funding Sources: General Fund and CDC 

4. Frequency: Site data will be collected at every site, entered into an excel spreadsheet, and 
analyzed on a monthly basis. Sweep data will be collected at every sweep, entered into an 
excel spreadsheet, and analyzed on a monthly basis. 

5. Data Reporting: The SAS Program Manager and the Logistics Coordinator will receive and 
analyze these data, in coordination with the Government Contracts Director. The evaluation data 
will be used to measure whether sites have adequate staffing levels, if the site is well utilized or 
needs outreach to make It successfully reach people, to track our disposal rate and use it to 
motivate staff and participants to increase returns, and to assess whether our level of service 
meets the needs of the community. 

8. Continuous Quality Improvement (CQI): 

Describe the program's CQI activities to enhance, improve, and monitor the quality of services delivered, 
including data collection and reporting. The CQI section must include a guarantee of compliance with 
Health Commission, Local, State, Federal, and/or Funding Source policies and requirements - such as, 
Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural Competency, and 
Client Satisfaction. 

a) Staff assigned to program evaluation. 
At SFAF, all program data are compiled and reviewed quarterly by our Director of Program 
Development and Operations, Government Contracts Director, Senior Director of Programs and 
Services, and Executive Director of Gay and Bi Men's Health and Wellness. At least twice a year, 
each program manager sits down with their supervisor and their team to review the data and 
determine any program refinements that may be necessary (such as if the program is not on track to 
meet its objectives). At this meeting, action items are developed to make these changes. The Senior 
Director of Programs and Services and Director of Program Development and Operations keep and 
review an active list of the action items. These processes will continue with SIP. In addition to these 
quality assurance procedures, every six months the data are presented to SFAF's Leadership Team 
and Program Team, who discuss findings and brainstorm ways to improve that program or other 
programs within SFAF. 

SFAF will comply with all Health Commission, Local, State, Federal, and/or Funding Source policies 
and requirements, including those pertaining to Harm Reduction, the Health Insurance Portability and 
Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction. All SAC members will 
comply with the CHEP "Syringe Access and Disposal Program Policies and Guidelines" located here: 
http:Uharmreduction.org/wp-content/uploads/2012/01/SPPPGVersion2-3-1-2011.pdf. 

b) How you will review and assess the extent to which your program is meeting its objectives. 

Monthly review of contract UOS versus performance, reading client satisfaction surveys, conversations 
with participants about their experiences at our services, surveys. 

c) What you will do if you learn the program is not meeting its objectives. 
Meet with the Syringe Access Collaborative and strategize, seek counsel from SFDPH, identify 
problems and adjust services to solve them. 

d) How you will use data/evaluation findings to change the program. Looking at demographic data, 
attendance patterns, service utilization, and reading client satisfaction surveys can highlight areas that 
need adjusting to improve the program. 

9. Required Language: 

None required. 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016-2017 

2017-2018 

Appendix A-2 
Contract Term: 07 .01.16 through 06.30.18 

Funding Sources: General Fund and CDC 

1. Identifiers: 
Program Name: San Francisco AIDS Foundation - Syringe Access Services: Additional Funds for Homeless 
Youth Alliance (No client services will be provided at 607-A Haight Street) 
Program Address: 1 035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000/(415) 487-3094 
Website Address: www.sfaf.org 

Contractor Address: same as above 
City, State, Zip Code: 
Person completing this Narrative: Terry Morris, Manager Syringe Access Services 
Telephone: (510) 338-8159 cell/ (415) 487-8043 desk 
Email Address: tmorris@sfof.org 

2. Nature of Document: 
[81 New D Renewal 0 Modification 

Appendix Terms: 

Appendix#: A-2 Appendix #: A-2 

Appendix Term: 07/01/16-06/30/17 Appendix Term: 07 /01 /17 - 06/30/18 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who inject 
drugs (PWID) in Son Francisco. 

4. Target Population: 
The Homeless Youth Alliance (HYA) offers services for young adults aged 13-29 living on the street in the 
Haight and female-Identified IDUs in the Mission. No client services will be provided at 607-A Haight 
Street. 

5. Modality(s} / lntervention(s): 

Year One: July 1, 2016-June 30, 2017 

Units of 
Number 

of 
Units of Service (UOS) Description Service Contacts 

(UOS) 
(NOC) 

HYA Personnel and Operating Expenses 12 N/A One UOS = one month of personnel and operating expenses 
HYA Disposal Efforts 12 N/A One UOS = one month of disposal services 
Total Services Delivered 12 N/A 

CMS#7774 7/01/2016 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016-2017 

2017-2018 

y T ear wo: J I 1 2017 J Uly I - une 30 2018 I 

Units of Service (UOS) Description 

HY A Personnel and Operating Expenses 
One UOS = one month of personnel and operating expenses 
HYA Disposal Efforts 
One UOS = one month of disposal services 
Total Services Delivered 

6. Methodology 

Appendix A-2 
Contract Term: 07 .01.16 through 06.30.18 

Funding Sources: General Fund and CDC 

Units of 
Number 

Service 
of 

Contacts 
(UOS) 

(NOC) 

12 N/A 

12 N/A 

12 N/A 

This Appendix addresses administrative activities to be paid by funds provided by the City and County 
of San Francisco to the Homeless Youth Alliance. Tides Foundation serves as the fiscal agent for HYA. 
SFAF's agreement with HY A is that all invoicing will come from Tides Foundation and the checks are made 
payable to Tides/Homeless Youth Alliance. 

For this Appendix, the additional funding for Homeless Youth Alliance will be used for various personnel 
and operating expenses, and for syringe disposal services, during the period July 1, 2016 - June 30, 
2017 as well as the period July 1 2017 - June 30, 201 a. 

7. Obiectives and Measurements - N/A 

8. Continuous Quality Improvement - Please see Appendix A- 1 

CMS#7774 7/01/2016 
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Append.ixB 

Calculation of Charges 

1. Method of Payment 

A. 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 ofthe 
immediately preceding month. All costs associated with the Services sball 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. 

l. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

Appendix B HIV Syringe Access and Disposal Services 

B. Contractor understands that, of the maximum dollar obligation listed in Article 3.3.1 of 
this Agreement, $533,232 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 term and funding source shall be as follows: 

Term Funding Source Amount 
Original 7101/2016-6/30/2017 General Fund $2,216,799 
Agreement 
Original 710112016-12/31/2016 Federal CDC $5,000 
Agreement 
Original 71~112017-6/30/2018 General Fund $2,216,799 
Agreement 
Original 7101/2017-12/31/2017 Federal CDC $5,000 
Agreement 

Contingency $533,232 

(This equals the total $4,976,830 
NTE)Total 

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. 
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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. 

3. 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. 

CMS#7774 2 July 1, 2016 



Appendix B - Budget Document 

A B C D E F GI H I I J 
DPH 1: Department of Publlc Health Contract Budget Summary by Program 

2 CMS#7n4 Appendix# B Page# 3 
3 DPH Section 
4 Check.one: [X ] New [ 1 Renewal [ ] Modification Contract Term (7/1/16-6/30/18) Fiscal Year(s) 16-18 
5 Aaencv/Oraanization Name San Francisco AIDS Foundation Fundioo Notification Date 6/10/2016 
6 Contractor Name (may be same as above) · San Francisco AIDS Foundation 
7 Program/Provider Name Syringe Access and Disposal Services 
8 Appendix Number A-1/B-1 A-1/B-1a A-1/B-b A-2/B-2 A-1/B-1c A-1/B-1d A-1/B-1e A-2/B-2a TOTALS 
9 

10 
Aooendix Term (mm/dd/vv-mm/dd/vvl 7.01.16-6.30.17 7.01.16-6.30.17 7.01.16-12.31.14 7.01.16-6.30.17 7.01.17-6.30.18 7.01.17-6.30.18~.01.17-12.31.1 7.01.17-6.30.18 

-~ ' ... . 
11 Salaries $ 254,725 
12 Emplovee Benefits $ 63,681 
13 Total Personnel Exoenses $ 318,406 
14 Operating Exoense $ 1,375,441 
15 Capital Expense ($5,000 and over $ -
16 Subtotal Direct Costs $ 1,693,847 
17 Indirect Cost Amount $ 169,385 
18 Indirect Cost Rate(%) 10.0% 
19 Total Expenses $ 1,863,232 
~~&l=VNQING"SQUJU:Ea - . .• !"· · .. 

21 DPH Funding Sources (select from drop-down list) 
22 HPS OOUNiY MP·s GF ! ..... ~- .• 

. ' 1,863,232 .. . -
23 HP.S:~UNTY G'F $.hilclren'.s Fund 

.-: 
···':. .. 

24 HP$ FEp GEIG ~ PD90, CFeA,#93.94(1 < ··~ ->· ·, ·. . •. 

25 ,HPS·COUNTY HPS q F :'<:' . . ... . -~ - . 

26 

27 
28 
29 
30 
31 This row left blank for funding sources not in drop-down list 
32 Total DPH Revenues 1,863,232 
33 Non-DPH Funding Sources {select from drop-down list) 
34 
35 
36 
37 This row left blank for funding sources not in drop-down list 
38 Total Non-DPH Revenues 

39 

40 

41 
42 

Total Revenues (DPH and Non-DPH) 1,863,232 
Cost 

Reimbursement 
P~ent Method (CR) 

Premirecl Bv Larrv Zaoatka 

.. •. - •. 

$ - $ -
$ - $ -
$ - $ -
$ 178,830 $ 4,545 

$ -
$ 178,830 $ 4,545 
$ 17,883 $ 455 

10.0% 10.0% 
$ 196,713 s 5,000 

~ . - •, :'";.. "" .:;;; .. ,, 

196,713 
5,000 

196,713 5,000 

-
196,713 5,000 
Cost Cost 

Reimbursement Reimbursement 
(CR) (CR) 

- - . ~... ,.- . . 
·~ ,,;. 

.. 'lo-. • ........... ... ~: • • k' .. 

$ - $ 254,725 $ - $ - $ - $ 509,450 
$ - $ 63,681 $ - $ - $ - $ 127,362 
$ - $ 318,406 $ - $ - $ - $ 636,812 
$ 142,595 $ 1,375,441 $ 178,830 $ 4,545 $ 142,595 $ 3,@2,822 
$ - $ - $ - $ - $ - $ -
$ 142,595 $ 1,693,847 $ 178,830 $ 4,545 $ 142,595 $ 4,039,634 
$ 14,259 $ 169,385 $ 17,883 $ 455 $ 14,259 $ 403,964 

10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 
$ 156,854 $ 1,863,232 $ 196,713 $ 5,000 $ 156,854 $ 4,443,598 

,. -· -.. 

1,863,232 3,726,464 
196,713 393,426 

5,000 10,000 
156,854 156,854 313,708 

156,854 ·1,863,232 196,713 5,000 156,854 4,443,598 

- -
156,854 1,883,232 196,713 5,000 156,854 4,443,598 
Cost Cost 

Reimbursement Reimbursement 
(CR) (CR) 

Cost Cost 
Reimbursement Reimbursement 

(CR) (CR) 
Relm;.o!ment ~·~ 

(CR) ri_~ 
Phone# 415-467-3055 
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A I B c I D E I F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix# B-1 
2 Contract Term: 7/1/16-6/30/18 Page# 1 
3 Funding Source: General Fund Fiscal Year(s) 16-17 

..!.. Funding Notification Date 6110/2016 

...!.. UOS COST ALLOCATION BY SERVICE MODE 
8 -7 SERVICE MOPES 

Pgm Coordination/Bulk 
8 Personnel Emanses 18yrlnge Access Services Purchasing 

e Position Titles FTE Salaries %FTE Salaries %FTE 81larles %FTE ontract Total 
10 Pams & Oos Director 0.05 4.250 100% 0% 4.250 
11 Dir. Behavioral Health Svc 0.05 4.100 82% 900 18% 5000 
12 Dir. Gov't Contracts 0.05 4.500 100% 0% 4500 
13 Evaluation Assoc. 0.05 3.260 100% 0% ·3250 
14 Budaet & Contracts Mar 0.05 4250 100% 0% 4250 

16 SAS Mar 0.75 .40737 85% 7188 "15% 47.925 
18 .nnlstics Associates 3.00 104850 75% 34.950 25% 139.800 
17 SSENol Cordinator 0.75 34500 100% - 0% 34..500 
18 Comm. Enaanement & Kit Packina Asso1 0.25 11250 100% - 0% 11.250 
10 - 0% - 0% - -
20 Total ... 11: & Total Salaries 5;00 211.887 83% 43.038 17% 2511..725 
21 Frlnae Benefits 25.0% .52.922 83% 10759" 17% 63881 
22 1 - .. ersonnel ~:imanses za&.- H~ ru,nn 1nb .. 
23 
24 Onaratlna Exnenses l:XDendlture % Exnendlture % xnandlture Contract Tob 
26 Total OCCUD.llDCY 70437 100% - 0% 70437 
28 Total Materials 8nd Suoolies 305470 42% 416599 68% 721069 
27 Total General Ooeratlna 64704 64% 12600 "16% n.204 
28 Total Staff Travel . - 0% - ·0% -
29 Corisultants/Subcontractor: 506731 100% - 0% 506731 

·30 Other tsoeciM:. - OOA. - 0% -
31 -
32 -
33 -
34 -
36 
38 Total Operating Expenses 147.342 ~ 4211.099 31% 1,375.441 
37 -38 Canltal Eirmnses Elmllndlture % Expenditure " Wlendltu11 % Contract Tota 
39 CaDital ExnAndlb.ire 1 - 0% - 0% -
40 C'.AnltAI Exoenditure 2 0% 0% -
41 Total Capital 11:XD11nsea . 0% . O"ll . 
42 
43 Total Dliact 9HnHs 1.211,951 72% 481896 28% 1693847 
44 lnd.1rect ExpenMS 121;195 72% 48,190 28% ' 169,385 
45 au.AL::;:. .. 1,333,1..S 72" 930,086 28% 1,883,232 
48 -
47 Units of Service (UOSJ nar Service Mode 5,906 12 "Ill!! 48 Coat Per Unit of Service bv Service Mode 225.73 44173.80 -
49 Undu1>llcated Cllenta ruDCJ ner Service Mode 44,300 N/A 

.; Kev. U7/15 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: Syringe Access & Disposal Services 

Appendix#: __ B-_1 __ 
Fiscal Year: 16-17 __ ....;;....;..;... __ 

1a) SALARIES 

Staff Position 1: Proarams & Ooerations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are 
integrated with all activities and that all required data is reported; works with partner agencies and 
program staff on program adaptation and refinement; coordinates current and emerging health 

Brief descriotion of iob duties: information collection; coordinates oroaram monitorina, evaluation and aualitv assurance 

Masters In Public Health and 3 years community organizing and public health experience or an 
Minimum aualifications: eauivalent combination of education and exnerience. 

xMonths per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$85,000.00 0.05 12 1 s 4,250 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavloral Health Svc - Responslble for ensuring the Implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service 
delivery continuum that Is responsive to the current health and well-being needs, Including HIV 

Brief descriotion of iob duties: needs of aav and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum aualifications: manaaement and oroaram develooment emertence 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$100,000.00 0.05 12 1 $ 5,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responslble for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief descriotion of iob duties: integrity of the service database by overseeing database Quality assurance activities. 
Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts 

Minimum auallfications: manaaement and neaotiations. 

x Months per Annualized {if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$90,000.00 0.05 12 1 $ 4,500 

Staff Position 4: Evaluation Associate 
Evaluation Associate - Responsible for coordinating data collection, quality assurance, reporting 
and summaries to ensure foundation programs are rigorously evaluated for process and health 
outcomes and public health Impact. Responsible for review, abstraction from cllent records and 

Brief description of job duties: database entry of all data collected from clients as well as data analysls to meet oroarammatic and 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets . Minimum aualifications: or 5 VAars eaulvalent exnArience reaulred . 

x Months per Annualized {if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$65,000.00 0.05 12 1 $ 3,250 

Staff Position 5: Budaet & Contracts Mar 
Budget & Contracts Mgr - Prepares monthly contract Invoices, records contract accruals Into 
financial management system, prepares budgets for contract proposals, modifications, and 

Brief descriotion of iob duties: revisions. Prepares reports for contract flnanclal Information and maintains databases related to 
Bachelor's degree in Finance or related field or equivalent experience in accounting, budgeting 

Minimum aualifications: and contract management. Two years demonstrated experience in a finance/contract 
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x Months per Annualized (if less than 
Annual Salarv: xFTE: Year: 12 months): Total 

$85,000.00 0.05 12 1 $ 4,250 

Staff Position 6: SAS Manaaer 
SAS Program Mgr - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for 
scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplles. Organizes removal of biohazard waste from sites 

Brief descrlotion of job duties: and coordinates removal with waste removal company, prepare reports for compliance and 
Three years experience working with Injection and drug users required. Associates Degree with 
program management. supervision experience preferred. Must hold HIV test counselor 

Minimum Qualifications: certification or be willlng to obtain certification on the job. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$63,900.00 0.75 12 1 $ 47,925 

Staff Position 7: Looistics Associates 
Logistics Associate ~ Staffs exchange sites and supervises volunteers at the sites. Transports 

Brief descriotion of lob duties: supplies to exchanaes sites and sets uo/tears down sites as needed. 
Experience working as a volunteer or paid staff In a human service organization. Biiinguai in 
Engllsh/Spanlsh desired. Ability to follow directions and good communications skills necessary. 

Minimum Qualifications: Must be able to lift maximum 45 oounds. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$46,600.00 3.00 12 1 $ 139,800 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. 

Brief descriotion of iob duties: Schedules and manages the site volunteers and supervises exchange sites. 
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 

Minimum Qualifications: year of experience working with injection drug users and with volunteers. 

x Months per Annualized (If less than 
Annual Salary: xFTE: Year: 12 months): Total 

$46,000.00 0.75 12 1 $ 34,500 

Staff Position 9: Community Enaaaement & Kit Packina Associate 
The Community Engagement and Kit Packing Associate Is responsible for outreach and 
engagement with people who Inject drugs (PWID), organizing harm reduction kit packing events, 

Brief descriotion of iob duties: recruitina and coordinatlna SAS oarticioant volunteers lPWID) and other volunteers to assist with 
High school diploma or equivalency; 1 year of experience working with injection drug users and 

Minimum aualifications: with volunteers. 

x Months per Annualized (If less than 
Annual Salarv: xFTE: Year: 12 months): Total 

$45,000.00 0.25 12 1 $ 11,250 

Total FTE: 5.00 Total Salaries: $ 254,725 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Securitv $ 19,486.00 

Retirement $ 4865.00 
Medical $ 26,313.00 

Dental 
Unemolovment Insurance $ 1325.00 

Disability Insurance $ 10,367.00 

Paid Time Off 
Workers como $ 1,325.00 . 

Total Fnnge Benefit: 63,681 

Fringe Benefit %: 25% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 318,406 I 

2) OPERATING EXPENSES: 

Occupancy: 

Ex ~pense Ile m B. fD ne ·r escnp1on Rt ae c t OS 

Rent office 1035 Market St -$800/FTE/mo x 5.0 FTE x 12 m $800/FTE 48,000 
Rehtoffice 6Th Street-$1,416.67/mo $1,416.67/mo 17,000 
Teleohone Office & Cell $55.618/FTE x 5.0 FTE x 12 mo. 55.618/FTE 3337.00 
Bldg Maintenance Janitorial at $175/mo $175/mo 2100.00 

Total Occupancy: 70,437 

Materials & Supplles: 

ExDense Item f Brie Descrlotlon Rate c oat 
Office Sunnlles & Postage Office SUDDIY & Postaae $51.16/FTE x 5.0 x 12n $51.16 3070 
Volunteer Sot Snacks T-shirts etc - lli200/mo $200.00 2400 
Syringes Svrinaes $.15/each x 3, 110,646 svrinaes $0.15 466597 
Bio Buckets 18/19 aallon buckets- 3, 148 x $25.006 $25.006 78 718 
Bio Buckets 2 aallon -23,986 x $2.75 $2.75 65962 
Alcohol Wloes 500 cases x $28/case $28.00 14000 
Cotton balls and oellets 1 040baas x $17.788/baa $17.788 18500 
Sterile Water 431 Cases x $$81 .205/case $81.205 35,000 
Baciaina Sunnlies 104 bundles x $7.90/bundle $7.90 822 
Condoms 170 cases x $70.59/case $70.59 12000 
Lube 55 cases x $218.18/case I $218.18 12 000 
Site Sunnies Brillo. Vrtaimn C tabs etc $1.000/mo $1 000.00 12.000 

Total Materials & Supplles: 721,069 

General Operating: 

Expense Item Brief Description Rate c ost 
Insurance Liabllitv insurance $45/FTE x 5 x 12 mo $45/FTE 2700 
Insurance Auto insurance $291 .67/mo x 12 mo $291.67/mo 3500 
Equip rent & Lease Office eauip lease and maint cost $86. 75/FTE $86.75/ FTE 5205 
Offsite storaae Records storaae $4.98/FTE x 5 x 12 mo $4.98/FTE 299 
Parking Parkina for vans $1 041 .67 /mo x 12 mo $1041.67/mo 12500 
Travel Vehide Fuel I I $166.66/mo 2000 
Travel Vehicle Reoairs I $83.33/mo 1 000 
Bio Waste Dlsoosal Monthlv disoosal costs oer ton of waste-12 tons $4 166.67 50000 

Total General Operating: 77,204 

Staff Travel: 
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Purpose of Travel Location Rate Cost 

Total Staff Travel: 

Consultants/Subcontractors: 

Cost 
94,231 
98,077 

214 423 
100,000 
506,731 

Other: 

Expense Item Brief Description Rate Cost 

total Other: 

TOTAL OPERATING EXPENSES: 1,315,441 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more} 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 1,693,847 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 169 385 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I 169,385 I 

I TOTAL EXPENSES: 1,863,232 l 
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A I B c D E I F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix# B-1a 
2 Contract Tenn: 711/16-6/30/18 Page# 1 
3 Funding Source: General Fund Fiscal Year(s) 16-17 
4 Funding Notification Date 6/1012016 -...!. UOS COST ALLOCATION BY SERVICE MODE 
6 -7 SERVICE MODES 

Program 
Coordination/Bulk 

a Personnel Exoenses Purchasing 

9 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE ~ontract Totall 
10 0 - 0% 0% 0% -
11 0 - - 0% - 0% - 0% -
12 0 - - 0% - 0% - 0% -
13 0 - - 0% - 0% - 0% -
14 0 - - 0% - 0% - 0% -
15 0 - . 0% - 0% . 0% -
16 Total FTE & Total Salaries . . 0% . 0% . 0% . 
17 Frinae Benefits 0% . 0% . 0% - 0% . 
18 1 ma1 Personnel l:XDenses . U7o . Uib . Uib . 
19 
20 Operating Expenses Expenditure % Exaenditun % :Xpendlturt % Contract Total 
21 Total Occuoancv - 0% . 0% - 0% -
22 Total Materials and Suoolies 148,830 100% - 0% - 0% 148,830 
23 Total General Ooeratina 30000 100% . 0% . 0% 30,000 
24 Total Staff Travel - 0% - 0% - 0% -
25 Consultants/Subcontractor: - 0% . 0% - 0% -
26 Other CsoeclM: - 0% - 0% - 0% -
27 0% 0% 0% -
28 0% 0% 0% -
29 0% 0% 0% . 
30 0% 0% 0% -
31 0% 0% 0% 
32 Total Operating Expenses 178,830 100% . 0% . 0% 178,830 
33 -34 CaoitalExnenses Expenditure % Exnenditun % Expenditun % Contract Total 
35 Cacital Exoenditure 1 - 0% - 0% - 0% -
36 Canital Exaenditure 2 0% 0% 0% -
37 Total Capital Expenses . 0% . 0% . 0% . 
38 

39 Total Direct Expenses 178,830 100% - 0% - 0% 178,830 
40 Indirect a:.xoenses 17,883 100% 0% 0% 17,883 
41 TOTAL l:At't:NSES 196,713 100% . 0% . 0% 196,713 
42 

·11 43 Units of Service CUOS) nar Service Mode 12 -Iii!! 44 Cost Per Utalt of Service bv Service Mode 16 392.76 - . 
45 UnduP1icated Clients lUDCJ Der Service Mode N/A 

~ Kev. 01115 
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BUDGET JUSTIFICATION 

Contractor Name San Fanclsco AIDS Foundation 
Program Name: Syringe Access & Disposal Services 

1a) SALARIES 

Staff Position 1 : 
Brief description of lob duties: 

Minimum Qualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 2: 
Brief descriotion of iob duties: 

Minimum Quallflcatlons: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 3: 
Brief description of iob duties: 

Minimum Quallflcations: 

x Months per 
Annual Salarv: xFTE: Year: 

Staff Position 4: 
Brief descriotion of iob duties: 

Minimum auallflcatlons: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 5: 
Brief descriotion of iob duties: 

Minimum aualiflcatlons: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 6: 
Brief descriotion of iob duties: 

Minimum auallflcatlons: 

x Months per 
Annual Salary: xFTE: Year: 

Total FTE: 

Appendix#: __ B_-_1_a __ 
Fiscal Year: 16-17 ------

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ . 
Total Salaries: $ 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c c t omponent OS 
Social Securitv 

Retirement 
Medical 
Dental 

Unemolovment Insurance 
Disabilitv Insurance 

Paid Time Off 
Other (specify): 

Total Fringe Benefit: 

Fringe Benefit %: 0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 

Total Occupancy: 

Materials & Supplies: 

E xpense lte m BI fD re I ti escr1p1 on Rte a c t OS 
Svrinaes Svrinaes $.15 each x 591 213 $0.15 88682 
Bio Buckets 18/19 aallon buckets - 1 026 x $25.006 $25.006 25.656 
Bio Buckets 2 aallon - 7,995 x $2.75 $2.75 21986 
Sterile Water 154 Cases x $81.205/case $81.205 12,506 

Total Matenals & Supplies: 148,830 

General Operating: 

Expense Hem Brief Descriotion R ate c ost 
Bio hazzard Disposal Monthlv disposal costs oer ton of waste -7 .2 tons $4166.67 30000 

Total General Operating: 30,000 

Staff Travel: 

Purpose of Travel Location Rate Cost 

Total Staff Travel: 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 

Total Consultants/Subcontractors: 

Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 118,830 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 118,830 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocatlon (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 17 883 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS:! 17,883 I 

I TOTAL EXPENSES: 196,713 I 
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A B c D I E I F G H I 

1 Contractor Name: San Francisco AIDS Foundation Appendix# B-1b 
2 Contract Term: 7/1/16-6/30/18 Page# 1 
3 Fundina Source: CDC Fiscal Year(s) 16-17 
4 Funding Notification Date 6/10/2016 -5 UOS COST ALLOCATION BY SERVICE MODE -8 - SERVICE MODES 7 

Program 
Coordination/Bulk 

8 PersonnelExuenses Purchaslna 

9 Position Titles FTE Salaries %FTE Salartes %FTE Salaries %FTE Contract Totals 

10 0 - 0% 0% 0% -
11 0 - - 0% - 0% - 0% -
12 0 - - 0% - 0% - 0% -
13 0 - - 0% - 0% - 0% -
14 0 - - 0% - 0% - 0% -
15 0 - - 0% - 0% - 0% -
18 Total FTE & Total Salaries - . 0% - 0% . 0% . 
17 Frinae Benefits 0% - 0% - 0% - 0% -
18 1 otBI Personne1 l:XDllnses . Ulb . Ulb . U7ll . 
19 
20 Operatina EXDenses l;:Inendlturt % % llmandltur % Contract Total 
21 Total Occu=ncv - 0% - 0% - 0% -
22 Total Materials and Sunnlies 4545 100% - 0% - 0% 4545 
23 Total General Ooeratina - 0% - 0% - 0% -
24 Total Staff Travel - 0% - 0% - 0% -
25 Consultants/Subcontractor: - 0% - 0% - 0% -
26 other CsoeciM: - 0% - 0% - 0% -
27 0% 0% 0% -
28 0% 0% 0% -
29 0% 0% 0% -
30 0% 0% 0% -
31 0% 0% 0% 
32 Total Operating Expenses 4,545 100% - 0% - 0% 4,545 

..!!. 
34 Capital Exuenses ExDendltur1 % :xnendltul'I % ][nendltur % Contract Total 

35 Caoital Exoenditure 1 - 0% - 0% - 0% -
36 Caoital EvnAnditure 2 0% 0% 0% -
37 Total Capital Expenses . 0% . 0% . 0% . 
38 

39 Total Direct E:menses 4,545 100% - 0% - 0% 4,545 
40 Indirect Expenses 455 100% 0% 0% 455 
41 TOTAL CAPCNDCD 5,000 100% - 0% . 0% S,000 
42 
43 Units of Service (UOSl par Service Mode 6 - "lllllii!.! 44 Cost Per Unit of Service by Service Mode 833.33 - -
45 Undupllcatad Clients <UDCl per Service Mode NIA 

~ Kev. u111:t 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundalton 
Program Name: Syringe Access & Dlsposal Services 

1 a) SALARIES 

Staff Position 1: 
Brief descriotlon of job duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 2: 
Brief descriotion of iob duties: 

Minimum aualificatlons: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 3: 
Brief description of iob duties: 

Minimum Qualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 4: 
Brief description of iob duties: 

Minimum QUallficatlons: 

x Months per 
Annual Salarv: xFTE: Year: 

Staff Position 5: 
Brief description of iob duties: 

Minimum Qualifications: 

x Months per 
Annual Saiarv: xFTE: Year: 

Staff Position 6: 
Brief description of iob duties: 

Minimum Qualifications: 

x Months per 
Annual Salarv: xFTE: Year: 

Total FTE: 

Appendix#: __ B-_1 b __ 
Fiscal Year: 16-17 -----

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Total Salaries: $ · 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c t c t omoonen 08 
Social Securitv 

Retirement 
Medical 

Dental 
Unemolovment Insurance 

Disablllty Insurance 
Paid Time Off 

other <soeclM: . 
Total Fringe Benefit: 

Fringe Benefit %: 0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 

Total Occupancy: 

Matelfals & Supplies: 

Expense Item Brief Description Rate c ost 
Condoms 60 cases x $75. 75/case $75.75 4.545 

Total Materials & Supplies: 4,545 

General Operating: 

Expense Item Brief Description Rate Cost 

Total General Operating: 

Staff Travel: 

Purpose of Travel Location Rate Cost 

Total Staff Travel: 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 

Total Consultants/Subcontractors: 

Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 4,545 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 4,545 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation {i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotlated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 455 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I 455 I 

I TOTAL EXPENSES: s,ooo I 
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A B c D E I F G I H I I 
1 Contractor Name: San Francisco AIDS Foundation Appendix# B-1c 
2 Contract Term: 7/1/16-6/30/18 Page# 1 
3 Fundina Source: General Fund Fiscal Year(s) 17-18 

....i. Funding Notification Date 6110/2016 
5 UOS COST ALLOCATION BY SERVICE MODE -6 -7 SERVICE MODES 

Pgm Coordination/Bulk 
8 PersonnelExcenses Syringe Access Services Purchasing 

Contract 
9 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Totals 

10 Pams & Ocs Director 0.05 4250 100% 0% 4250 
11 Dir. Behavioral Health Svc 0.05 4100 82% 900 18% 5000 
12 Dir. Gov't Contracts 0.05 4500 100% 0% 4,500 
13 Evaluation Assoc. 0.05 3250 100% 0% 3250 
14 Budaet & Contracts Mar 0.05 4250 100% 0% 4250 
15 SAS Mar 0.75 40737 85% 7188 15% 47925 
16 11 nnistics Associates 3.00 104.850 75% 34950 25% 139 800 
17 SSENol Cordinator 0.75 34.500 100% - 0% 34500 
18 Comm. Enaaaement & Kit Packlna Assoc 0.25 11250 100% - 0% 11250 
19 - 0% - 0% -
20 Total FTE & Total Salarla 5.00 211,887 83% 43,038 17% 254725 
21 Frlnae Benefits 25.0% 52922 83% 10.759 17% 83881 
22 Total Personnel t:xnanses '11!14,lllHt IJ;j"/o I 53,797 I ~7% I ;s1aAUa 

23 
24 Ooerating Exoenses Emendlture % Expenditure % !Ovnendlture Contract Total 
25 Total Occuoancv 70437 100% - 0% 70437 
26 Total Materials and Suaclies 305470 42% 415,599 58% 721 069 
27 Total General Operatina 64 704 84% 12500 16% 77204 
28 Total Staff Travel - 0% - 0% . 
29 Consultants/Subcontractor: 506 731 100% - 0% 506 731 
30 Other (specify): - 0% - 0% -
31 . 
32 -
33 -
34 -
35 
36 Total Operating Expenses 947,342 69% 428,099 31% 1,375,441 
37 -38 Capita! Expenses Expenditure % Expenditure % ExpendlturE % Contract Total 
39 ICanital Exoenditure 1 - 0% - 0% -
40 Capital Exoenditure 2 0% 0% -
41 Total Capital Expenses - 0% - 0% -
42 

43 Total Direct Exoenses 1,211,951 72% 481,896 28% 1,693,847 
44 Indirect Expenses 121,195 72% 48,190 28% 169,385 
45 TOTAL EXPENSES 1,333,146 72% 530.086 28% 1,883,232 
46 

47 Units of Service (UOSl aer ~•rvlce Mod• 5906 

11~~7;~11 -~ 46 Coet ·Per Unit of Service by Service Mode 225.73 -
49 Undupllcated Clients (UDC) per Service Mode 44300 

J!Q. 
61 Rev. 07/15 

7/01/2016 



1 a} SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: Syringe Access & Disposal Services 

Staff Position 1 : Programs & Operations Director 

Appendix#: __ B_-_1c __ 
Fiscal Year: 17-18 ------

uversees crea11on ano ma1menance or an eva1uat1on p1an ma1 assures mon11onng 1001s are 
integrated with all activities and that all required data is reported; works with partner agencies and 
program staff on program adaptation and refinement; coordinates current and emerging health 

Brief description of lob duties: information collection· coordinates oroaram monitorina, evaluation and aualitv. assurance 
Masters in Public Health and 3 years community organizing and public health eXPerience or an 

Minimum aualifications: eaulvalent combination of education and exnerience. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$85,000.00 0.05 12 1 $ 4,250 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc· Responsible for ensuring the Implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service 
delivery continuum that is responsive to the current health and well-being needs, including HIV 

Brief descrlotion of lob duties: needs of aav and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum aualifications: management and program development exoerience 

x Months per Annualized (If less than 
Annual Salary: xFTE: Year: 12 months): Total 

$100,000.00 0.05 12 1 $ 5,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statlstlcal reporting mechanisms In accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief descriotion of iob duties: intearitv of the service database bv overseeina database aualitv assurance activities. 
Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts 

Minimum aualifications: management and neJ:Jotlatlons. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$90,000.00 0.05 12 1 $ 4,500 

Staff Position 4: Evaluation Associate 
Evaluation Associate - Responsible for coordinating data collection, quality assurance, reporting 
and summaries to ensure foundation programs are rigorously evaluated for process and health 
outcomes and public health impact. Responsible for review, abstraction from client records and 

Brief descrlotion of iob duties: database entrv of all data collected from clients as well as data analysis to meet oroarammatic and 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets 
Minimum auallfications: or 5 vears eaulvalent exoerience reauired. 

x Months per Annualized (if less than 
Annual Salarv: xFTE: Year: 12 months}: Total 

$65,000.00 0.05 12 1 $ 3,250 

Staff Position 5: Budget & Contracts Mar 
Brief descriotlon of iob duties: Budget & Contracts Mgr - Prepares monthly contract invoices, records contract accruals into 

Minimum auallfications: Bachelor's degree in Finance or related field or eQuivalent experience in accounting, budgeting 

I I x Months per I Annualized (if less than I 
Annual Salarv: xFTE: Year: 12 months}: Total 
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sa5,ooo.ool 0.05 I 12 1 I$ 4,2so I 

Staff Position 6: SAS Manaaer 
Brief descriotion of iob duties: SAS Program Mgr - Provides oversight and management of 11 exchange sites. Develops annual 

Minimum aualifications: Three years experience working with injection and drug users required. Associates Daaree with 

xMonths per Annualized (if less than 
Annual Salarv: xFTE: Year: 12 months): Total 

$63,900.00 0.75 12 1 $ 47,925 

Staff Position 7: Logistics Associates 
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Brief descriotlon of iob duties: Loaistics Associate - Staffs exchanae sites and suoervises volunteers at the sites. Transoorts 
Minimum aualifications: Exoerience wor1dna as a volunteer or oaid staff in a human service oraanlzation. Bilinaual In 

xMonths per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$46,600.00 3.00 12 1 $ 139,800 

Staff Position 8: SSENolunteer Coordinator 
Brief description of job duties: Secondary Exchange coord • Responsible for recruiting, training, and suoervising secondary 

Minimum aualifications: High school diploma or equivalency; valid California driver's license and excellent driving record. 1 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$46,000.00 0.75 12 1 $ 34,500 

Staff Position 9: Communitv Engaaement & Kit Packina Associate 
Brief descriotion of iob duties: The Community Enaaaement and Kit Packina Associate is resoonsible for outreach and 

Minimum aualifications: High school diploma or equivalency; 1 vear of experience working with Injection drug users and 

x Months per Annualized (if less than 
Annual Salarv: xFTE: Year: 12 months): Total 

$45,000.00 0.25 12 1 $ 11,250 

Total FTE: 5.00 Total Salaries: $ 254,725 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

ComDonent Cost 
Social Securitv $ 19,486.00 

Retirement $ 4,865.00 
Medical $ 26 313.00 

Dental 
Unemolovment Insurance $ 1 325.00 

Disability Insurance $ 10,367.00 
Paid Time Off 

Workers como $ 1,325.00 
Total Fringe Benefit: 63,681 

Fringe Benefit%: 25% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 318,406 I 

2) OPERATING EXPENSES: 

Occupancy: 

E xpense lte m BI fD re "f escnp· ion Rate c t OS 
Rent office 1035 Market St-$800/FTE/mo x 5.0 FTE x 12 m $800/FTE 48000 
Rent office 6Th Street- $1,416.67/mo $1 416.67/mo 17,000 
Telephone Office & Cell $55.618/FTE x 5.0 FTE x 12 mo. 55.618/FTE 3 337.00 
Blda Maintenance Janitorial at $175/mo $175/mo 2100.00 

Total Occupancy: 70,437 

Materials & Supplies: 

Ex :Dense tem no Bre escriptlon R ate c ost 
Office Sunnlies & Postaae Office suoolv & Postaae $51.16/FTE x 5.0 x 12rr $51.16 3.070 
Volunteer Sot Snacks, T-shirts etc - $200/mo $200.00 2400 
Svrinaes svrinoes $.15/each x 3,110,646 svrinaes $0.15 466.597 
Bio Buckets 18/19 oallon buckets - 3 148 x $25.006 $25.006 78 718 
Bio Buckets 2 gallon -23,986 x $2.75 $2.75 65962 
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Alcohol Wines 500 cases x $28/case $28.00 14000 
Cotton balls and oellets 1,040baas x $17. 788/baa $17.788 18500 
Sterile Water 431 Cases x $$81.205/case $81.205 35000 
BaoaillQ Suoolies 104 bundles x $7.90/bundle $7.90 822 
Condoms 170 cases x $70.59/case $70.59 12.000 
Lube 55 cases x $218.18/case I $218.18 12,000 
Site Sunnies Brillo Vitaimn C tabs. etc $1 000/mo $1.000.00 12.000 

Total Materials & Supplies: 721,069 

General Operating: 

Ex :oense lte m Brief De . ti scrip' on Rte a c t OS 
Insurance Liability insurance $45/FTE x 5 x 12 mo $45/FTE 2.700 
Insurance Auto insurance $291.67/mo x 12 mo $291.67/mo 3,500 
Equio rent & Lease Office AnUiP lease and maint cost $86.75/FTE $86.75/FTE 5,205 
Offsite storaae Records storage $4.98/FTE x 5 x 12 mo $4.98/FTE 299 
Parkina Parkina for vans $1,041.67/mo x 12 mo $1041.67/mo 12 500 
Travel Vehicle Fuel I I S 166.66/mo 2000 
Travel Vehicle Reoairs I 683.33/mo 1 000 
Bio Waste Disoosal Monthlv disoosal costs oer ton of waste-12 tons 64 166.67 50000 

Total General Operating: 77,204 

staff Travel: 

Purpose of Travel Location Exnense Item Rate Cost 

Total Staff Travel: 

Consultants/Subcontractors: 

Cost 
94231 
98077 

214 423 
100 000 
506,731 
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A B c D E F G H I 

1 Contractor Name: San Francisco AIDS Foundation Appendix# B-1d 
2 Contract Term: 7/1/16-6/30/18 Page# 1 
3 Fundina Source: General Fund Fiscal Year(s) 17-18 
4 - Funding Notification Date 6/10/2016 
5 UOS COST ALLOCATION BY SERVICE MODE -6 -7 SERVICE MODES 

Program 
Coordination/Bulk 

8 Personnel Expenses Purchasina 

9 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
10 0 - 0% 0% 0% -
11 0 - - 0% - 0% - 0% -
12 0 - - 0% - 0% - 0% -
13 0 - - 0% - 0% - 0% -
14 0 - - 0% - 0% - 0% -
15 0 - - 0% - 0% - 0% -
16 Total FTE & Total Salaries - - 0% - 0% I : I 0% I -
17 Frinae Benefits 0% - 0% - 0% 0% -
18 Total Personnel "'-xnenses - U7o - U7o - U7o -
19 
20 Qperatina Exoanses Expenditure % Expenditure % Expenditure % Contract Total 
21 Total Occupancv - 0% - 0% - 0% -
22 Total Materials and Sunnlies 148 830 100% - 0% - 0% 148 830 
23 Total General Qperatina 30 000 100% - 0% - 0% 30000 
24 Total Staff Travel - 0% - 0% - 0% -
25 Consultants/Subcontractor: - 0% - 0% - 0% -
26 Other (soeciM: - 0% - 0% - 0% -
27 0% 0% 0% -
28 0% 0% 0% -
29 0% 0% 0% -
30 0% 0% 0% -
31 0% 0% 0% 
32 Total Operating Expenses 178,830 100% - 0% - 0% 178,830 
33 ,____ 

Capital Expenses 34 Expenditure % Expenditure % Expenditure % Contract Total 
35 Caoital Exnenditure 1 - 0% - 0% - 0% -
36 Caoital EYnAnditure 2 0% 0% 0% -
37 Total Capital Expenses - 0% - 0% - 0% -
38 
39 Total Direct Expenses 178,830 100% - 0% - 0% 178,830 
40 Indirect Expenses 17,883 100% 0% 0% 17,883 
41 TOTAL EXPENSES 196,713 100% - 0% - 0% 196,713 
42 

43 Units of Service (UOS) per Service Mode 12 -

"11111!! 44 Cost Per Unit of Service bvService Mode 16,392.75 - -
45 Unduplicated Clients (UDC) per Service Mode N/A 'I 

~ Kev. U7/15 
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BUDGET JUSTIFICATION 

Contractor Name San Fanclsco AIDS Foundation 
Program Name: Syringe Access & Disposal Service& 

1a) SALARIES 

Staff Position 1: 
Brief descriotion of lob duties: 

Minimum aualifications: 

x Months per 
Annual Salarv: xFTE: Year: 

Staff Position 2: 
Brief descriotion of iob duties: 

Minimum aualifications: 

xMonths per 
Annual Salary: xFTE: Year: 

Staff Position 3: 
Brief descriotion of iob duties: 

Minimum aualifications: 

xMonths per 
Annual Salary: xFTE: Year: 

Staff Position 4: 
Brief descrlotion of lob duties: 

Minimum aualifications: 

xMonths per 
Annual Salarv: xFTE: Year: 

Staff Position 5: 
Brief descriotion of iob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 6: 
Brief descriotion of lob duties: 

Minimum aualifications: 

x Months per 
Annual Salarv: xFTE: Year: 

Total FTE: 

Appendix#: __ B_-_1d_..._ 
Fiscal Year: __ 1 __ 1-_1_a __ 

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (If less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (If less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Total Salaries: $ 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c t c t omDonen OS 
Social Security 

Retirement 
Medical 

Dental 
Unemolovment Insurance 

Disability Insurance 
Paid Time Off 

other CsoeciM: 
Total Fringe Benefit: 

Fringe Benefit%: 0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 

I 
Total Occupancy: 

Materlals & Supplies: 

/ Expense Item Brief DescrlDtion Rate Cost 
Svrinaes Svrinaes $.15 each x 591 213 $0.15 88682 
Bio Buckets 18/19 aallon buckets - 1,026 x $25.006 $25.006 25656 
Bio Buckets 2 aallon - 7 995 x $2.75 $2.75 21.986 
Sterile Water 154 Cases x $81.205/case $81.205 12,506 

Total Materials & Supplies: 148,830 

General Operating: 

E xpense It em B"fD ri. ne esc IPtion R ate c ost 
Bio hazzard Disoosal Monthly disoosal costs oer ton of waste -7.2 ton~ $4166.67 30000 

Total General Operating: 30,000 

Staff Travel: 

Purpose of Travel Location Rate Cost 

Total Staff Travel: 

Consultants/Subcontractors: 

7/01/2016 



Consultant/Subcontractor Name Service Description Rate Cost 

Total Consultants/Subcontractors: 

other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 118,830 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

capltal Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 118,a3o I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, sauare footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 17883 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I 17,883 I 

I TOTAL EXPENSES: 196,713 l 

7/0112016 



A B c D I E F I G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix# B-1e 
2 Contract Term: 7/1/16-6/30/18 Page# 1 
3 Fundina Source: CDC Fiscal Year(s) 17-18 
4 Funding Notification Date 6/10/2016 -5 UOS COST ALLOCATION BY SERVICE MODE -6 -7 SERVICE MODES 

Program 
Coordination/Bulk 

8 PersonnelExoenses Purchasing 

9 Position Titles FTE Salaries %FTE Salaries %FTI Salaries %FTE Contract Totals 
10 0 - 0% 0% 0% -
11 0 - - 0% - 0% - 0% -
12 0 - - 0% - 0% - 0% -
13 0 - - 0% - 0% - 0% -
14 0 - - 0% - 0% - 0% -
15 0 - - 0% - 0% - 0% -
16 Total FTE & Total Salarles - - 0% - 0% . 0% . 
17 Frinae Benefits 0% - 0% - 0% . 0% -
18 l om1 Personnel ExDenses . U7o - U'To . U7o . 
19 
20 Operatlna Expenses Expenditure % Exaendlture % Expenditure % Contract Total 
21 Total Occuoancv - 0% - 0% - 0% -
22 Total Materials and Suoolies 4545 100% - 0% - 0% 4545 
23 Total General Ooerating - 0% - 0% - 0% -
24 Total Staff Travel - 0% - 0% - 0% -
25 Consultants/Subcontractor: - 0% - 0% - 0% -
26 Other CsoeciM: - 0% - 0% - 0% -
27 0% 0% 0% -
28 0% 0% 0% -
29 0% 0% 0% -
30 0% 0% 0% -
31 0% 0% 0% 
32 Total Operating Expenses 4,545 100% . 0% . 0% 4,545 
33 -34 Capital Exoenses Expenditure % Expenditure % Expenditure % Contract Total 

35 Caoital Exoenditure 1 - 0% - 0% - 0% -
36 Caoital Exnenditure 2 0% 0% 0% . 
37 Total Capital Expenses . 0% . 0% - 0% . 
38 
39 Total Direct Expenses 4,545 100% - 0% . 0% 4,545 
40 Indirect Expenses 455 100% 0% 0% 455 
41 I u I AL t:.APENSES 5,000 100% . 0% . 0% 5,000 
42 
43 Units of Service CUOS) ner Service Mode 6 - "Iii!! 44 Cost Per Unit of Service by Service Mode 833.33 - -
45 Undupllcated Clients CUDC> per Service Mode N/A 

~ Kev. U7/15 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundalton 
Program Name: Syrtnpe Access & Dlspoaal Services 

1a) SALARIES 

Staff Position 1: 
Brief descriotion of lob duties: 

Minimum aualifications: 

xMonths per 
Annual Salarv: xFTE: Year: 

Staff Position 2: 
Brief descriotion of lob duties: 

Minimum auallficatlons: 

xMonths per 
Annual Salary: xFTE: Year: 

Staff Position 3: 
Brief descriotion of lob duties: 

Minimum aualifications: 

xMonthsper 
Annual Salarv: xFTE: Year: 

Staff Position 4: 
Brief descrlotlon of lob duties: 

Minimum auallflcatlons: 

xMonthsper 
Annual Salarv: xFTE: Year: 

Staff Position 5: 
Brief descriotlon of lob duties: 

Minimum aualifications: 

xMonthsper 
Annual Salary: xFTE: Year: 

Staff Position 6: 
Brief descriotion of lob duties: 

Minimum auallflcatlons: 

xMOnthsper 
Annual Salary: xFTE: Year: 

TotalFTE: 

Appendix#: ---""B-_1_e __ 
Fiscal Year: ----'1..;.7-"""1""8 __ 

Annualized (if less than 
12 months): Total 

0 $ -
I 

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (If less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (If less man 
12 months): Total 

0 $ -
Total Salaries: $ 

7/0112016 



1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c c omponent ost 
Social Securltv 

Retirement 
Medical 

Dental 
Unemoloyment Insurance 

Disabilitv Insurance 
PaidTime Off 

Other lsceciM: 
Total Fringe Benefit: 

Fringe Benefit %: 0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 

Total Occupancy: 

Materials & Supplies: 

Ex :pense lte m B. fD rie escr1pt1on Rat e c ost 
Condoms 60 cases x $75. 75/case $75.75 4,545 

Total Materials & Supplies: 4,545 

General Operating: 

Expense Item Brief Description Rate Cost 

Total General Operating: 

Staff Travel: 

Purpose of Travel Location Expense Item Rate Cost 

Total Staff Travel: 

Consultants/Subcontractors: 

ConsultanUSubcontractor Name Service Description Rate Cost 

710112016 



Total Consultants/Subcontractors: 

Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 4,545 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more} 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE sauare footaae, or other) Amount 
San Francisco AIDS Foundation has a nAnotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 455 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS:! 455 I 

I TOTAL EXPENSES: s,ooo I 

7/0112016 



A B I c D E F G I H I 

1 Contractor Name: San Francisco AIDS Foundation Appendix# B-2 
2 Contract Term: 7/1/16-6/30/18 Page# 1 
3 Fundinc Source: 7/1/16-6/30/18 Fiscal Year(s) 16-17 
4 Funding Notification Date 6/10/2016 -5 UOS COST ALLOCATION BY SERVICE MODE -6 - SERVICE MODES 7 

HYA Wrap Around & 
8 Personnel Expenses Disposal 

Contract 
9 Position THles FTE Salaries %FTE Salaries %FTE Salaries %FTE Totals 
10 0 - 0% 0% 0% -
11 0 - - 0% - 0% - 0% -
12 0 - - 0% - 0% - 0% -
13 0 - - 0% - 0% - 0% -
14 0 - - 0% - 0% - 0% -
15 0 - - 0% - 0% - 0% -
16 Total FTE & Total Salaries - - 0% - 0% - 0% -
17 Frince Benefits 0% - 0% - 0% - 0% -
18 1 otal Personnel ExDenses . U7o . U7o . U7o . 
19 
20 Operatina Expenses Expenditure % Expenditure % Expenditure % Contract Total 
21 Total Occuoancv - 0% - 0% - 0% -
22 Total Materials and Supolies - 0% - 0% . 0% -
23 Total General Ooerating - 0% - 0% - 0% -
24 Total Staff Travel - 0% - 0% - 0% -
25 Consultants/Subcontractor: 142 595 100% - 0% - 0% 142 595 
26 Other <soeciM: - 0% - 0% - 0% -
27 0% 0% 0% . 
28 0% 0% 0% -
29 0% 0% 0% . 
30 0% 0% 0% -
31 0% 0% 0% 
32 Total Operating Expenses 142,595 100% . 0% . 0% 142,595 
33 -Capital Expenses 34 Expenditure % Expenditure % Exnendlture % Contract Total 
35 Caoltal Exoenditure 1 - 0% - 0% - 0% -
36 Caoital Exoenditure 2 0% 0% 0% -
37 Total Capital Expenses . 0% - 0% - 0% -
38 

39 Total Direct Expenses 142,595 100% - 0% - 0% 142,595 
40 Indirect Expenses 14,259 100% 0% 0% 14,259 
41 TOTAL EXPENSES 156,854 100% . 0% - 0% · 156,854 
42 
43 Units of Service (UOSl ner Service Mode 

12 . -JI~~: -~ 44 Cost Per Unit of Service by Service Mode 13,071.17 - -
45 nduplicated Clients (UDCl per Service Mode N/A M ..,.;.·~ ,, ..... 
46 

4T t<ev. uu1 ~ 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: Syringe Access & Disposal Services 

1 a) SALARIES 

Staff Position 1 : 
Brief descriotion of iob duties: 

Minimum aualifications: 

xMonths per 
Annual Salary: xFTE: Year: 

Staff Position 2: 
Brief descriotlon of lob duties: 

Minimum aualifications: 

xMonths per 
Annual Salary: xFTE: Year: 

Staff Position 3: 
Brief descriotion of iob duties: 

Minimum aualifications: 

x Months per 
Annual Salarv: xFTE: Year: 

Staff Position 4: 
Brief descrtotlon of Job duties: 

Minimum aualiflcatlons: 

xMonthsper 
Annual Salarv: xFTE: Year: 

Staff Position 5: 
Brief descriotion of iob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 6: 
Brief descriotion of Job duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Total FTE: 

Appendix #". ___ B-_2 __ 
Fiscal Year: 16-17 -----

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (If less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -
Total Salaries: $ 

7/U1/2016 



1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c t c st omponen 0 

Social Securitv 
Retirement 

Medical 
Dental 

Unemolovment Insurance 
Disability Insurance 

Paid Time Off 
Other lsoeclfvl: 

Total Fnnge Benefit: 

Fringe Benefit%: 0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Descrhrtlon Rate Cost 

Total Occupancy: 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 

Total Materials & Supplies: 

General Operating: 

Expense Item Brief Description Rate Cost 

Total General Operating: 

Staff Travel: 

Purpose of Travel Location 
Expense Item I Rate Cost 

Total Staff Travel: 

Consultants/Subcontractors: 

7/01/2016 



Co ltat/Sb tr t N nsu n u con ac or ame s emce D escr1ption R ate Cost 
Homeless Youth Alliance Wrap around and disoosal services $142 595 142 595 

Total Consultants/Subcontractors: 142,595 

Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 142,595 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 142,595 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FYE, sauare footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiatecl rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 14.259 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS:i 14,259 f 

I TOTAL EXPENSES: 156,854 I 

7Al1/2016 



A I B c D I E F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix# B-2a 
2 Contract Term: 7/1116-6/30118 Page# 1 
3 Funding Source: General Fund Fiscal Year(s) 17-18 
4 Funding Notification Date 6/10/2016 -

....2... UOS COST ALLOCATION BY SERVICE MODE 
6 -7 SERVICE MODES 

HYA Wrap Around & 
8 Personnel Expenses Disoosal 

Contract 
9 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Totals 
10 0 - 0% 0% 0% -
11 0 - - 0% - 0% - 0% -
12 0 - - 0% - 0% - 0% -
13 0 - - 0% - 0% - 0% -
14 0 - - 0% - 0% - 0% -
16 0 - - 0% - 0% - 0% -
16 Total FTE & Total Salaries - . 0% . 0% . 0% . 
17 Frinoe Benefits 0% - 0% - 0% - 0% -
18 Total Personnel Expenses . U7o . U7o . U7o . 
19 
20 Operating Expenses Expenditure % Expenditure % Expenditure % Contract Total 
21 Total Occuoancv - 0% - 0% - 0% 
22 Total Materials and Suoolies - 0% - 0% - 0% -
23 Total General Ooeratina - 0% - 0% - 0% -
24 Total Staff Travel - 0% - 0% - 0% -
25 Consultants/Subcontractor: 142 595 100% - 0% - 0% 142 595 
26 Other lsoeciM: - 0% - 0% - 0% -
27 0% 0% 0% -
28 0% 0% 0% 
29 0% 0% 0% -
3'o 0% 0% 0% -
31 0% 0% 0% 
32 Total Operating Expenses 142,595 100% . 0% . 0% 142,595 
33 -34 Capital Exnenses Expenditure % Expenditure % Expendltun % Contract Total 
35 caoital Exoenditure 1 - 0% - 0% - 0% -
36 Caoital Exoenditure 2 0% 0% 0% -
37 Total Capital Expenses . 0% . 0% . 0% . 

ITublll D1nk."1 Exoen.oe. 142,595 100% - % Yo ,, ,_ 
1nd1 -d EJ(p11n ~ 14,259 100% 0% 0% 14,259 

101 AL EXf'EN5c;, 156,854 100% . 0% . 0% 156,854 

'-
3 Units of Service CUOS> per Serviee Mode 12 -

-~ 44 Cost Per Unit of Service by Service Mode 13,071.17 - -
45 Unduplicated Clients CUDCl per Service Mode NIA 

~ Kev. u111:; 

7/01/2016 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundalton 
Program Name: Syringe Acc .. a & Dlapoaal Services 

1a) SALARIES 

Staff Position 1: 
Brief descriotion of lob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 2: 
Brief descriDtion of lob duties: 

Minimum aualiflcations: 

xMonthsper 
Annual Salarv: xFTE: Year: 

Staff Position 3: 
Brief descriotion of lob duties: 

Minimum auallflcations: 

xMonths per 
Annual Salary: xFTE: Year: 

Staff Position 4: 
Brief descriotion of lob duties: 

Minimum auallflcations: 

x Months per 
Annual Salarv: xFTE: Year: 

Staff Position 5: 
Brief descrlotion of iob duties: 

Minimum auallfications: 

xMonthsper 
Annual Salary: xFTE: Year: 

Staff Position 6: 
Brief descrlotion of lob duties: 

Minimum aualiflcatlons: 

x Months per 
Annual Salarv: xFTE: Year: 

TotalFTE: 

1b) EMPLOYEE FRINGE BENEFITS: 

Appendix#: _-"-B-.... 2a __ 
Fiscal Year: ---'1.;..7--'1'""8 __ 

Annualized (If less than 
12 months): Total 

0 $ -

Annualized (If less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualizeo (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualizea (If less than 
12 months): Total 

0 $ -
Total Salaries: $ 

(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 
Component Coat ._, ........ I 

Retirement 
Medi cal 
Dental 

7/01/2016 



Unemolovment Insurance 
Disabilitv Insurance 

Paid Time Off 
Other <soeciM: 

Total Fringe Benefit: 

Fringe Benefit %: 0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 

Total Occupancy: 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 

Total Materials & Supplies: 

General Operating: 

Expense Item Brief Description Rate Cost 

Total General Operating: 

Staff Travel: 

Purpose of Travel Location Rate Cost 

Total Staff Travel: 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Descrhrtion Rate Cost 
Homeless Youth Alliance Wrao around and disnosal services $142 595 142 595 

Total Consultants/Subcontractors: 142,595 

Other: 

Expense Item Brief Description Rate Cost 

7f01/2016 



Total Other: 

TOTAL OPERATING EXPENSES: 142,595 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 142,595 j 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.a., FTE, sauare footage, or otherl Amount 
San Francisco AIDS Foundation has a n...,otiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 14259 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS:I 14,259 I 

I TOTAL EXPENSES: 156,854 I 

7/0112016 
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AppendixD 
Additional Terms 

1. PROTECTED HEALTH INFORMATION AND BAA 

The parties acknowledge that CTIY is a Covered Entity as defined in the Healthcare Insurance 
Portability and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

~ 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 CTIY. 
Specifically, CONTRACTOR will do one or more of the following: 

• Create Pill 
• Receive Pill 
• Maintain Pill 
• Transmit Pm and/or 
• AccessPHI 

The Business Associate Agreement (BAA) in Appendix E is required and is 
incorporated into this Agreement by reference as though fully 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. 

CMB#77·74 1 July 1, 2016 



San Francisco Department of Public Health 

Business Associate Agreement 

Appendix E 

1bis Business Associate Agreement ("Agreement") supplements and is made a part of the contract 
("Contract")] by and between the City and County of San Francisco, the Covered Entity ("CE"), 
and San Francisco AIDS Foundation ("Contractor"), the Business Associate ("BA"), dated July 1, 
2016 (CMS #7774). To the extent that the terms of the Contract are inconsistent with the tenns of 

this Agreement, the terms of this Agreement shall control. 

RECITALS 

A. CE, by and through the San Francisco Department of Public Health ("SFDPH"), 
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. For purposes of the Contract, SFDPH requires Contractor, even if Contractor is also 
a covered entity under HIP AA, to comply with the terms and conditions of this Agreement as a 
BA of CE. 

C. 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 ("HIP AA"), the Health Information Technology 
for Economic and Clinical Health Act, Public Law 111-005 ("the HITECH Act"), and regulations 
promulgated there under by the U.S. Department of Health and Human Services (the "HIPAA 

Regulations") and other applicable laws, including, but not limited to, California Civil Code§§ 
56, et seq., California Health and Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations promulgated there 
under (the "California Regulations"). 

D. 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. 

E. 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. 

l jPage Sf.PPR Office of C::olllp_liance & Priva'?y Affairs - BAA, v~ion 042216 



San Francisco Department of Public Health 

Business Associate Agreement 

AppendixE 

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 
1IlTECH Act, including, but not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 
160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic form in connection with a transaction covered 
under HIP AA Regulations, and 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. 

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

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

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

h. Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by authorized health 

l l_P ag e SFD}>_~ Office ~C~pliance & Privf1-CY Affairs-B..AA versi~n 042216 



San Francisco Department of Public Health 

Business Associate Agreement 

Appendix E 

care clinicians and staff, and shall have the meaning given to such term under the HITECH 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, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to the past, present 
or future physical or mental condition of an individual; the provision of health care to an individual; 
or the past, present or future payment for the provision of health care to an individual; and (ii) that 
identifies the individual or with respect to which there is a reasonable basis to believe the 
information can be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 and 164.501. 
For the purposes of this Agreement, PHI includes all medical information and health insurance 
information as defined in California Civil Code Sections 56.05 and 1798.82. 

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 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 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 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. Attestations. The BA will be required to complete and return to CE (and retain in 
BA's records for a period of seven years) the following forms, incorporated by reference as though 
fully set forth herein, SFDPH Attestations for Privacy (Attachment 1 ), Data Security (Attachment 
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2) and Compliance (Attachment 3) within ninety (90) calendar days from the execution of the 

Contract. If CE makes changes to any of these forms during the tenn of the Contract that CE 
believes are substantial, the BA will be required to complete and return CE's updated forms to CE 

within ninety (90) calendar days from the date that CE provides BA with written notice of such 
changes. 

b. User Agreements. The BA shall maintain proof that it has required all of its 

employees or agents that will access SFDPH PHI have signed and completed the following fonns 

prior to accessing SFDPH PHI for the first time and annually thereafter during the tenn of the 

Contract (and retain in BA's records for a period of seven years): the SFDPH User Agreement for 

Confidentiality, Data SecUrity and Electronic Signature (Attachment 4) and the SFDPH Code of 
Conduct (Attachment 5), incorporated by reference as though fully set forth herein. 

c. 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)]. 

d. 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 pmposes 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 
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Information on its behalf, ifthe BA obtains satisfactory assurances, in accordance with 45 C.F.R. 
Section 164.504(e)(l), that the subcontractor will appropriately safeguard the information [45 
C.F.R. Section 164.502(e)(l)(ii)]. 

e. 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 HIPAA 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. 

f. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, receives, maintains, or 
transmits on behalf of the CE, and shall prevent any use or disclosure of PHI other than as 
permitted by the Contract or this Agreement, including, but not limited to, administrative, physical 
and technical safeguards in accordance with the Security Rule, including, but not limited to, 45 
C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B). 
BA shall comply with the policies and procedures and documentation requirements of the Security 
Rule, including, but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA 
is responsible for any civil penalties assessed due to an audit or investigation of BA, in accordance 
with 42 U.S.C. Section 17934( c). 

g. 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 164.308{b)]. 
BA shall mitigate the effects of any such violation. 

h. 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 
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to, 45 C.F .R. Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section 
17935 ( c ), as determined by CE. BA agrees to implement a process that allows for an accounting 
to be collected and maintained by BA and its agents and subcontractors for at least six (6) years 
prior to the request. However, accounting of disclosures from an Electronic Health Record for 
treatment, payment or health care operations purposes are required to be collected and maintained 
for only three (3) years prior to the request, and only to the extent that BA maintains an Electronic 

Health Record. At a minimum, the information collected and maintained shall include: (i) the date 
of disclosure; (ii) the name of the entity or person who received Protected Information and, if 

known, the address of the entity or person; (iii) a brief desLTiption 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. 

i. 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 12311 O] and the Privacy Rule, including, but not 
limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains 

Protected Information in electronic format, BA shall provide such information in electronic format 
as necessary to enable CE to fulfill its obligations under the HITECH Act and HIP AA Regulations, 

including, but not limited to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 164.524. 

j. 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)]. 

k. 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 
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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. 

I. 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 l 7935(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. 

m. Data Ownership. BA acknowledges that BA has no ownership rights with respect 
to the Protected Information. 

n. Notification of Breach. BA shall notify CE within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information not permitted 
by the Agreement; any Security Incident (except as otherwise provided below) related to Protected 
Information, and any use or disclosure of data in violation of any applicable federal or state laws 
by BA or its agents or subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, or is reasonably 
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other 
available information that CE is required to include in notification to the individual, the media, the 
Secretary, and any other entity under 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)] 

o. 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), ifthe 
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 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 
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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 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 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 deterinined 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 Pill. 

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. 

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 
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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 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 impennissible 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. 

Attachment 1 - SFDPH Privacy Attestation, version 10129115 
Attachment 2 - SFDPH Data Security Attestation, version 10/29/15 
Attachment 3 - SFDPH Compliance Attestation, version 10/29/15 
Attachment 4 - SFDPH User Agreement for Confidentiality, Data Security and Electronic 

Signature, version 4/23/15 
Attachment 5 - SFDPH Code of Conduct, version 6/17/15 

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 

101 Grove Street, Room 330, San Francisco, CA 94102 
Email: compliance.privacv@sfdph.org 

Hotline {Toll-Free): 1-855-729-6040 
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San Francisco Department of Public Health (SFDPH} Office of Compliance and Privacy Affairs {OCPA) ATTACHMENT 1 
Organization Name: Contractor City 

Vendor ID 

SFDPH PRIVACY ATTESTATION 
This Attestation is to be completed by Contractors and Data Trading Partners that are required to abide by the SFDPH Business Associates Agreement (BAA) In compliance with 
the Health Information Portability and Accountability Act (HIPAA) and other patient confidentiality laws and regulations. INSTRUCTIONS: File and retain completed Attestations 
f . d f7 Pl b d b . I d A I i h "d f h f II h d "f d d ora peno o years. ease e prepare to su m1t your comp ete ttestat1ons, a ong wt ev1 ence o t e o owing, w en an 1 requeste to o so. 

Yes No• DOES YOUR ORGANIZATION-

A Have formal Privacv Policies? (use of SFDPH Privacv Policies will suffice for "yes") 
B Have a designated Privacy Officer? The Privacy Officer is your organization's designated person who will authorize your employee's "Systems Access Request 

(SAR) Form". [Note: SARs will NOT be processed by SFDPH without this person's signature.] 
If I Privacy I Phone# . I Email: 
yes: Officer Name 

c Require Privacy Training for all employees who have access to PHI upon hire and annually thereafter? (Use of SFDPH Privacy/Data Security Training will 
suffice for "yes"). [Beginning in FY1516, DPH will require document retention for 7 years.] 

D Have proof that employees upon hire, and annually thereafter, have signed the SFDPH "User Confidentiality. Security. and Electronic Signature Form"? 
[Beginning in FY1516, DPH will require document retention for 7 years.] 

E Have evidence that SFDPH was notified to de-provision employees who have access to SFDPH PHI within 2 business days for regular terminations and within 
24 hours for terminations due to cause? 

F Assure that staff who download, create, or transfer PH I offsite (via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so AND 
that PHI is only transferred or created on devices that are encrypted? 

G Have (or will have if/when applicable) BAAs with subcontractors or vendors who create, receive, maintain or t ransmit SFDPH PH I. 

Does your organization serve patients/clients for or on behalf of DPH? If YES, answer h-k. If NO, these questions are not applicable, please go directly to ATTEST. 
Yes No• DOES YOUR ORGANIZATION ... 

H Have evidence in each patient's/client's chart or electronic file that the Privacy Notice was provided In the patient's language (English, 
Cantonese, Vietnamese, Tagalog, Spanish, Russian forms are available from SFDPH). 

I Have visibly posted the Summary of the Notice of Privacy Practices In all six languages in common patient areas of your treatment facility? 
J Have documented each disclosure of a patient's/client's health Information for purposes other than treatment, payment, or operations? 
K When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Federal Privacy Rule) 

are obtained PRIOR to releasing a patient's/clients health information? 

ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the Information herein is true and correct. 

ATTESTED by Privacy Officer 
Name Signature Date 
(print) 

ATIESTED by CEO/ Exec Name Signature Date 
Director (print) 

ATIESTED by Chair, Board Name Signature Date 
of Directors I Trustees (print) 

• EXCEPTIONS: If you have answered "NO" to any question in A-G or H-K (If applicable), please contact OCPA at compllance.privacy@sfdph.org or call 1-855-
729-6040 for a consultation. Any "No" answers will need to be reviewed and approved as exceptions by OCPA. 

EXCEPTION(S) APPROVED Name Signature Date 
by OCPA (print) 

FORM REVISED 10-29-15 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



San Francisco Department of Public Health (SFDPH} Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 2 

Organization Name: Contractor City 
Vendor ID 

SFDPH DATA SECURITY ATTESTATION 
This Attestation is to be completed by Contractors and Data Trading Partners that are required to abide by the SFDPH Business Associates Agreement in compliance with the 
Health Information Portability and Accountability Act (HIPAA, ADMINISTRATIVE 45 CFR 164.308(a)(8)), Health Information Technology for Economic and Clinical Health Act 
(HITECH), and the American Institute of Certified Public Accountants (AICPA) requirements. INSTRUCTIONS: File and retain completed Attestations for a period of 7 years. 
Please be prepared to submit your completed Attestations, along with evidence of the following, when and if requested to do so. 

YES NO* DOES YOUR ORGANIZATION ••• 

A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the requirements of 
HIPAA/ HITECH at least every two years? [Beginning in FY1516, DPH will require document retention for 7 years.] 

B Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans? 

Date of last Data Security Risk Assessment/Audit 

Name of firm or person(s) who performed the ,. 

Assessment/Audit and/or authored the final report 
c Have a formal Data Security Awareness Program? 

D Have a designated Security Officer? 

If yes: I IT Security I Phone# . I Email: : •' 

Officer 
E Require Data Security training for all employees who have access to PHI upon hire and annually thereafter? (Use of SFDPH Privacy/Data Security Training 

will suffice for "yes".) [Beginning in FY1516, DPH will require document retention for 7 years.] 
F Have policies and procedures to detect, contain, and correct security violations? (Use of SFDPH Priva£l Policies will suffice for "yes".) 
G Have (or will have if/when aoolicable) Business Associate Aareements with subcontractors or vendors who create, receive, maintain or transmit SFDPH PHI. 

H Have (or will have if/when applicable) a diagram (of how SFDPH data flows between your organization and this downstream or 3rd party entity (including 
named users, access methods, on-premise data hosts, processing systems, etc.)? 

ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct. 
AITTSTED by Data Security Name Signature Date 

Officer (print) 

ATIESTED by CEO/ Exec Name Signature Date 
" 

Director (print) 

ATIESTED by Chair, Board Name Signature Date 

of Directors I Trustees (print) 

*EXCEPTIONS: If you have answered "NO" to any question, please contact OCPA at compliance.privacy@sfdph.org or call 1-855-729-6040 for a consultation. 

Any "No" answers will need to be reviewed and approved as exceptions by OCPA. 

EXCEPTION(S) APPROVED Name Signature Date 
by OCPA (print) 

FORM REVISED 10-29-15 SFOPH Office of Compliance and Privacy Affairs (OCPA) 



San Francisco Department of Public Health {SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 3 

Organization Name: Contractor City 
Vendor ID 

SFDPH COMPLIANCE ATTESTATION 
This Attestation is to be completed by Contractors and Data Trading Partners that are required to abide by the SFDPH Business Associates Agreement in compliance with 
Medicare Medicaid Conditions of Participation, False Claims Act and other ethics/compliance laws and regulations. INSTRUCTIONS: File and retain completed Attestations for a 
period of 7 years. Please be prepared to submit your completed Attestations, along with evidence of the following, when and if requested to do so. 

YES NO* DOES YOUR ORGANIZATION._ 

A Have a formal Compliance Program? 

B Have a designated Compliance Officer? 

If yes: I Compliance . I Phone# I Email: 
Officer Name 

c Require all employees who have access to SFDPH Systems or PHI to take Compliance training upon hire and annually thereafter? (Use of SFDPH compliance 

training will suffice for "yesn .) [Beginning In FY1516, DPH wlll require you to retain these records for 7 years.] 
D Have proof that employees upon hire, and annually thereafter, have signed agreement to the SFDPH "Code of Conduct"? [Beginning in FY1516, DPH will 

require document retention for 7 years.] 
E Have mechanisms in place to identify and promptly respond to compliance deficiencies and report to the SFDPH all Identified compliance deficiencies related 

to services that were billed by SFDPH or that could jeopardize your organization's continued participation in government health care programs, including 
Medicare or Medi-Cal funded programs? 

F Publicize and promote the SFDPH Compliance and Privacy Hotline number (1-855-729-6040) or the Citv's Whistleblower Program including posting a notice of 
whistleblower protections in staff areas where It can be seen? 

G Have a Code of Conduct or Ethics policy that includes a mechanism for staff to confidentially and anonymously report potential compliance concerns as well 
as a strict non-retaliation policy (Use of SFOPH Compliance policies will suffice for "yes".)? 

H Have mechanisms in place to review the Office of the Inspector General (OIG), General Services Administration (GSA), and the Califomla Department of 
Health Care Services (DHCS) exclusion lists upon Initial hire and monthly thereafter to ensure that no employee, temporary employee, volunteer, consultant, 
or governing body member responsible for administering or dellvering Federal Healthcare Program services is excluded from (may not work in) a federal 
health care program? [False Claims Act] 

I Require (or will require, If/when applicable) subcontractors/vendors to comply with all requirements in this Attestation? 

ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct. 

ATTESTED by Compliance Name Signature Date 

Officer (print) 

ATTESTED by CEO/ Exec Name Signature Date 
Director (print) 

ATTESTED by Chair, Board Name Signature Date 

of Directors I Trustees (print) 

•EXCEPTIONS: If you have answered "NO" to any question, please contact OCPA at comoliance.privacy@sfdph.org or call 1-855-729-6040 for a consultation. 

Any "Non answers will need to be reviewed and approved as exceptions b OCPA. 
EXCEPTION(S) APPROVED Name Signature Date 

by OCPA (print) 

FORMAT REVISED 10-29-lS SFDPH Office of Compliance and Privacy Affairs 



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

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 426182 
San Francisco, CA 94142-6182 

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

Program Name: Syringe Access Services 

ACE Control#:...._ ________ _, 

DELIVERABLES 

~;(' 

~ 
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UOS NOC 

s-
1.2 

-. 

CMS# 

7774 

APPENDIX F-1 
7/01/16-8/30/17 

PAGE A 
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A-1JUL16 

Contract Purchase Order No: 
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UOS NOC 
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Funding Source: ._I __ G_e_ne_ra_l _F_und __ _. 
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Project Code/Detail:..._ _______ _. 

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

FINAL lnvolcaC](check if Yes) 
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Staff Travel - re.a. Local & Out of Town) 

Consultant/Subcontractor 
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Stipends, FacllHatorsl 
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LESS: lnltlal Pavment Recoverv 

!!".·. ···! I -: I D 

BUDGET 
1~;:>4,l~O 

.... ,.68f 
;31R "'"' 

U-0"31 

~ZZ"'l ,tmY+ 

al.f."fcnlll'• 

~-.,.i• 

:S1 375 441 

:j)l,Q::l.;t ,O'tf 

:i>ltill1;:mt) 
S1863232 

' 

EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

ll'IVIC.-:>: 

Other Adlustrnents <Enter as neaalive if aooroortatel 
REIMBURSEMENT 

%OF 
BUDGET 

II 

REMAINING 
BALANCE 

lll-"04, f-"O.UU 

$63 681.00 
~~ ... .00 

$70,437.00 

$721,069.00 

577,204.00 

$506,731.00 

:S1.37t>.441.uu 

:Ii, ,.,,...,,04, .uu 
5169,385.00 

iii 1 863 232.uu 

I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amaunt 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 thase claims are maintained In our olllce al the address indicated. 

Send to: 

Signature: Date: _____ _ 

Title: _______________ _ 

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

By: _________ _ 

CDPH Authorized Slanatorvl 
Date=------1 

7/01/2016 



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

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box4.28182 

San Francisco, CA 9'142·6182 

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

Program Name: Syringe Access Services 

ACE Control #: 
.__ ____________ ..... 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

~ .. u ) R Ir. 

-~ .·"I !ISSllC· 

·- . ;, . 

DI 111•1 ' , I) '.-"lli - - IJlll Ji't 

" :. ' 0;75 $) ' 
Kil Pdm l\ll&OCI ·0.2§ $11 ,. •:.i . •. " 

,, " .. . -_ ' ' · . '< •. · 
:· 
. - .- - ., 
- :. . 

;-: .:: . . ... 
. :-." . • .. 

" ··. .. : ~ ' 
. . 

.· -.... :c .. . -· . 
... _ 3 . 

-' - .. r 

· .. ., 
··•. ' . - .. 

. - 1•· -.. -
. 

'IU(AL=~ 5.00 :l>:.!DA,f4'C 

APPENDIX F-1 
7f01/1~/17 

PAGEB 

Invoice Number 

A-1JUL 16 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

,__ ________ _, 

Fund Source:.._! ___ G_e_ne_ra_I F_u_n_d __ _. 

Grant Code/Detail: .__ ________ _. 

Projec:t Code/Detail:..._ _______ ..... 

Invoice Period:._l _-'0"'"7'""'/1"-/1;..;6;....-....;0;....7.;..;/3;....;1""-/1;..;6 _ _, 

FINAL Invoice._! __ __,!(check if Yes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

lliA.L:m.UU 

$5000.00 
$4500.00 
$3250.00 
$4250.00 

$47925.00 
$139 800.00 
$34500.00 
$11 250.00 

rno,. ~Eno 
I Cllrtll)' tnat 111• lllRlmlauan prvYlDed a cove la, ID uie-OI my NIUW•""ll9· complete and ICCl.111111; 1 ta amaunt niqu ......... mr nilmburaement la In 
accordance with Iha budget approved far the contJact cllad for servlcu provided under Iha pravlalan d !hat eontntct. Full Justlflcattan and backup 
l9CCl'ds for these cfalme are maintained In our allk:e at Iha address Indicated. 

Certified By: ____________ _ Date: ________ ~ 

7/01'2016 



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

Contractor: San Francisco AIDS Foundation 

Address: P. 0. Box 426182 
San Francisco, CA 94142-6182 

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

Program Name: Syringe Access Services 

ACE Control#:..._ ________ _. 

DELIVERABLES 

-' • ·~ .\ 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

CMS# 

APPENDIX F-1a 
7JO1 /16-6/30/17 

PAGE A 

Invoice Number 

A-1JUL16 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

.__ _______ ___. 

Funding Source: .. I __ G_e_n_e_ra_l_F_u_n_d _ __. 

Grant Code/Detall:.__ ______ _, 

Project Code/Detail:.__ _______ __, 

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

FINAL lnvolce[==:J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

12 

NOC 

jundupllcated Clients for Appendix II · I 11- · 
EXPENDITURES 

BUDGET 

El'~""''""'"""'"' cenems 

I p ........ nnel ExnAnses 

erat1na r-xnenses: 
Occupancv-(e.g., Rental of Prooertv, UllUtles, 
Build Ing Maintenance Suoolies and Repairs l 

Materlals and Sunnlles-re.g., Office, $-l411~UU 
Postage, Printing and Reoro .. Program Supplies) 

General 0Deratlna-re.o. Insurance, Staff II !L:llilclJUM 

Training, Equioment Rental!Malntenance) 

Staff Travel - le.a., Local & Out of Town) 

Consultant/Subcontractor 

Other - !Meals, Audit, Transoortation Reimb, 
StiDends, Facllltatorsl 

Tnoa• •ne..-lna Exnanses :6178.830 lBDI- he= . 
1u1AL ,..,. .. E l•l fH,o.:iv 

Indirect Exoenses ~lf.~ 
TOTAL EXPENSES l 196 713 

LESS: Initial Pavrnent Racoverv 

Other Adlusbnants <Enter as """alive if aoorooriatel 
REIMBURSEMENT 

EXPENSES 
TttlS PERIOD 

EXPENSES 
TO DATE 

NUICi:>: 

%OF 
BUDGET 

REMAINING 
BALANCE 

$148,830.00 

$30,000.00 

·;i,11n ''"' .UO 

;p 11 o,o.>u.UU 

$17,883.00 
5196 713.00 

I certify that the Information provided above is, to the best of my knowledge, complete end accurate: the amDUnl requested for reimbursement Is In 

accordance with the budget epproved for the contract cited for services provided under Iha provision of that contract. Full justification end backup 
records for those claims are maintained In our office at the address indicated. 

Send to: 

Signature: Date: _____ _ 

Title: _______________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor 

San Francisco, CA 94103 
Attn: Contract Pavments 

By.----------~ CDPH Authorized Sianatorvl 

Date: _____ ~ 

7/01/2016 



DEPARlMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San FranclKO, CA 94142·6182 

Talaphona: (415)·487-3000 
Fax: (415)487-3009 

Program Name: Syringe Access Services 

ACE Control #: 
~-------------' 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FtE SALARY 
- ~ -

.. 

llUfAL . 

APPENDIX F-1a 
7/01/16-613()/17 

PAGEB 

Invoice Number 

A·1JUL16 

Contract Purchue Order No: 

EXPENSES 
THIS PERIOD 

.._ _______ __, 

Fund Source: ._I __ G_en_e_ra_l_F_u_nd __ _, 

Grant Code/Detail:.._ _______ ___, 

Project Code/Detail:.__ _______ ___, 

Invoice Period: ._I --'0_7'-/1"""/1'""'6_-"""'0""7'""/3;...;1.;..../1"'6 _ _, 

FINAL lnvoic::e ..... I __ __.!(check ifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

1-• ., ·-· ••• 1monnauon prDVIOllO aoove ta, to the l>8Bt DI' my 111KJWM1098, complete and aocurwte; the au ..... m requaataa 1ar retmbUrsement 18 In 
accordance with the budget approved for the oontncl clled for aervlcaa provided under Iha prcvlalon of lhat contract. Full juaUftcation and backup 
niconla for thoaa claims are maintained In our afllca at 1he address Indicated. 

Certified By: ____________ _ Date: _________ _ 

Title: -------------

7/01/2016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

APPENDIX F-1b 
7/01/16-12131/16 

PAGE A 

Contractor: San Francisco AIDS Foundation 

Address: P. 0. Box 426182 

CMS# 
7774 

Invoice Number 

A-1JUL16 

San Francisco, CA 94142-6182 Contract Purchase Order No:..._ _______ ___. 

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

Program Name: Syringe Access Services 

Funding Source: I CDC 

Grant Code/Detall: I HCHIVPREVNGR 

Project Code/Detall:l._ __ .;..;;H.;::.CP;....;D:;;..;90=----' 
ACE Control #: 

~--------~ 

• 

!Undupllcated Cllenl& for Appendix II 
EXPENDITURES 

Total sa1anes (See Paae BJ 
i-nnge cenents :;-

TotalPersonnelEvnensas 
uoerating ~oenses: 

Occupancv-le.Q., Rental of Property, Utilities, 
&ilding Maintenance Sul>Olles and RapalrB) 

Materials and Suoollas-(e.g., Office, 
Postage, Printi1111 and Repro., Pmaram Supplies) 

General Ooeratlna-le.a. Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - Ce.a., Local & Out of Town) I~ 

Consultant/Subcontractor 

Other • (Meals, Audit, Tranilcortation Reimb, 
SUcends, Facilitators) 

Total '-"'Bratina Exnens""' 
c anlm• E 

TOTAL DIREG1 -· -· 
Indirect Expenses 

TOTAL EXPENSES 
LESS: lnltlaLPavmant Racoverv 

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

FINAL lnvoicec::::J(check if Yes) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 
UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC 

NOC 

I ii •· 

BUDGET 

·~ ',_;! ',\' 

. -

-~ I 

-. 

S4 545 
-
~4.:>4:> 

Ratl 

55 ODD 

NOC 

EXPENSES 
THIS PERIOD 

NOC 

EXPENSES 
TO DATE 

Nu1c;:,: 

NOC 

%OF 
BUDGET 

11. 

I 

NOC 

REMAINING 
BALANCE 

$4,545.00 

§4545.00 

$4,:>.r+:>.UU 
$455.00 

55 ODD.DD 

Other Adiustments (Enter as necatlva If annronriatel 
REIMBURSEMENT 

I certify that the lnfomiatlon provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance with the budget approved far 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. 

I 

Signature: Date: _____ _ 

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

By: 
~,D.....,..P~H-A-u-th-o-rized--S~ia-1n_a_ro_>N...,....l--

Date: ------

7/01/2016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Fninclsco AIDS Foundation 
Addru1: P. O. Box 426182 

APPENDIX F-1b 
7/01/16-12131/16 

PAGEB 

Invoice Number 

A-1JUL16 

San Francisco, CA 94142·8182 Contract Pun:hue Order No: 

Tel1phon1: (415) 487-3000 
Fax: (415)487-3009 

Program Name: Syringe Ac:ces& Services 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

~ 

-

IUIAL .. 

EXPENSES 
THIS PERIOD 

I cenny mat the wmmnllllcn prov1aed abova la, to 11111 DWl of my 111K1W1eelge, complete end acclftla; 

.._ _______ __... 

Fund Soun:e:._I ___ ....;c;:..;oc;;;..;:;.. ___ _. 

Grant Code/Detall:._I _..;..H:..::C""'H;.;..IVP:..;...;;.R,;::E:..;V..;..N:..::G"'"R"---__, 

Project Code/Detail: ... I __ ....;.H..;.;;C-.,P..;::;09..;;..0;:...._ _ ___. 

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

FINAL Jnv01cel l(check ifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

requested far relmbUraement la In 
accordance with Iha budgat approved for the contract cllad for services provided under Iha provision of that contract. Full Justlftcetion and backup 
records for those claims are maintained In our ofllce at Ille addresa Indicated. 

Certified By: ____________ _ 

Title: -------------

7/0112016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

CMS# 

APPENDIX F-1c 
7/01/17-6/30/18 

PAGE A 

Invoice Number 

Contractor: San Francisco AIDS Foundation 

Address: P. 0. Box 426182 

A-1JUL17 

San Francisco, CA 94142-6182 

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

Program Name: Syringe Access Services 

ACE Control#:.._ ________ __, 

DELIVERABLES 

jundupllcated Clients for Appendix ij 

EXPENDITURES 

1ota1:sa1anes1:see 1-'aae t11 
.. nnge 1:1enems 

Total Personnel EX"""'"es 
1Unerattna 1-"xnenses: 

Occunanrn1-(e.a., Rental of Prooertv, Utilities ·-

Building Maintenance Sunolles and Repairs} 

Materials and Sunnlles-<e.a., Office, 
Postage, Prlnllna and Renrn., Proa ram Supplies\ 

General Operatlna-le.i:i .• Insurance, Staff 
Training, Equl1>1T1ent Rental/Maintenancel 

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

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Relmb, 
SUoends, Faclijtalorsl 

Total Ooeratlnn ll:XDenses 
Canltal ...... endlturas 

TUTAL 01tt.,,c;1 EXPENSES 
Indirect Exoenses ' 

TOTAL EXPENSES 
LESS: Initial Pavment Recovery 

Contract Purchase Order No: ....._ _______ ___, 

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

Grant CodelDatall: 
....._ _______ ___, 

Project Code/Detall:.__ _______ __. 

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

FINAL lnvotce(===:J(check ifYes) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 
UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC 

NOC 

·J " 
BUDGET 

~~;J6t,f~;;J --
S311!4n6 

lliAl(4l!l;f 

11>r~IJM11 

•,f'J ,l!Ull 

lli!Jllti.731' 

:S1 375 441 

;ill ,0'1.>,847 

S1863232 

NOC 

EXPENSES 
THIS PERIOD 

II ., 
NOC 

EXPENSES 
TOOATE 

NUlt:;:): 

%OF 
BUDGET 

NOC ,, 
REMAINING 
BALANCE 

oaL.:>&1-1 /£;J.UU 

$63,681.00 
.,,,18a11 .... uo 

$70,437.00 

S721,ut!Y.00 

lli77,204.00 

$506,731.00 

lli1 375.441.UU 

lji 1.DY;5,ll4 f .00 
$169,385.00 

S1 863 232.00 

Other Adlustments IEnter as neaaHve if aooronriatel 
REIMBURSEMENT 

I cartJfy that the Information provided above Is, to the best C1f 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: 

Signature: Date: _____ _ 

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

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

By.~---------~ (DPH Authorized Signatory) 

Date: _____ _ 

7/01/2016 



DEPARlMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURBeMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O.Box426182 

San Francisco, CA 94142·6182 

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

Program Name: Syringe Acc:ess Services 

ACE Control#:...._ ___________ ___, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

r!·~- - fTE SALARY 
,.. 

U-'ID 1m: 
t!illlllllliMll - Slll:s o~ $5.{l 
GoVt~ O.QS 45 

-CiiiMllW 11.11:1 32 
m-"I~- OJI§ ''"• 

a:~. 
~hf~ JI 92 
J.UO $1 800 
0.75 5 500 . ,,;,,,_em & KJt s>.ocl<in ~ 0.25 '11,25fl 

I 

- -

,, 

• 

" 

I> 
' 

roTAL O.lII ;il-"tl .. ,(L:J 

APPENDIX F-1c 
7IO1 /17-6/30/18 

PAGEB 

Invoice Number 

A-1JUL17 

Cont111ct Purchae Order No:.._ _______ __. 

EXPENSES 
THIS PERIOD 

Fund Source:l..._ __ G=en""e-.ra""'l""'F.,..u_,nd..__ _ _, 

Grant Code/Detail: ,__ _______ ~ 
Project CodelDetall:,__ _______ ~ 

Invoice Period: ._I _....;0;..;.7.;..;/1;.;../1.;..;7_--'0;;.;7.;..;/3""1;.;../1.;..;7 _ _, 

FINAL lnvoice._I __ __.l(chcck ifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

54,,,., .DD 

$5 000.00 
$4500.00 
$3.250.00 
$4250.00 

$47925.00 
5139 800.00 

$34500.00 
$11 250.00 

lli254 n~.oo 
I ""'111)' mat the 1111ormaucn """'"'"" BDDY& 111, to Iha "' Ill or my "'"''"""ge, comp1eta ana aCQ11'818; 1 e 1mwm requestaa lllr re1mbur11ament IS In 
accordance with the budget approved for the cont/1ICI cited for services provided under the provision Ill that contract. Full juatfflcation and backup 
records for those claims are maintained In cu olllce at the address Indicated. 

Certified By: ____________ _ Date: ----------
Title: ____________ _ 

7/01/2016 



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

CMS# 

APPENDIX F-1d 
7/01/17-ar.30/18 

PAGE A 

Invoice Number 
Contractor: San Francisco AIDS Foundation 

Address: P. 0. Box 426182 
7774 A-1JUL17 

Contract Purchase Order No: San Francisco, CA 94142-6182 ....__ _______ __. 

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

Funding Source: ._I ----"G"'e""n"'e""ra"-1 "-F""un""d"'-__. 

Grant Coda/Detail: ....__ _______ __. 

Program Name: Syringe Access Services 

Project Code/Detail:,__ _______ __, 
ACE Contl'OI #:...__ ________ __. 

DELIVERABLES 

fUndupllcated Clients for Appendix II· 
EXPENDITURES 

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

FINAL lnvolce[=:J(check if Yes) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 
UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC 

NOC NOC 

I II · . I II 

BUDGET 
EXPENSES 

THIS PERIOD 

NOC 

.J II 

EXPENSES 
TO DATE 

NOC NOC 
. J U:. .. .- .I 

%OF 
BUDGET 

REMAINING 
BALANCE 

total :salaries 1:see Page tsl ~:~ "·r ~, :~ .. "' · ·~ . I I I i;;nnae Benefits 

Total Personnel Ev-nses 
Jneratma .. ,...,nses: 

Occunan.,,,..fe.o., Rental of PMnertv, utUltles, . 
Building Maintenance Suoolles and Repairs) 

Materials and Sunnlles-le.o. Olllce, ~' $148,830.00 
Postaoe, Printing and Repro., Prooram Suppllas) 

General Oaeratlna-r e.11 .. Insurance Staff $.iilO.ODll :i;30,000.00 
Training, Equipment Rental/Maintenance) 

Staff Travel - ce.11., Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, TransDOlt!llfon Relmb, 
Slfpends, Facllltstorsl 

Total •:inaratlnn Exnanses !!i178 83U :i;118.8;,u.uu 
~ .. Ital Exnendltures 

Tu1AL IJIREt;T EXPENSES :l> l f0 ,11;:!U i!iHO,lMU.UU 

Indirect Exoenses SU-~ $17,883.00 
TOTAL EXPENSES $196 713 $196 713.00 

LESS: Initial Pavrnent Recoverv INUlt:::>: 

Other Adlustments !Enter as neaative If annroorlatel 
REIMBURSEMENT 

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 et the address Indicated. 

I 

Signature: Date:------

Send to: 

Trtle: ------------------
SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavments 

By. ___________ _ 

(OPH Authorized Signatory) 
Data: ------

7/01/2018 



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

Contractor: San Francisco AIDS Foundation 
·Address: P. 0. Box428182 

San Francisco, CA 94142-8182 

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

Program Name: Syringe Access Services 

ACEComrol~.._ ___________ __. 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

' ., 

' 

IUIAL -

APPENDIX F-1d 
7/01/17-6/30/18 

PAGEB 

Invoice Number 

A-1JUL17 

Contract Purchue Order No:.._ ________ _. 

FundSourca:~I --~G~e~ne~ra~IF_u_nd-'----' 

Grant Code/Detail: 
'----------~ 

Project Code/Detail:.._ _______ _, 

lnvoicePeriod:l.___...;;0""'7/"""1;..;/1"-7--..;;0..;..;7/;..;;3""1/"""1..;..7 _ _. 

FINAL lnvolcel._ __ ~l(check ifYes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

I cenny lnal Ina 1murmat1on prov1aed aDOve ta, ID U111 beet or my J<nowleage, complete ana accinte: e amount requestaa tor ra1moursament 1s In 
accordance wHh the budget approved for the contrlCt Cited for services provided under the provision of that contract. FuU justification and backup 
recordS for those claims are maintained In our olllce at Iha address Indicated. 

CertffiedBy: ____________ _ Date: ________ _ 

Title: ____________ _ 

7/01/2016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P. 0. Box 426182 
San Francisco, CA 94142-6182 

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

Program Name: Syringe Access Services 

ACE Control#:.__ _________ _. 

CMS# 
7774 

Contract Purchase Order No: 

APPENDIX F-1e 
7/01117-12131/17 

PAGE A 

Invoice Number 

A-1JUL17 

.__ _______ ___. 

Funding Source:! CDC 

Grant Code/Detall:I HCHIVPREVNGR 

Project Code/Detail: ... I __ ...,H_.C._P_D_.9 ..... o __ ~ 

Invoice Period: I 0711/17 - 07/31117 

FINAL lnvolcec::J(check if Yes) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

DELIVERABLES 

junc1up11catec1 Cllenta for Appendix 

EXPENDITURES 

1ota1 ~a1anes (~ee 1-'aae Bl 
i-nnae -nerns ... , 

Tno•IPersonnelExnenses 
~aeratina .. xaenses: 

Occuoan.,.,..te.a., Rental of Pronertv, Utilltles, 
Building Maintenance Supplies and Repairs) 

Materials and Sunnlles-le.a., Office, 
Postage, Printing and Repro., Proaram Supplies I 

General Oneratlna-le.a., Insurance, Staff 
Tralnina, Equioment Rental!Maintenance) 

Staff Travel· (e.g., Local & Oul of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

TftTOll Ooeratlna ~'"""n'""" 
Canltal Exn•n,.,.,,res 

TOTAL DIREl.O 1 E5 
Indirect Exaenses 

TOTAL EXPENSES 
LESS: lnltlal Pavment Recoverv 
Other Adlustments IEnter as neaative If aoorooriatel 

REIMBURSEMENT 

BUDGET 

·:.. i l~ '"' .. 

Slil,b<l::I 

--

$4 545 

:b4, ~4!) -!5 000 

NOC 

I II 

EXPENSES 
THIS PERIOD 

NOC 

EXPENSES 
TO DATE 

INUI~;:>; 

u. 
NOC 

%OF 
BUDGET 

NOC 

REMAINING 
BALANCE 

$4,545.00 

$4545.UU 

:&4,545.uu 
$455.00 

$5 000.00 

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 end backup 
records for those claims era melntelned in our office at the address Indicated. 

Send to: 

Signature: Date:------

Title: _______________ _ 

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

By. __________ ~ 

CDPH Authorized Signatory) 

Date: _____ _ 

7!01/2016 



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

Contractor: San Francisco AIDS Foundation 
Address: P.O.Box426182 

San Francisco, CA 94142-6182 

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

Program Name: Syringe Ac:c:ess Services 

ACE Control#:....._ ___________ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

' 

-

- ,, . 

~-

. 

-
IUfAL 

APPENDIX F-1e 
7/01/17-12131/17 

PAGEB 

Invoice Number 

A-1JUL17 

Contnict PurchMe Order No:..._ _______ __, 

EXPENSES 
THIS PERIOD 

Fund Source:l.__ ___ c"'o;o.c;;;._ __ __. 

Grant Code/Detail:._l __ H""'C.;...H"'"'IVP'""-'-R=E"""VN~G.-R _ _. 

Project Code/Detall:l._ ___ H .... C_PD_9.._.0 __ ~ 

Invoice Period: ... I __ 0_7_11_11_7_-_0_7_/3_1_/1_7 __ 

FINAL lnvolcel._ __ __.l(chcck ifYes) 

EXPENSES %OF REMAINING 
lODATE BUDGET BALANCE 

'--

1""'1!Tf thallhe atlcn provided'"""" IS, to 1J1D beet or my kn<>Wl...,ge, comp1Bte ana accurata; ., amount requeataa ICll' 1111mooraement 1a 111 

accordance with the budget approved for the contrect cll8d for services provided under Iha provision of that contract. Full Juatlflcation and backup 
records for those clalma are maintained In our Dlllca at the address Indicated. 

Certified By: ____________ _ Date: ----------
THle: ____________ _ 

7/01/2016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVO.ICE 

APPENDIX F-2 
7/01/16-6/30/17 

PAGE A 

Contractor: San Francisco AIDS Foundation 

Address: P. 0. Box 426182 

CMS# 
7774 

Contnct Purchase Order No: 

Invoice Number 
A-1JUL16 

San Francisco, CA 94142-6182 
~----------' 

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

Funding Source: ._I ----'G:;..;e""n.;.:e"'ra"'l-'F-=u"-n~d'--__. 

Grant Code/Detall: 
~---------' Program Name: Syringe Acess Services 

Project Code/Detall:~--------' 
ACE Control~...._ ________ __. 

DELIVERABLES 

FT 
junc1upllc11ted Clients for Appendix n. 
EXPENDITURES 

1ota1:saianes1:see t'aae 1:11 
nnae Benems 
Total Personnel Exnenses 

Jneratina t:xoenses: 
OccuDancv-le.a., Renlsl of Procertv, Utllltles, 
Bulldlng Maintenance Suoclles and Reoairsl 

Materials and SUDDlles-<e.a., Ofllce, 
Postaae, Prtntlnn and Recrc .. Proaram Supplies\ 

General 0Deratlna-!e.a .• Insurance, Staff 
Tralnlna, Eauicment Renlsl/Malntenance l 

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

Consultant/Subcontractor 

Other • (Meals, Audit, Transi:iortetlon Reimb, 
Sticends, Facilitators l 

Tnno• vneratlna 
C•,.ITAI ~'"'•nnm•res 

TOTAL DIKt:~T EXPENSt-!i 
Indirect E,.,,..nses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

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

FINAL lnvolcei:=J(cbeck if Yes) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 
UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC 

NOC 

. I u 

BUDGET 

- -. ·II 

~•••A~-~ 

~14Z.595 
II 

~l '+L0 ;;>" ;;> 

~4'.iai 
5156 854 

NOC 

I n 

EXPENSES 
THIS PERIOD 

I 

NOC 
· .! II 

EXPENSES 
TO DATE 

INUlt:::>: 

NOC 

%OF 
BUDGET 

II . 

I 

NOC 

REMAINING 
BALANCE 

$142,595.00 

:514:L.::nt'1.UU 

$142,::>11::>.00 
514,259.00 
5156.854.00 

Other Adlustments IEnter es neaative if accrocriatel 
REIMBURSEMENT 

I certify that the Information provided above Is, to the best of my knowledge, complete and accurate; the amaunt requeeted 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. 

I 

Signature: Date:----- -

Send to: 

Title: ________________ _ 

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

By: _________ _ 

(DPH Authorized Signatory) 

Date: _____ _ 

7/01/2016 



DEPARTMENT OF PUBLIC HEAL 11i CONTRACTOR 
MONTliLY DELNERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addrau: P.O. Box426182 

San Francisco, CA 94142·8182 

Telephone: (415) 487·3000 
Fax: (415) 487·3009 

Program Name: Syringe Acess Services 

ACE Control#:..._ ____________ _, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

. 
, . 
-

·-

. ·. 

-_. 
; 

''· 
'- .; 

' -

• ' 
-

; 

IUIAL 

APPENDIX F-2 
7/01/16-6/30/17 

PAGEB 

Invoice Number 

A-1JUL16 

Contract Purchale Order No:..._ ________ _. 

EXPENSES 
THIS PERIOD 

Fund Source: ._I ---'"G"""e""ne""ra"""'"'I F"'"u""n.;..;d'"---... 

Grant Code/Detall: ....._ ________ ~ 
Project CodeJDetall:....._ _______ _, 

lnvolc:e Period:_! __ 0_7/_1_/1_6_-_0_7_/3_1/_1_6_~ 

FINAL lnvolc:e_I --~lccheck ifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

"""111)'""" me 1J1JU11111111on """''""" '1)ove •·to the.,. rn or my kn.,.._, compiete ano accint8; 1 e amount requ1&te<1" re11T1ouraement 11 in 

1ccordance wHtl the budget approved for the cantract ctled for aervlcea provided under the provlllon d that contract. FuU ju1tlflcaUon and backup 
nlCCll'da for those claims are malnlllned In ciur olllca et the address Indicated. 

Certified By: ____________ _ Date: 
---------~ 

Title: ____________ _ 

7/0112016 



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

Contractor: San Francisco AIDS Foundation 

Address: P. 0. Box 426182 
San Francisco, CA 94142-6182 

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

Program Name: Syringe Acess Services 

ACE Control#:,___ ________ ____, 

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS NOC 

CMS# 

7774 

aAPPENDIX F-2 
7101 /17-6/30/18 

PAGE A 

Invoice Number 

A-1JUL17 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

....__ _______ ___. 

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

Grant Code/Detail: ....__ _______ __, 

Project Coda/Detail:,__ ______ __. 

lnvolc:a Partod:I 07/1/17 - 07/31/17 

FINAL lnvo1c:ac=J(check ifY es) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

12 

NOC NOC NOC NOC NOC 
iunduplicated Cllents for Appendix 

EXPENDITURES 
BUDGET 

1ota1::sa1anes1::see t'aae tsl 
1-nn11e Benefits 

Tnn11IP .. ,,,nenses 

1uoeratina t:xDenses: 
OccuDancv-1 a.a., Rental cl Prooertv, UtDlties, 
Bulkfina Maintenance Supplies and Reoalts) 

Materials and Sunnlles-te.11. Oflice, -
Postai:ie, Printing and Raoro., Proaram Suooliesl 

General Ooaratlna-!e.11. Insurance, Staff 
Trainin11, Equipment RentaVMalntenancel 

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

Consultant/Subcontractor ~~n-

Other• (Meals, Audit, Trensp0rtetton Relmb, 
Stipends, FaciUtators l 

Total 01 aratlna .. 1fftensas :514Z.595 
i:•nltal ''"'&ndltures 

Tu1ALDI lE1;.; I toXl"ENSES ~ ... ~,;:}~;) 
Indirect -imenses S14;.!18 

TOTAL EXPENSES $156 854 
LESS: Initial Pavment Recovery 
Other Adiustmenls <Enter u neaatlve if aoorooriatel 

REIMBURSEMENT 

I 

EXPENSES 
THIS PERIOD 

II 

EXPENSES 
TO DATE 

NUlt::::i: 

I 

.I 
%OF 

BUDGET 

I 

REMAINING 
BALANCE 

$142,595.00 

:5142 595.00 

;j> 14<1'.,<>""·VV 

$14,259.00 
$156 854.00 

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

I 

Signature: Date:------

Send to: 

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

By: _________ _ 

(DPH Authorized Signatory) 

Date: _____ _,.. 

7/01/2016 



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

Contractor: San Frandsco AIDS Foundation 
AddreS8: P. 0. Box 426182 

San Frandsco, CA 94142·6182 

Telephone: (415} 487-3000 
Fax: (415)487-3009 

Program Name: Syringe Acess Services 

ACE Control#:...__ ___________ ____. 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

,, 

" 
I 

• 
; 

' 

. 

llUfAL -

aAPPENDIX F-2 
7/01/17-8130/18 

PAGEB 

Invoice Number 

A-1JUL17 

Contract Pun:h•e Order No:.._ ________ _. 

Fund Source:LI __ .;:G;;:e;:.:n::;era:.::...I ::..;Fu=n~d=---...J 

Grant CodelDetail:.._ ________ ...J 

Project Code/Detail:.._ ________ _. 

Invoice Period: ... I _....;;0..;..7;..;/1 .... 11-.7_-...;0;..;.7.;...;/3;..;1.;.../1;..;.7 _ _. 

FINAL lnvolcel .... __ _.l(check if Yes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

catlfy that tne lnfermatlon provided above la, to U18 bell! of my knowiedge, complete and acclftta; Iha amount requested fer reimbursement Is In 
accordance with Iha budget approved fer the COnlnlcl cltecl for servlcae provided under the provlllon of that contract. Full Justification and backup 

records fer those clalms are maintained In our Dlllce at the address lndloeted. 

Certified By: ____________ _ 
Date:~---------

Title: ___________ _ 

7/01/2016 



Introduction 

AppendixG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9..()6 

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) make timely payment, (4) create review/appellate process, (5) eliminate unnecessary 
requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, (11) 
provide training for personnel, (12) conduct tiered assessments, and {13) fund cost of living increases. The report 
is available on the Task Force's website at http://www.sfgov.org/site/mx:ontractingt{ index.aso?id=1270. The 
Board adopted the recommendations in February 2004. The Office of Contract Administration created a 
Review/Appellate Panel (''Panel") to oversee implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure to 
address issues that have not been resolved administratively by other departmental remedies. The Panel has 
adopted the following procedure for 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 structure and titles) and include it or make a reference 
to it in the contract The Panel also recommends that departments distribute the finalized 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 has failed to resolve the problem, contractors and departments should employ the 
following steps: 

• Step 1 

• Step 2 

• Step 3 

Appendix G 
CMS#7774 

The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should describe 
the nature of the concern or dispute, 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 after the completion of Step 1, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be in writing and should describe why the concern is still unresolved 
and propose a solution that is satisfactory to the contractor. The Division or Department Head will 
consult with other Department and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern 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 descnbe 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. 

1 of2 7/01/2016 



AppendixG 

In addition to the above process, contractors have an additional forum available only for disoutes that concern 
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force and 
adQpted by the Board of Supervisors. These recommendations are designed to improve and streamline contracting, 
invoicing and monitoring procedures. For more information about the Task Force's recommendations, see the June 
2003 report at htt,p://www.sfgov.org/site/npcontractingtf index.aso?id=1270. 

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 
deparbnent's implementation of the policies and procedures in a manner which does not improve and streamline the 
contracting process. This review is not intended to resolve substantive disputes under the contract such as change 
orders, scope, term, etc. The contractor must submit the request in writing to 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 administration of policies and 
procedures. 

AppendixG 
CMS#7774 
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SANFRAN-02 POBAR1 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDIYYYY) 

~ 6/23/2016 

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(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 rlJ8NJ'o Extd415) 426-6600 I r.vc. Nol: (415) 426-6601 140 New Montgome;i, 21st Floor 
San Francisco, CA 105 trDA~SS: 

INSURER(S) AFFORDING COVERAGE NAIC# 
INSURER A , Nonprofits' Insurance Alliance of California (NIAC) 

INSURED INSURER B , Berkshire Hathaway Homestata Insurance Company 20044 

San Francisco AIDS Foundation INSURER c, North American Ellte Insurance Company 29700 

1035 Mark.at Streat, 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 HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 'R' POLICYEFF POLICY EXP 
LTR TYPE OF INSURANCE llMRn IWVD POLICY NUMBER IMM/DDIYYYYI IMM/DDIYYYY\ LIMITS 
A x COMMERCIAL GENERAL UABILrrY EACH OCCURRENCE $ 1,000,000 - =:J CLAIMs-MADE [!] OCCUR x 201600950NPO 04101/2016 04/01/2017 f:RE'MiS'Es 'i'~~~~~nce1 $ 1,000,000 

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

PERSONAL & ADV INJURY - $ 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ POLICY D ~~8;: DLoc PRODUCTS ·COMP/OP AGG $ 3,000,000 

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

A x ANY AUTO x 201600950NPO 04/01/2016 04101/2017 BODILY INJURY (Per person) $ 1,000,000 - ALL OWNED - SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ 

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

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

A EXCESSLIAB CLAIMS-MADE ~01600950UMBNPO 04/01/2016 04/01/2017 AGGREGATE $ 

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

B 
Y/N SAWC712175 07/01/2016 07/01/2017 1,000,000 AfJY PROPRIETOR/PARTNER/EXECUTIVE 
D 

E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $ 1,000,000 lfm, describe under 
D CRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 1,000,000 

c Business Pers Prop CWB001009205 04101/2016 04/01/2017 6,195,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addldo1111I Remarks 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 addltlonal Insureds as respects General Liability 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 
pe-

© 1988-2014 ACORD CORPORATION. All rights reserved. 

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



6J 
No~ts' .~ 
Allimm of Califotnia 
A.1W101ililijiliii .. :Allu,lff«~ 

Policy Number: 201600950NPO 

nns ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED PERSON 
OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LI.ABILITY COVERAGE PART. 

SCHEDULE 

Name of Penon or Organization: 

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 term of this policy, in consideration of food contnbutions 
or client referrals you receive :from them. 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as applicable to 
this endorsement.) 

WHO IS AN INSURED (Section II) is amended to include as an insured the 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-E2S (1/98) 



~ 
Nonprofits' Insurance 
Alliance of California 
AMEADIOllNS\llH:l ..• A.-rlOl-

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

ADDITIONAL INSURED ENDORSE1\1ENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

In consideration of the premium charged, it is understood and agreed that the following is added as an additional insured: 

(If no entry appears above, 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 occwrences 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) 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

THIS AMENDMENT (this "Amendment") is made as ofl" day of October, 2017, 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 tenns and 
conditions set forth herein to extend contract term and increase contract amount; and 

WHEREAS, the Agreement was competitively procured as required by San Francisco 
Administrative Code Chapter 21.1throughRFP3-2016 issued on March 3, 2016 and this 
modification is consistent therewith; and 

WHEREAS, approval for this Amendment was obtained when the Civil Service 
Commission approved Contract number 2006 - 07108 on June 29, 2016; 

NOW, THEREFORE, Contractor and the City agree as follows: 

Article 1 Definitions 

The following definitions shall apply to this Amendment: 

1.1 Agreement. The term "Agreement" shall mean the Agreement dated July 1st, 
2016(CID#1000002634), between Contractor and City, as amended by the: 

1.2 Other Terms. Terms used and not defined in this Amendment shall have the 
meanings assigned to such terms in the Agreement. 

P-650 (6-16; DPH 8-17) 

Contract ID# 1000002634 

1 Amendment: 10/01/2017 



Article 2 Modifications to the Agreement 

The Agreement is hereby modified as follows: 

2.1 Article 2 Term of the Agreement of the Original Agreement currently reads as 
follows: 

Article2 Term of the Agreement 

2.1 The term of this Agreement shall commence on the latter of: (i) July 1, 2016; or (ii) the 
Effective Date and expire on June 30, 2018, unless earlier terminated as otherwise provided herein. 

2.2 The City has eight options to renew the Agreement for a period of one year each. The 
City may extend this Agreement beyond the expiration date by exercising an option at the City's sole and 
absolute discretion and by modifying this Agreement as provided in Section 11.5, ''Modification of this 
Agreement." 

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

07/01/2018 - 06/30/2019 
0710112019 - 06/30/2020 
07/0112020 - 06/30/2021 
0710112021 - 06/30/2022 
07/0112022 - 06/30/2023 
07/0112023 - 06/30/2024 
07/0112024 - 06/30/2025 
07/01/2025 - 06/30/2026 

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

Article 2 Term of the Agreement 

2.1 The term of this Agreement shall commence on the latter of: (i) July 1, 2016; or (ii) the 
Effective Date and expire on June 30, 2019, unless earlier terminated as otheiwise provided herein. 

2.2 The City has eight options to renew the Agreement for a period of one year each. The 
City may extend this Agreement beyond the expiration date by exercising an option at the City's sole and 
absolute discretion and by modifying this Agreement as provided in Section 11.5, "Modification of this 
Agreement." 

Option 1: 
Option2: 
Option 3: 
Option4: 
Option 5: 
Option 6: 
Option 7: 
Option 8: 

07/0112018 -06/30/2019 
07/0112019 - 06/30/2020 
07/0112020- 06/30/2021 
07/01/2021 - 06/30/2022 
07/0112022 - 06/30/2023 
07/0112023 - 06/30/2024 
07/0112024 - 06/30/2025 
07/01/2025 - 06/30/2026 
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2.2 Article 3 Financial Matters of the Original Agreement currently reads as 
follows: 

Article 3 Financial Matters 

3 .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 piior-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 pmpose and period 
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense 
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without 
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has 
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements. City budget decisions are subject to 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 
this Agreement. 

nns SECTION CONfROLS AGAINST ANY AND ALL OTHER PROVISIONS OF nns 
AGREEMENT. 

3.2 Guaranteed Muimum Costs. The City's payment obligation to Contractor cannot at 
any time exceed the amount certified by City's Controller for the pwpose and period stated in such 
certification. Absent an authori7.ed Emergency per the City Charter or applicable Code, no City 
representative is authorized to o:f:Ier or promise, nor is the City required to honor, any offered or promised 
payments to Contractor under this Agreement in excess of the certified maximum amount without the 
Controller having first certified the additional promised amount and the Parties having modified this 

Agreement as provided in Section 11.5, "Modification of this Agreement." 

3.3 Compensation. 

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly basis for 
Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the 
Director of Health, iii his or her sole discretion, concludes has been satisfactoril)' performed. Payment 
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Four Million 
Nine Hundred Seventy-Six Thousand Eight Hundred Thirty DOLLARS ($4,976,830). The 
breakdown of charges associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully set forth herein. In no event shall City be 
liable for interest or late charges for any late payments. 

3 .3 .2 Payment Limited to Satisfactory Services. Contractor is not entitled to any 
payments from City until Department of Public Health approves Services, including any furnished 
Deliverables, as satisfying all of the requirements of this Agreement. Payments to Contractor by City 
shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including 
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equipment, components, materials, or Services even if the unsatisfactory character of such Deliverables, 
equipment, components, materials, or Services may not have been apparent or detected at the time such 
payment was made. Deliverables, equipment, components, materials and Services that do not conform to 
the requirements of this Agreement may be rejected by City and in such case must be replaced by 
Contractor without delay at no cost to the City. 

3.3.3 Withhold Payments. If Contractor fails to provide Services in accordance with 
Contractor's obligations under this Agreement, the City may withhold any and all payments due 
Contractor until such failure to perform is cured, and Contractor shall not stop work as a result of City's 
withholding of payments as provided herein. 

3 .3 .4 Invoice Format. Invoices furnished by Contractor under this Agreement must be 
in a form acceptable to the Controller and City, and must include a unique invoice number. Payment shall 
be made by City to Contractor at the address specified in Section 11.1, ''Notices to the Parties," or in such 
alternate manner as the Parties have mutually agreed upon in writing. 

3.3.5 Reserved. (LBE Payment and Utilization Tracking System) 

3.3.6 Getting paid for goods and/or services from the City. 

(a) All City vendors receiving new contracts, contract renewals, or contract 
extensions must sign up to receive electronic payments through Paymode-X, the City's third party service 
that provides Automated Clearing House (ACH) payments. Electronic payments are processed every 
business day and are safe and secure. To sign up for electronic payments, visit www.sfgov.org/ach. 

(b) The following information is required to sign up: (i) The enroller must be 
their company's authorized financial representative, (ii) the company's legal name, main telephone 
number and all physical and remittance addresses used by the company, (iii) the company's U.S. federal 
employer i~tification number (BIN) or Social Security number (if they are a sole proprietor), and (iv) 
the company's bank account information, including routing and account numbers. 

3 .3. 7 Grant Funded Contracts. 

(a) Disallowance. If Contractor requests or receives payment from City for 
Services, reimbursement for which is later disallowed by the State of California or United States 
Government, Contractor shall promptly refund the disallowed amount to City upon City's request. At its 
option, City may offset the amount disallowed from any payment due or to become due to Contractor 
under this Agreement or any other Agreement between Contractor and City. 

(b) Reserved (Grant Terms) 

3 .4 Audit and Inspection of Records. Contractor agrees to maintain and make available to 
the City, during regular business hours, accurate books and accounting records relating to its Services. 
Contractor will permit City to audit, examine and make excerpts and transcripts from such books and 
records, and to make audits of all invoices, materials, payrolls, records or personnel and other data related 
to all other matters covered by this Agreement, whether funded in whole or in part under this Agreement. 
Contractor shall maintain such data and records in an accessible location and condition for a period of not 
fewer than five years after final payment under this Agreement or until after final audit has been resolved, 
whichever is later. The State of California or any Federal agency having an interest in the subject matter 
of this Agreement shall have the same rights as conferred upon City by this Section. Contractor shall 
include the same audit and inspection rights and record retention requirements in all subcontracts. 
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3 .4.1 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 (180) 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.whitehouse.gov/omb/circulars/a133/a133.html. 

If Contractor expends less 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. 

3.4.2 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 or personal services 

nature, these Services are paid for through fee for service terms 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 Contractor's fiscal year, 
whichever comes first. 

3.4.3 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. In the event Contractor is not under contract to the City, written arrangements shall be 
made for audit adjustments. 

3.5 Submitting False Claims. The full text of San Francisco Administrative Code Chapter 

21, Section 21.35, including the enforcement and penalty provisions, is incorporated into this Agreement. 

Pursuant to San Francisco Administrative Code §21.35, any contractor or subcontractor who submits a 

false claim shall be liable to the City for the statutory penalties set forth in that section. A contractor or 

subcontractor will be deemed to have submitted a false claim to the City if the contractor .or 
subcontractor: (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. 

Such section is hereby amended in its entirety to read as follows: 
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Article 3 Financial Matters 

3 .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 Agreement will terminate without penalty, liability or expense 
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without 
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has 
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements. City budget decisions are subject to 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 
this Agreement. 

nns SECTION CONTROLS AGAJNST ANY AND ALL OTHER PROVISIONS OF TIIlS 

AGREEMENT. 

3.2 Guaranteed Maximum Costs. The City's payment obligation to Contractor cannot at 
any time exceed the amount certified by City's Controller for the pmpose and period stated in such 
certification. Absent an authorized Emergency per the City Charter or applicable Code, no City 
representative is authorized to offer or promise, nor is the City required to honor, any offered or promised 
payments to Contractor under this Agreement in excess of the certified maximum amount without the 
Controller having first certified the additional promised amount and the Parties having modified this 
Agreement as provided in Section 11.5, "Modification of this Agreement." 

3.3 Compensation. 

3 .3 .1 Payment. Contractor shall provide an invoice to the City on a monthly basis for 
Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 
B, "Calculation of Charges." Compensation' shall be made for Services identified in the invoice that the 
Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment 
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Nine Million 
Eight Hundred Thirty-Nine Thousand Four Hundred Eighty-Seven DOLLARS ($9,839,487). The 
breakdown of charges associated with this Agreement appears in Appendix B, "Calculation of Charges," 

attached hereto and incorporated by reference as though fully set forth herein. A portion of payment 

may be withheld until conclusion of the Agreement if agreed to by both parties as retainage, 

described in Appendix B. In no event shall City be liable for interest or late charges for any late 

payments. 

3.3.2 Payment Limited to Satisfactory Services. Contractor is not entitled to any 

payments from City until Department of Public Health approves Services, including any furnished 
Deliverables, as satisfying all of the requirements of this. Agreement. Payments to Contractor by City 
shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including 
equipment, components, materials, or Services even if the unsatisfactory character of such Deliverables, 
equipment, components, materials, or Services may not have been apparent or detected at the time such 
payment was made. Deliverables, equipment, components, materials and Services that do not conform to 
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the requirements of this Agreement may be rejected by City and in such case must be replaced by 
Contractor without delay at no cost to the City. 

3.3.3 Withhold Payments. If Contractor fails to provide Services in accordance with 
Contractor's obligations under this Agreement, the City may withhold any and all payments due 
Contractor until such failure to perform is cured, and Contractor shall not stop work as a result of City's 
withholding of payments as provided herein. 

3 .3 .4 Invoice Format. Invoices furnished by Contractor under this Agreement must be 
in a form acceptable to the Controller and City, and must include a unique invoice number. Payment shall 
be made by City as specified in Section 3.3.6, or in such alternate manner as the Parties have mutually 
agreed upon in writing. 

3.3.5 Reserved (LBE Payment and Utilization Tracking System). 

3.3.6 Getting paid for goods and/or services from the City. 

(a) AU City vendors receiving new contracts, contract renewals, or contract 
extensions must sign up to receive electronic payments through, the City's Automated Clearing House 
(ACH) payments service/provider. Electronic payments are processed every business day and are safe and 
secure. To sign up for electronic payments, visit www.sfgov.org/ach. 

(b) The following information is required to sign up: (i) The enroller must be 
their company's authorized financial representative, (ii) the company's legal name, main telephone 
number and all physical and remittance addresses used by the company, (iii) the company's U.S. federal 
employer identification number (EIN) or Social Security number (if they are a sole proprietor), and (iv) 
the company's bank account information, including routing and account numbers. 

3.3. 7 Grant Funded Contracts. 

(a) Disallowance. If Contractor requests or receives payment from City for 
Services, reimbursement for which is later disallowed by the State of California or United States 
Government, Contractor shall promptly refund the disallowed amount to City upon City's request. At its 
option, City may offset the amount disallowed from any payment due or to become due to Contractor 
under this Agreement or any other Agreement between Contractor and City. 

(b) Grant Terms. The funding for this Agreement is provided in full or in 
part by a Federal or State Grant to the City. As part of the terms of receiving the funds, the City is 
required to incorporate some of the terms into this Agreement. The incorporated terms may be found in 
Appendix D, "Grant Terms." To the extent that any Grant Term is inconsistent with any other provisions 
of this Agreement such that Contractor is unable to comply with both the Grant Term and the other 
provision(s), the Grant Tenn shall apply. 

( c) Contractor shall insert each Grant Term into each lower tier subcontract. 
Contractor is responsible for compliance with the Grant Terms by any subcontractor, lower-tier 
subcontractor or service provider. 

3 .4 Audit and Inspection of Records. Contractor agrees to maintain and make available to 
the City, during regular busine11S hours, accurate books and accounting records relating to its Services. 
Contractor will permit City to audit, examine and make excerpts and transcripts from such books and 
records, and to make audits of all invoices, materials, payrolls, records or personnel and other data rel*d 
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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 
fewer than five years after final payment under this Agreement or until after final audit has been resolved, 
whichever is later. The State of California or any Federal agency having an interest in the subject matter 
of this Agreement shall have the same ri~ts as conferred upon City by this Section. Contractor shall 
include the same audit and inspection rights and record retention requirements in all subcontracts. 

3 .4.1 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 (180) 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 follow~g website address: http://-www.whitehouse.gov/omb/circulars/a133/a133.html. 

If Contractor expends less 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 B as discrete program entities of the Contractor. 

3.4.2 The Director of Public Health or his I her designee may approve a waiver of the 
audit requirement in Section 3 .4.1 above, if the contractual Services are of a consulting or personal 
services nature, these Services are paid for through fee for service terms 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 s~bmitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 

whichever comes first. 

3.4.3 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. In the event Contractor is not under contract to the City, written arrangements shall be 
made for audit adjustments. 

3.5 Submitting False Claims. The full text of San Francisco Administrative Code Chapter 
21, Section 21.35, including the enforcement and penalty provisions, is incorporated into this Agreement. 
Pursuant to San Francisco Administrative Code §21.35, any contractor or subcontractor who submits a 
false claim shall be liable to the City for the statutory penalties set forth in that section. A contractor or 
subcontractor will be deemed to have submitted a false claim to the City if the contractor or 
subcontractor: (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 obligatjon 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 

P-650 (6-16; DPH 8-17) 
Contract ID# 1000002634 

8 Amendment: 10/01/2017 



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. 

3.6 Reserved (Payment of Prevailing Wages). 

2.3 Article 4 Services and Resources, is hereby amended in its entirety to read as 

follows: 

Article 4 Services and Resources 

4.1 Services Contractor Agrees to Perform. Contractor agrees to perform the Services 
provided for in Appendix A, "Scope of Services." Officers and employees of the City are not authorized 

to request, and the City is not required to reimburse the Contractor for, Services beyond 1he Scope of 
Services listed in Appendix A, unless Appendix A is modified as provided in Section 11.5, "Modifi.Cation 
of this Agreement." 

4.2 Qualified Personnel. Contractor shall utilize only competent personnel under the 
supervision of, and in the employment of, Contractor (or Contractor's authorized subcontractors) to 
perform the Services. Contractor will comply with City's reasonable requests regarding assignment 
and/or removal of personnel, but all personnel, including those assigned at City's request, must be 
supervised by Contractor. Contractor shall coinmit adequate resources to allow timely completion within 

the project schedule specified in this Agreement. 

4.3 Subcontracting. 

4.3 .1 Contractor may subcontract portions of the Services only upon prior written 
approval of City. Contractor is responsible for its subcontractors throughout the course of the work 
required to perform the Services. All Subcontracts must incorporate the terms of Article 10 "Additional 

Requirements Incorporated by Reference" of this Agreement, unless inapplicable. Neither Party shall, on 
the basis of this Agreement, contract on behalf of, or in the name of, the other Party. Any agreement made 

in violation of this provision shall be null and void. 

4.3.2 City's execution of this Agreement constitutes its approval of the subcontractors 

listed below. 

a. Glide 
b. Saint James Infirmary 
c. Homeless Youth Alliance 
d. SF Drug Users Union 

4.4 Independent Contractor; Payment of Employment Taxes and Other Expenses. 

4.4.1 Independent Contractor. For the purposes of this Article 4, "Contractor" shall 

be deemed to include not only Contractor, but also any agent or employee of Contractor. Contractor 
acknowledges and agrees that at all times, Contractor or any agent or employee of Contractor shall be 
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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 performing services and work, or any 
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as 
creating an employment or agency relationship between City and Contractor or any agent or employee of 

Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing 

for direction as to policy and the result of Contractor's work only, and not as to the means by which such 
a result is obtained. City does not retain the right to control the means or the method by which Contractor 

performs work under this Agreement. Contractor agrees to maintain and make available to City, upon 
request and during regular business hours, accurate books and accounting records demonstrating 

Contractor's compliance with this section. Should City determine that Contractor, or any agent or 
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City 
shall provide Contractor with written notice of such failure. Within five ( 5) business days of Contractor's 

receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy 
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee of 

Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor and provide 
Contractor in writing with the reason for requesting such immediate action. 

4.4.2 Payment of Employment 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 attorneys' fees, arising from this section. 

4.5 Assignment. The Services to be performed by Contractor are personal in character and 

neither this Agreement nor any duties or obligations hereunder may be assigned or delegated by 

Contractor unless first approved by City by written instrument executed and approved in the same manner 
as this Agreement. Any pwported assignment made in violation of this provision shall be null and void. 
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4.6 Warranty. Contractor warrants to City that the Services will be performed with the 
degree of skill and care that is required by current, good and sound professional procedures and practices, 
and in conformance with generally accepted professional standards prevailing at the time the Services are 
performed so as to ensure that all Services performed are correct and appropriate for the purposes 
contemplated in this Agreement. 

2.4 Article 5 Insurance and Indemnity, is hereby amended in its entirety to read as 
follows: 

Articles Insurance and Indemnity 

5 .1 Insurance. 

5 .1.1 Required Coverages. Without in ahy 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: 

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

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

(c) 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. 

5 .1.2 Commercial General Liability and Commercial Automobile Liability Insurance 
policies must be endorsed to provide: 

(a) Name as Additional Insured the City and County of San Francisco, its 
Officers, Agents, and Employees. 

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

5.1.3 All policies shall be endorsed to provide thirty (30) days' advance written notice 
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall 
be sent to the City address set forth in Section 11.1, entitled ''Notices to the Parties." 

5.1.4 Should any of the required insurance be provided under a claims-made form, 
Contractor shall maintain such coverage continuously throughout the term of this Agreement and, without 
lapse, for a period of three years beyond the expiration of this Agreement, to the effect that, should 
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. 

5 .1.5 Should any of the required insurance be provided under a form of coverage that 
includes a general annual aggregate limit or provides that claims investigation or legal defense costs be 
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included in such general annual aggregate limit, such general annual aggregate limit shall be double the 
occurrence or claims limits specified above. 

5 .1.6 Should any required insurance lapse during the term of this Agreement, requests 
for payments originating after such lapse shall not be processed until the City receives satisfactory 
evidence of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance 
is not reinstated, the City may, at its sole option, terminate this Agreement effective on the date of such 
lapse of insurance. 

5 .1. 7 Before commencing any Services, Contractor shall furnish to City certificates of 
insurance and additional insured policy endorsements with insurers with ratings comparable to A-, Vill 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. 

5 .1.8 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. 

5.2 Indemnification. Contractor shall indemnify and hold harmless City and its officers, 
agents and employees from, and, if requested, shall defend them from and against any and all claims, 
demands, losses, damages, costs, expenses, and liability (legal, contractual, or otherwise) arising from or 

in any way connected with any: (i) injury to or death of a person, including employees of City or 

Contractor; (ii) loss of or damage to property; (iii) violation oflocal, state, or federal common law, statute 
or regulation, including but not limited to privacy or personally identifiable information, health 

information, disability and labor laws or regulations; (iv) strict liability imposed by any law or regulation; 
or (v) losses arising from Contractor's execution of subcontracts not in accordance with the requirements 

of this Agreement applicable to subcontractors; so long as such injury, violation, loss, or strict liability (as 

set forth in subsections (i)-(v) above) arises directly or indirectly from Contractor's performance of this 
Agreement, including, but not limited to, Contractor's use of facilities or equipment provided by City or 

others, regardless of the negligence of, and regardless of whether liability without fault is imposed or 
sought to be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable 

under applicable law, 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. Contractor shall also indemnify, defend and hold City 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. 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. 
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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 arising directly or indirectly from the receipt by City, or any of its officers or agents, of 
Contractor's Services. 

2.5 Article 8 Termination and Default, is hereby amended in its entirety to read as 
follows: 

ArtiCie8 Termination and Default 

8.1 Termination for Convenience 

8 .1.1· City shall have the QPtion, in its sole discretion, to terminate this Agreement, at 
any time during the term hereof, for convenience and without cause. City shall exercise this option by 
giving Contractor written notice of termination. The notice shall specify the date on which termination 
shall become effective. 

8 .1.2 Upon receipt of the notice of termination, Contractor shall commence and 

perform, 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 termination. All such actions shall be subject to the prior approval of City. Such 
actions shall include, without limitation: 

(a) Halting the performance of all Services under this Agreement on the 
date(s) and in the manner specified by City. 

(b) Terminating all existing orders and subcontracts, and not placing any 

further orders or subcontracts for materials, Services, equipment or other items. 

(c) At City's direction, assigning to City any or all of Contractor's right, 

title, and interest under the orders and subcontracts terminated. Upon such assignment, City shall have the 
right, in its sole discretion, to settle or pay any or all claims arising out of the termination of such orders 
and subcontracts. 

( d) · Subject to City's approval, settling Bll outstanding liabilities and all 

claims arising out of the termination of orders and subcontracts. 

( e) Completing performance of any Services that City designates to be 
completed prior to the date of termination specified by City. 

(f) 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 
Contractor and in which City has or may acquire an interest. 

8.1.3 Within 30 days after the specified termination date, Contractor shall submit to 
City an invoice, which shall set forth each of ~e following as a separate line item: 
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(a) The reasonable cost to Contractor, without profit, for all Services prior to 
the specified termination date, for which Services 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. Any overhead allowance shall be separately itemized. Contractor 
may also recover the reasonable cost of preparing the invoice. 

(b) A reasonable allowance for profit on the cost of the Services described in 
the immediately preceding subsection (a), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all Services under this Agreement been completed, 
and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

( c) The reasonable cost to Contractor of handling material or equipment 
returned to the vendor, delivered to the City or otherwise disposed of as directed by the City. 

( d) 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. 

8.1.4 In 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 enumerated 
and described in Section 8 .1.3. Such non-recoverable costs include, but are not limited to, anticipated 
profits on the Services under this Agreement, post-termination employee salaries, post-termination 
administrative expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs 
relating to the prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not 
reasonable or authorized under Section 8.1.3. 

8.1.5 In arriving at the amount due to Contractor under this Section, City may deduct: 
(i) all payments previously made by City for Services covered by Contractor's final invoice; (ii) any claim 
which City may have against Contractor in connection with this Agreement; (iii) any invoiced costs or 
expenses excluded pursuant to the immediately preceding subsection 8.1.4; and (iv) in instances in which, 
in the opinion of the City, the cost of any Service performed under this Agreement is excessively high due 
to costs incurred to remedy or replace defective or rejected Services, the difference between the invoiced 
amount and City's estimate of the reasonable cost of performing the invoiced Services in compliance with 
the requirements of this Agreement. 

8.1.6 City's payment obligation under this Section shall survive termination of this 
Agreement. 

8.2 Termination for Default; Remedies. 

8.2.1 Each of the following shall constitute an immediate event of default (''Event of 
Default") under this Agreement: 

(a) Contractor fails or refuses to perform or observe any term, covenant or 
condition contained in any of the following Sections of this Agreement: 

3.5 Submitting False Claims. 

4.5 Assfanment 
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Article 5 Insurance and Indemnity 11.10 Compliance with Laws 
Article 7 Payment of Taxes 13.1 Nondisclosure of Private, Proprietary or 

Confidential Information 
13.4 Protected Health Information 

(b) Contractor fails or refuses to perform or observe any other term, 
covenant or condition contained in this Agreement, including any obligation imposed by ordinance or 
statute and incorporated by reference herein, and such default continues for a period of ten days after 
written notice thereof from City to Contractor. 

( c) Contractor (i) is generally not paying its debts as they become due; (ii) 
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' relieflaw of any jurisdiction; (iii) makes an assignment for the benefit of its 
creditors; (iv) 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 (v) takes action for the 
purpose of any of the foregoing. 

( d) A court or government authority enters an order (i) appointing a 
custodian, receiver, trustee or other officer with similar powers with respect to Contractor or with respect 
to any substantial part of Co~tractor' s property, (ii) 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 (iii) ordering 
the dissolution, winding-up or liquidation of Contractor. 

8.2.2 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, where applicable, 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: (i) all damages, losses, costs or expenses incurred by City as a result of an 
Event of Default; and (ii) any liquidated damages levied upon Contractor pursuant to the terms of this 

Agreement; and (iii), any damages imposed by any ordinance or statute that is incorporated into this 
Agreement by reference, or into any other agreement with the City. 

8.2.3 All remedies provided for in this Agreement may be exercised individually or in 
combination with any other remedy available hereunder or under applicable laws, rules and regulations. 
The exercise of any remedy shall not preclude or in any way be deemed to waive any other remedy. 
Nothing in this Agreement shall constitute a waiver or limitation of any rights that City may have under 

applicable law. 

8.2.4 Any notice of default must be sent by registered mail to the address set forth in 

Article 11. 

8.3 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 
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the other party at the time designated, shall 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. 

8.4 Rights an:d Duties upon Termination or Expiration. 

8.4.1 This Section and the following Sections of this Agreement listed below, shall 
survive termination or expiration of this Agreement: 

3.3.2 Payment Limited to Satisfactory 9.1 Ownership of Results 
Services 

3.3.7(a) Grant Funded Contracts - 9.2 Works for Hire 
Disallowance 

3.4 Audit and Inspection of Records 11.6 Dispute Resolution Procedure 

3.5 Submitting False Claims 11.7 Agreement Made in California; 
Venue 

Article 5 Insurance and Indemnity 11.8 Construction 
6.1 Liability of City 11.9 Entire Aweement 
6.3 Liability for Incidental and 11.10 Compliance with Laws 

Consequential Damages 
Article 7 Payment of Taxes 11.11 Severability 
8.1.6 Payment Obligation 13.1 Nondisclosure of Private, 

Proprietary or Confidential 
Information 

13.4 Protected Health Information 

8.4.2 Subject to the survival of the Sections identified in Section 8.4.1, above, if this 
Agreement is terminated prior to expiration of the term specified in Article 2, this Agreement shall 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 in connection with the performance of this 
Agreement, and any completed or partially completed work which, if this Agreement had been 
completed, would have been required to be furnished to City. 

2.6 Article 10 Additional Requirements Incorporated by Reference, is hereby 
amended in its entirety to read as follows: 

Article 10 Additional Requirements Incorporated by Reference 

10.1 Laws Incorporated by Reference. The full text of the laws listed in this Article 10, 
including enforcement and penalty provisions, are incorporated by reference into this Agreement. The full 
text of the San Francisco Municipal Code provisions incorporated by reference in this Article and 
elsewhere in the Agreement ("Mandatory City Requirements") are available at 
http://www.amlegal.com/codes/client/san-francisco_ca/ 
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10.2 Conflict of Interest. By executing this· Agreement, Contractor certifies that it does not 
know of any fact which constitutes a violation of Section 15 .103 of the City's Charter; Article IlI, Chapter 
2 of City's Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the California Government 
Code (Section 87100·et seq.), or Title 1, Division 4, Chapter 1, Article 4 of the California Government 
Code (Section 1090 et seq.), and further agrees promptly to notify the City if it becomes aware of any 
such fact during the term of this Agreement. 

10.3 Prohibition on Use of Public Funds for Political Activity. In performing the Services, 

Contractor shall comply with San Francisco Administrative Code Chapter 12G, which prohibits funds 
appropriated by the City for this Agreement from being expended to participate in, support, or attempt to 

influence any political campaign for a candidate or for a ballot measure. Contractor is subject to the 
enforcement and penalty provisions in Chapter 12G. 

10.4 Reserved. 

10.5 Nondiscrimination Requirements 

10.5.1 Non Discrimination in Contracts. Contractor shall comply with the provisions 
of Chapters 12B and 12C of the San Francisco Administrative Code. Contractor shall incorporate by 
reference in all subcontracts the provisions of Sections12B.2(a), 12B.2(c)-(k), and 12C.3 of the San 
Francisco Administrative Code and shall require all subcontractors to comply with such provisions. 
Contractor is subject to the enforcement and penalty provisions in Chapters 12B and 12C. 

10.5.2 Nondiscrimination in the Provision of Employee Benefits. San Francisco 
Administrative Code 12B.2. Contractor does not as of the date of this Agreement, and will not during the 
term of this Agreement, in any of its operations in San Francisco, on real property owned by San 
Francisco, or where work is being peiformed for the City elsewhere in the United States, discriminate in 
the provision of employee benefits between employees with domestic partners and employees with 
spouses and/or between the domestic partners and spouses of such employees, subject to the conditions 
set forth in San Francisco Administrative Code Section12B.2. 

10.6 Local Business Enterprise and Non-Discrimination in Contracting Ordinance. 
Contractor shall comply with all applicable provisions of Chapter 14B ("LBE Ordinance"). Contractor is 

subject to. the enforcement and penalty provisions iri Chapter 14B. 

10. 7 Minimum Compensation Ordinance. Contractor shall pay covered employees no less 
than the minimum compensation required by San Francisco Administrative Code Chapter 12P. Contractor 
is subject to the enforcement and penalty provisions in Chapter 12P. By signing and executing this 
Agreement, Contractor certifies that it is in ~mpliance with Chapter 12P. 

10.8 Health Care Accountability Ordinance. Contractor shall comply with San Francisco 
Administrative Code Chapter 12Q. Contractor shall choose and perform one of the Health Care 
Accountability options set forth in San Francisco Administrative Code Chapter 12Q.3. Contractor is 

subject to the enforcement and penalty provisions in Chapter 12Q. 

10.9 First Source Hiring Program. Contractor must comply with all of the provisions of the 
First Source Hiring Program, Chapter 83 of the San Francisco Administrative Code, that apply to this 
Agreement, and Contractor is subject to the enforcement and penalty provisions in Chapter 83. 

10.10 Alcohol and Drug-Free Workplace. City reserves the right to deny access to, or require 
Contractor to remove from, City facilities personnel of any Contractor or subcontractor who City has 
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reasonable grounds to believe has engaged in alcohol abuse or illegal drug activity which in any way 
impairs Citys ability to maintain safe work facilities or to protect the health and well-being of City 
employees and the general public. City shall have the right of final approval for the entry or re-entry of 
any such person previously denied access to, or removed from, City facilities. Illegal drug activity means 
possessing, furnishing, selling, offering, purchasing, using or being under the influence of illegal drugs or 
other controlled substances for which the individual lacks a valid prescription. Alcohol abuse means 
possessing, furnishing, selling, offering, or using alcoholic beverages, or being under the influence of 
alcohol. 

Contractor agrees in the performance of this Agreement to maintain a drug-free workplace by notifying 
employees that unlawful drug use is prohibited and specifying what actions will be taken against 
employees for violations; establishing an on-going drug-free awareness program that includes employee 
notification and, as appropriate, rehabilitation. Contractor can comply with this requirement by 
implementing a drug-free workplace program that complies with the Federal Drug-Free Workplace Act of 
1988 (41 u.s.c. § 701) . 

. 10.11 Limitations on Contributions. By executing 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, or the board 
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such individual, at' any time from the commencement of 
negotiations for the contract. until the later of either the termination of negotiations for such contract or six 
months after the date the contract is approved. 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. Contractor must inform each such 
person of the limitation on contributions imposed by Section 1.126 and provide the names of the persons 
required to be informed to City. 

10.12 Reserved. (Slavery Era Disclosure). 

10.13 Working with Minors. In accordance with California Public Resources Code Section 
5164, if Contractor, or any subcontractor, is providing services at a City park, playground, recreational 
center or beach, Contractor shall not hire, and shall prevent its subcontractors from hiring, anY. person for 
employment or a volunteer position in a position having supervisory or disciplinary authority over a 
minor if that person has been convicted of any offense listed in Public Resources Code Section 5164. In 
addition, if Contractor, or any subcontractor, is providing services to the City involving the supervision or 
discipline of minors or where Contractor, or any subcontractor, will be working with minors in an 
unaccompanied setting on more than an incidental or occasional basis, Contractor and any subcontractor 
shall comply with any and all applicable requirements under federal or state law mandating criminal 
history screening for such positions and/or prohibiting employment of certain persons including but not 
limited to California Penal Code Section 290.95. In the event of a conflict between this section and 
Section 10.14, "Consideration of Criminal History in Hiring and Employment Decisions," of this 
Agreement, this section shall control. 
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10.14 Consideration of Criminal History in Hiring and Employment Decisions 

10.14.1 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 am.ended from ti.me to ti.me. The provisions 
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the Chapter 12T is available on the web at htt;p://sfgov.org/olse/fco. Contractor is 
required to co}llply 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. 

10.14.2 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, and shall apply when the physical location of the employment or 
prospective employment of an individual is wholly or substantially within the City of San Francisco. 
Chapter 12T 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. 

10.15 Public Access to Nonprofit Records and Meetings. If 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 Adi:iiinistrative Code, Contractor must 
comply with the City's Public Access to Nonprofit Records and Meetings requirements, as set forth in 
Chapter 12L of the San Francisco Administrative Code, including the remedies provided therein. 

10.16 Food Service Waste Reduction Requirementl. Contractor shall comply with the Food 
Service Waste Reduction Ordinance, as set forth in San Francisco En~ent Code Chapter 16, 
including but not limited to the remedies for noncompliance provided therein. 

10.1 7 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. 

10.18 Tropical Hardwood and Virgin Redwood Ban. Pursuant to San Francisco Environment 
Code Section 804(b ), the City urges Contractor not to import, purchase, obtain, or use for any purpose, 
any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood 
product. 

10.19 Reserved (Preservative Treated Wood Products). 

2.7 Article 11 General Provisions, is hereby amended in its entirety to read as 
follows: 
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Article 11 General Provisions 

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

To CITY: 

And: 

To CONTRACTOR: 

Office of Contract Management and Compliance 
Department of Public Health 

101 Grove Street, Room 402 
San Francisco, California 94102 

TOMAS ARAGON, MD, MPH 
CHEP 
101 GROVE STREET, ROOM 308 
SAN FRANCISCO, CA 94102 

SAN FRANCISCO AIDS FOUNDATION 
1035 MARKET STREEf, SUITE 400 
SAN FRANCISCO, CA 94103 

e-mail: Nora.macias@sfdph.org 

e-mail: Tomas.aragon@sfdph.org 

e-mail: jhollendoner@sfaf.org 

Any notice of default must be sent by registered mail. Either Party may change the address to 

which notice is to be sent by giving written notice thereof to the other Party. If email notification is used, 
the sender must specify a receipt notice. 

11.2 Compliance with Americans with Disabilities Act. Contractor shall provide the 
Services in a manner that complies with the Americans with Disabilities Act (ADA), including but not 

limited to Title Il's program access requirements, and all other applicable federal, state and local disability 
rights legislation. 

11.3 Reserved. 

11.4 Sunshine Ordinance. Contractor acknowledges that this Agreement and all records 
related to its formation, Contractor's performance of Services, and City's payment are subject to the 
California Public Records Act, (California Government Code §6250 et. seq.), and the San Francisco 
Sunshine Ordinance, (San Francisco Administrative Code Chapter 67). Such records are subject to public 
inspection and copying unless exempt from disclosure under federal, state or local law. 

· 11.5 Modification of this Agreement. This Agreement may not be modified, nor may 
compliance with any of its terms be waived, except as noted in Section 11.1, ''Notices to Parties," 
regarding change in personnel or place, and except by written instrument executed and approved in the 
same mannef as this Agreement. 

11.6 Dispute Resolution Procedure. 

11.6.1 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. If the Parties are unable to resolve the dispute, then, pursuant to San Francisco 
Administrative Code Section 21.36, Contractor may submit to the Contracting Officer a written request 
for administrative review and documentation of the Contractor's claim( s ). Upon such request, the 
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Contracting Officer shall promptly issue an administrative decision in writing, stating the reasons for the 
action taken and informing the Contractor of its right to judicial review. If agreed by both Parties in 
writing, disputes may be resolved by a mutually agreed-upon alternative dispute resolution process. If the 
parties do not mutually agree to an alternative dispute resolution process or such efforts do not resolve the 
dispute, then either Party may pursue any remedy available under California law. 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. 
Neither Party will be entitled to legal fees or costs for matters resolved under this section. 

11.6.2 Government Code Claim Requirement. 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 California Government Code Claim requirements set forth in 
San Francisco Administrative Code Chapter 10 and California Government Code Section 900, et seq. 

11.6.3 Health and Human Service Contract Dispute Resolution Procedure. The 
Parties shall resolve disputes that have not been resolved administratively by other departmental remedies 
in accordance with the Dispute Resolution Procedure set forth in Appendix G incorporated herein by this 
reference. 

11. 7 Agreement Made in California; Venue. The formation, interpretation and performance 

of this Agreement shall be governed by the laws of the State of California. Venue for all litigation relative 
to the formation, interpretation and performance of this Agreement shall be in San Francisco. 

11. 8 Construction. All paragraph captions are for reference only and shall not be considered 

in construing this Agreement. 

11.9 · Entire Agreement. This contract sets forth the entire Agreement between the parties, and 

supersedes all other oral or written provisions. This Agreement may be modified only as provided in 
Section 11.5, ''Modification of this Agreement." 

11.10 Compliance with Laws. Contractor shall keep itself fully informed of the City's Charter, 
codes, ordinances and duly adopted rules 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. 

11.11 Severabllity. Should the application of any provision of this Agreement to any particular 
facts or circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then 
(a) the validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) 

such provision shall be enforced to the maximum extent possible so as to effect the intent of the parties 
and shall be reformed without further action by the parties to the extent necessary to make snch provision 
valid and enforceable. 

11.12 Cooperative Drafting. This Agreement has been drafted through a cooperative effort of 

City and Contractor, 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. 
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11.13 Order of Precedence. Contractor agrees to perform the services described below in 

accordance with the terms and conditions of this Agreement, implementing task orders, the RFP, and 
Contractor's proposal dated March 3, 2016. The RFP and Contractor's proposal are incorporated by 
reference as though fully set forth herein. Should there be a conflict of terms or conditions, this 
Agreement and any implementing task orders shall control over the RFP and the Contractor's proposal. 

2.8 Article 12 Department Specific Terms, is hereby amended in its entirety to read 
as follows: 

Article 12 Department Specific Terms 

12.1 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. 

12.2 Certification Regarding Lobbying. 

CONTRACTOR certifies to the best ofits knowledge and belief that: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of 
CONTRACTOR to any persons for influencing or attempting to influence an officer or an employee of 
any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of 
Congress in connection with the awarding of any federal contract, the making of any federal grant, the 
entering into of any federal cooperative agreement, or the extension, continuation, renewal, amendment, 
or modification of a federal contract, grant, loan or cooperative agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any 
persons for influencing or attempting to influence an officer or employee of an agency, a member of 

Congress, an officer or employee of Congress, or an employee of a member of Congress in connection 
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and 

. submit Standard Form -111, "Disclosure Form to Report Lobbying," in accordance with the form's 

instructions. 

C. CONTRACTOR shall require the langliage of this certification be included in the award 
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, 
loans and cooperation agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of this certification is a prerequisite for 
making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who 
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not 
more than $100,000 for each such failure. 
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12.3 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. 

12.4 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 ~formed as to which two staff 
members will serve as CONTRACTOR'S prime contacts with Community Programs in the event of a 
declared emergency. 

2.9 Add Article 13 Data and Security, to this Agreement as Amended to reads as 
follows: 

Article 13 Data and Security 

13 .1 Nondisclosure of Private, Proprietary or Confidential Information. 

13 .1.1 If this Agreement requires City to disclose "Private 14f ormation" to Contractor 

within the meaning of San Francisco Administrative Code Chapter 12M, Contractor and subcontractor 
shall use such information only in accordance with the restrictions stated in Chapter 12M and in this 
Agreement and only as necessary in performing the Services. Contractor is subject to the enforcement and 
penalty provisions in Chapter 12M. 

13 .1.2 In the performance of Services, Contractor may have access to City's proprietary 

or confidential iilformation, the disclosure of which to third parties may damage City. If City discloses 
proprietary or confidential information to Contractor, such information must be held by Contractor in 
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confidence and used only in performing 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 or confidential information. 

13.2 Reserved. (Payment Card Industry ("PCI'') Requirements. 

13.3 Business Associate Agreement. 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability 
and Accountability Act of 1996 ("IIlP AA") and is required to comply with the IIlP AA Privacy Rule 
governing the access, transmission, and storage of health information and the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005 (''the HITECH Acf'). 

The parties acknowledge that CONTRACTOR is one of the following (Choose Only One): 

1. C8J CONTRACTOR will create, receive, maintain, transmit, or access SFDPH Pm 
And is a Covered Entity1 as defined under HIP AA; 
Complete the following attached documents: 
a. Appendix E SFDPH Protected Information Privacy & Security Agreement {PSA) 

(06-21-2017) 
b. SFDPH Attestation 1 PRIVACY (06-07-2017) 
c. SFDPH Attestation 2 DATA SECURITY (06-07-2017) 
d. SFDPH Attestation 3 COMPLIANCE (06-07-2017) 

2. D CONTRACTOR will create, receive, maintain, transmit, or access SFDPH PID 
And is NOT a Covered Entity1 as defined under HIP AA; 
Complete the following attached documents: 
a. Appendix E SFDPH Business Associates Agreement (BAA) (08-04-2017) 
b. SFDPH Attestation 1 PRIVACY (06-07-2017) 
c. SFDPH Attestation 2 DATA SECURITY (06-07-2017) 

3. D CONTRACTOR will NOT create, receive, maintain, transmit, or access SFDPH 
PID; 
Appendix E and attestations are not required. 
This option reauires review and approval from the Office of Compliance and 
Privacy Affairs. 

1 A Covered Entity is defined under HIP AA as one of the following: 

a. Health Care Providers (doctors, clinics, psychologists, pharmacies, nursing homes) 
b. Health Plans (Health insurance companies, HMOs, company health plans, government 

programs that pay for health care). 
c. Health Care Clearinghouse (Not Applicable to SFDPH contracts) 
Source: https://www.hhs.gov/hipaa/for-professionals/covered-entities/index.html 

https://privacyruleandresearch.nih.gov/pr _ 06.asp 
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13 .4 Protected Health Information. Contractor, all subcontractors, all agents and employees 
of Contractor and any subcontractor shall comply with all federal and state laws regarding the 
transmission, storage and protection of all private health information disclosed to Contractor by City in 
the performance of this Agreement. Contractor agrees that any failure of Contractor to comply with the 
requirements of federal and/or state and/or local privacy laws shall be a material breach of the Contract. 
In the event that City pays a regulatory fine, and/or is assessed civil penalties or damages through private 
rights of action, based on an impermissible use or disclosure of protected health information given to 
Contractor or its subcontractors or agents by City, Contractor shall indemnify City for the amount of such 
fine or penalties or damages, including costs of notification. In such an event, in addition to any other 
remedies available to it under equity or law, the City may terminatC the Contract. 

2.10 Add Article 14 MacBride And Signature, to this Agreement as Amended to 
reads as follows: 

Article 14 MacBride And Signature 

14.1 MacBride Principles -Northern Ireland. The provisions of San Francisco 
Administrative Code § 12F are incorporated herein by this reference and made part of this Agreement. By 
signing this Agreement, Contractor confirms that Contractor has read and understood that the City urges 
companies doing business in Northern Ireland to resolve employment inequities and to abide by the 
MacBride Principles, and urges San Francisco companies to do business with corporations that abide by 
the MacBride Principles. 

The Appendices listed below are Amended as follows: 

2~ 11 Delete Appendix A, and replace in its entirety with Appendix A to Agreement as 
amended. Dated:l0/01/2017, 

2.12 Delete Appendix A-1, and replace in its entirety with Appendix A-1 to Agreement 
as amended. Dated: 10/01/2017. 

2.13 Delete Appendix A-2, and replace in its entirety with Appendix A-2 to Agreement 
as amended. Dated: 10/01/2017. 
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2.14 Delete Appendix A-3, and replace in its entirety with Appendix A-3 to Agreement 
as amended. Dated: 10/0112017. 

2.15 Delete Appendix B, and replace in its entirety with Appendix B to Agreement as 
amended. Dated: 10/0112017. 

2.16 Delete Appendix B-1 c, and replace in its entirety with Appendix B-1 c to 
Agreement as amended. Dated: 10/0112017. 

2.1 7 Delete Appendix B-1 d, and replace in its entirety with Appendix B-1 d to 
Agreement as amended. Dated: 10/0112017. 

2.18 Delete Appendix B-1 e, and replace in its entirety with Appendix B-1 e to 
Agreement as amended. Dated: 10/01/2017. 

2.19 Add Appendix B-lfto Agreement as amended. Dated: 10/01/2017. 

2.20 Add Appendix B-1 g to Agreement as amended. Dated: 10/01/2017. 

2.21 Add Appendix B-lh to Agreement as amended. Dated: 10/01/2017. 

2.22 Delete Appendix B-2a, and replace in its entirety with Appendix B-2a to 
Agreement as amended. Dated:l0/01/2017. 

2.23 Add Appendix B-2b to Agreement as amended. Dated: 10/01/2017. 

2.24 Add Appendix B-3a to Agreement as amended. Dated: 10/01/2017. 

2.25 Add Appendix B-3b to Agreement as amended. Dated: 10/01/2017. 

2.26 Delete Appendix D, and replace in its entirety with Appendix D to Agreement as 
amended. Dated: 10/01/2017. 
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2.27 Delete Appendix E, and replace in its entirety with Appendix E to Agreement as 
amended. Dated: OCPA & CAT v6.21.2017 and Attestation forms 06-07-2017. 

2.28 Delete Appendix F-lc, and replace in its entirety with Appendix F-lc to 
Agreement as amended. Dated: 10/01/2017. 

2.29 Delete Appendix F-ld, and replace in its entirety with Appendix F-ld to 
Agreement as amended. Dated: 10/01/2017. 

2.30 Delete Appendix F-le, and replace in its entirety with Appendix F-le to 
Agreement as amended. Dated: 10/01/2017. 

2.31 Add Appendix F-lfto Agreement as amended. Dated: 10/01/2017. 

2.32 Add Appendix F-lg to Agreement as amended. Dated: 10/01/201 7. 

2.33 Add Appendix F-lh to Agreement as amended. Dated: 10/01/2017. 

2.34 Delete Appendix F-2a, and replace in its entirety with Appendix F-2a to 
Agreement as amended. Dated: 10/01/2017. 

2.35 Add Appendix F-2b to Agreement as amended. Dated: 10/01/2017. 

2.36 Add Appendix F-3a to Agreement as amended. Dated: 10/01/2017. 

2.37 Add Appendix F-3b to Agreement as amended. Dated: 10/01/2017. 
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Article 3 Effective Date 

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

Article4 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. 

[SIGNATURES ON FOLLOWING PAGE] 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the 
date first referenced above. 

CITY 
' Recommended by: 

Director of Health 
Department of Public Health 

Approved as to Form: 

·Dennis J. Herrera 
City Attorney 

Approved: 

" 

~v 
JaciFong 
Director of the Office of Contract 
Administration, and 
Purchaser 
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CONTRACTOR 
St~ FRANCISCO .AIDS FOUNDATION 

Supplier ID number: 0000011638 

(. 

i 
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1. Terms 

A. Contract Administrator: 

Appendix A 
Scope of Services 

In performing the Services hereunder, Contractor shall report to Tomas Aragon, M.D. / 
Tracey Packer, 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. 

For services solicited under a Group Purchasing Organization (GPO) the Contractor shall 
report all applicable sales under this agreement to the respective GPO. 

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. 

For contracts for the provision of services at Zuckerberg San Francisco General or 

Laguna Honda Hospital and Rehabilitation Center, the evaluation program shall include agreed upon 
performance measures as specified in the Performance Improvement Plan and Performance Measure Grid 
which is presented in Attachment 1 to Appendix A. Performance measures are reported annually to the 
Zuekerberg San Francisco General performance improvement committees (PIPS and Quality Council) or 
the to the Administration Office of Laguna Honda Hospital and Rehabilitation Center. 

The City agrees that any final written reports generated through the evaluation program 
shall be made available to Contractor within thirty (30) working days. Contractor may submit a written 
response within thirty working days of receipt of any evaluation report and such response will become 
part of the official report. 

D. Possession of licenses/Permits: 

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

E. Adequate Resources: 

Contractor agrees that-it has secured or shall secure at its own expense all persons, 
employees and equipment required to perform the Services required under this Agreement, and that all 
such Services shall be performed by Contractor, or under Contractor's supervision, by persons authorized 

by law to perform such Services. 
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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/HN status. 

G. Grievance Procedure: 

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

H. 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 
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. 
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(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. 

I. 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.govffitle8/5199 .html), and demonstrate compliance with all requirements including, 
but not limited to, exposure determination, screening procedures, source control measures, use of personal 
protective equipment, referral procedures, training, immunization, post-exposure medical 
evaluations/follow-up, and recordkeeping. 

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

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

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. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

L. Under-Utilization Reports: 

For any quarter that Contractor maintains less than ninety percent (90%) of the total 
agreed upon units of service for any mode of service hereunder, Contractor shall immediately notify the 
Contract Administrator in writing and shall specify the number of underutilized units of service. 

M. 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. 
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N. Compliance With Grant Award Notices: 

Contractor recognizes that 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 incmporated by reference as though fully set 
forth. 

Contractor agrees that funds received by. Contractor from a source other than the City to 
defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the City 
and deducted by Contractor from its billings to the City to ensure that no portion of the City's 
reimbursement to Contractor is duplicated. 

2. Description of Services 

Contractor agrees to perform the following Services: 

All written Deliverables, including any copies, shall be submitted on recycled paper and printed 
on double-sided pages to the maximum extent possible. 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 - HIV Syringe Access and Disposal Services 

Appendix A-2 - HIV Syringe Access and Disposal Services - Homeless Youth Alliance 

Appendix A-3 - HIV Syringe Access and Disposal Services - Harm Reduction Center 

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the 
City 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. 
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Contractor: San Frandsoo AtDS Foundation 
Program~Syr"mge Access and Disposal Services 
Flscal Year: 2016-2017 to 2018-2019 

Contract ID# 1000002634 \CMS# m4) 

Sefvlce Provider{s): San Francisco AIDS Foundation 
Fiscal Agenc.1: San Francisco AIDS Foundation 
Total Contract 
Amount: $9,060,163 
Funding Soun:e: HPS General Fund/CDC 
Program Name: Syringe Access and Disposal Services 
System of Care: Population Health • HIV Prevention Services (HPS) 

CONTRACT SUMMARY 

Appendix A 

07/01/16 through 06/30/19 

Program Code: NIA 
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Provider Address: 1035 Market Street, Suite 400 - SF CA 94103 
Provider Phone: 415-487 -3000 Provider Fax: 415-487 -3094 
Contact Person: Richard Hill, Director of Government Contracts Direct Phone Number: 415-487-8042 Email: rhill@sfaf.org 
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RFPI: 3-2016 

Appendix A: 
Appendix&: 
Funding Soun:e 
Funding Amount: 
Funding Tenn: 

Number of UOS: 

Number of 
UDCINOC: 

Appendix A 

Appendix&: 
Funding Source 
Funlfmg Amount: 
Funding Tenn: 

Number of UOS: 

Contract ID# 1000002634 

Syringe Access & Disposal Services Hrs. 
Disposal Coordination & Bulk Purchasing 

Citywide Syringe Sweeps 
Community-Based Sweeps Events 

Syringe Access & Disposal Services Hrs. 
Disposal Coordination & Bulk Purchasing 
Citywide Syringe Sweeps 
Community-Based Sweeps Events 

Syringe Access & Disposal Services Hrs. 
Disposal Coordination & Bulk Purchasing 
Citywide Syringe Sweeps 
Community-Based Sweeps Events 

B-1 
GF 

$1863,232 
7.1.16·6.30.17 

uos 
3614 

12 
2.028 
264 

NOC 
44300 

NIA 
NIA 
NIA 

. . 
. . . , . .. . 

B-1f 
GF 

$1956619 
7.1.18-6.30.19 

uos 
3,614 

12 
2.028 
264 
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B·1a B·1b 
GF CDC 

$196.713 $5,000 
7.1.16-6.30. 17 7.1.16-12.31.18 

uos uos 
NIA NIA 
12 12 

NIA NIA 
NIA NIA 

NOC NOC 
NIA NIA 
NIA NIA 
NIA NIA 
NIA NIA 

·'· · . .. 
•· . .. 

B-1a B-1h 
GF CDC 

S206.672 $5, 000 
7.1.18-6.30.19 1.1.18·12.31.18 

uos uos 
NIA NIA 
12 12 

NIA NIA 
NIA NIA 

5of1 

Syringe Acceis Services 

B-1c B-1d B-1e 
GF GF CDC 

$1909,813 $201631 $5000 
7.1.17-6.30.18 7.1.17.a30.18 1.1.17·12.31.17 

uos uos uos 
3,614 NIA NIA 

12 12 12 
2028 NIA NIA 
264 NIA NIA 

NOC NOC NOC 
44300 NIA NIA 

NIA NIA NIA 
NIA NIA NIA 
NIA NIA NIA 

. ;· . · 
· -r. .: . . ~ ·' . . .. 
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Contractor: San Francisco AIDS Foundation 
Program:Syringe Access and Disposal Services 
Fiscal Year: 2016-2017 to 2018-2019 
Contract ID# 1000002634 (CMS# 7774) 

Number of 
UDC/NOC: 

NOC NOC NOC 

Syringe Access & Disposal Services Hrs. 44,300 NIA NIA 

Definition and # of 
UOS: 

Disposal Coordination & Bulk Purchasing NIA NIA NIA 
Citywide Syringe Sweeps NIA NIA NIA 
Community-Based Sweeps Events NIA NIA NIA 

A Unit of Service {UOS) is equivalent to 1 hour of service/activity or 1 month of Program Coordination. 

Target Population: Intravenous drug users {IDUs) throughout San Francisco. 

Appendix A 
W /01/16 through 06/30/19 

Description of Provides access to sterile syringes and safer injection supplies thus ensuring IDUs have clean syringes, and reducing the likelihood of syringe sharing and the risk of HIV transmission among the target 
Services: population. SFAF will serve as the lead agency tor all syringe access and disposal services in the city, with partners St. James lnfinnary, Glide, the Homeless Youth AUlance and the San Francisco Drug 

Appendix A 

Appendix A: 
AppendlxB: 
Funding Source 
Funding Amount: 
Funding Tenn: 
Number of UOS: 

Number of 
UDC/NOC: 

Definition and # of 
UOS: 

Target Population: 

Target Population: 

Contract ID# 1000002634 

Appendix A·2 Homeless Youth Alliance 

B-2 B·2a B·2b 
GF GF GF 

$156 854 $160,775 $164 794 
7.1.16-6.30.17 7.1.17-6.30.18 7.1.18-6.30.19 

uos uos uos 
HY A Wrap Around & Disposal 12 12 12 

NOC NOC NOC 

HYA Wrap Around & Disposal NIA NIA NIA 

A Unit of Service (UOS) is equivalent to 1 month of activities associated with the administration of these funds. 

Young adults aged 13-29 living on the stress in the Haight and female identified IDUs in the Mission 

This appendix addresses administrative activities to be paid by funds provided by the City and County of San Francisco to the Homeless Youth Alliance. Tides Foundation serves as the 
fiscal agent for HYA. SFAF's agreement with HYA is that all invoicing will come from Tides Foundation and the checks are made payable to Tides/Homeless Youth Alliance. 
Funds are to be used for various personnel and operating expenses and for syringe disposal services. 
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Contractor: San Francisco AIDS Foundation 
Program:Syringe Access and Disposal Services 
Fiscal Year: 2016-2017to 2018-2019 
Contract ID# 10DDDD2634 (CMS# 7774) 

ApptndlxA: 

Appendix&: 
Funding Source 
Funding Am.ount: 
Funding Term: 

Number of LIOS: 
Number of 
UDCINOC: 

Harm Reduction Center Services Hrs. 

Hann Reduction Center Services Hrs. 

Appendix A-3 6th S1reet Hann Reduction Ct. 

B-3 B-3a B-3b 
GF GF GF 

S344..000 SBR4..000 s1 000.000 
11.1.16-6.30.17 7.1.17-11.30.18 7.1.18-6.30.19 

uos uos uos 
8 12 12 

NOC NOC NOC 

18,400 35,343 36,960 

Appendix A 
07/01/16 through 06/30/19 

Daftnltlon arid # of 
UOS: 

~iM~~1ITT1ffi~~fi~~;en1f ,jrt/~~~~~!:1i i~'.~~mi~i~~~: =~~~~~~~:~0r~~8!10iHi~l\it~Hiifol:H:==;;:=: :H:HiHHHH!H;: ::;;;;iiHU\}l(;\Hj;iHfil~i''. ;''''·';i;!\!:HilliUH := ~::;=-::;:?;1Ci~:il!HHH1;n~UiHiiiHiiP'.ii\HHHHii\HiiHH\ 
Target Population: 

Description of 
Services: 

Appendix A 
Contract ID# 1000002634 

Intravenous drug users (IDUs) throughout San Francisco. 

Services available at the Ham Reduction Center include: 
• a lounge area which provides space for clients to drop in and hang out, with opportunities to access a range of low-threshold engagement activities; 
• engagement in and linkage to HIV aid HCV testing and care; 
• peer-based activities and education on topics such as overdose prevention, vein care, harm reduction counseling; 
• crisis intervention; 
• syringe access services, incluamg access to syringes and supplies as well as disposal for used syringes; 
• food and snacks; 
• a breakfast club adherence program; 
• secure lockers for clients to store HIV and HCV medications. 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016 - 2017 

2017-2018 

Appendix A-1 
Contract Term: 07.01.16 through 6.30.19 
Funding Sources: General Fund and CDC 

2018-2019 

1. Identifiers: 
Program Name: San Francisco AIDS Foundation - Syringe Access Services 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000/(415) 487-3094 
Website Address: www.sfaf.org 

Contractor Address: same as above 
City, State, Zip Code: 
Person completing this Narrative: Terry Morris, Manager Syringe Access Services 
Telephone: (510) 338-8159 cell/ (415) 487-8043 desk 
Email Address: tmorris@sfaf.org 

2. Nature of Document: 
D New. D Renewal [gl Modification 

Appendix Terms: 

Appendix A-1 

Term One: 7.1.16-6.30.17 j Term Two: 7.1.17-6.30.18 j Term Three: 7.1.18-06.30.19 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who inject 
drugs (PWID) in San Francisco. 

4. Target Population: 
San Francisco residents who are PWIDs, homeless, active drug users, formerly incarcerated, and/or 
struggling with mental health challenges, ensuring that services reaGh and meet the specific needs of 
the following subpopulations: males who have sex with males, youth, females, transgender persons, 
and males who have sex with females. 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016 - 2017 

2017 -2018 

Appendix A-1 
Contract Term: 07.01.16 through 6.30.19 
Funding Sources: General Fund and CDC 

2018-2019 

5. Modallty(s) / lntervention(s): 
Year One, B-1, B-1a, B-1b: July 1, 2016-June 30, 2017 

Units of #of 
Units of Service (UOS) Description Service Contacts 

(UOS) (NOC) 
Syringe Access and Disposal Service Hours 
One UOS =one hour of Syringe Access and Disposal Services 
69.5 hours of syringe access and disposal services per week * 52 weeks = 3,614 44,300 
3,614 uos 
12.26 clients per hour* 3,614 hours= 44,300 NOC 
Syringe Access and Disposal Coordination & Bulk Purchasing 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Citywide Syringe Sweeps 
One UOS =one hour of Citywide Sweeps 2,028 N/A 
39 hours of sweeps per week* 52 weeks= 2,028 UOS 
Community-Based Sweeps Events 
One UOS =one Community-Based Sweep Event 264 N/A 
264 events = 264 UOS 
Total Services Delivered 5,918 44,300 

Year Two, B-1c: July 1, 2017 -June 30, 2018 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
Syringe Access and Disposal Service Hours 
One UOS = one hour of Syringe Access and Disposal Services 
69.5 hours of syringe access and disposal services per week* 52 weeks= 3,614 44,300 
3,614 uos 
12.26 clients per hour* 3,614 hours= 44,300 NOC 
Syringe Access and Disposal Coordination & Bulk Purchasing 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Citywide Syringe Sweeps 
One UOS = one hour of Citywide Sweeps 2,028 N/A 
39 hours of sweeps per week * 52 weeks = 2,028 UOS 
Community-Based Sweeps Events 
One UOS = one Community-Based Sweep Event 264 N/A 
264 events = 264 UOS 

Total Services Delivered 5,918 44,300 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016 - 2017 

2017-2018 

Appendix A-1 
Contract Term: 07 .01.16 through 6.30.19 
Funding Sources: General Fund and CDC 

2018-2019 

Year Two, B-1d: July 1, 2017-June 30, 2018 
Syringe Access and Disposal Coordination & Bulk Purchasing 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Total Services Delivered 12 N/A 

Year Two, B-le: January 1, 2017- December 31, 2017 
Syringe Access and Disposal Coordination & Bulk Purchasing 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Total Services Delivered 12 N/A 

Year Three, B-lf: July 1, 2018 - June 30, 2019 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
Syringe Access and Disposal Service Hours 
One UOS =one hour of Syringe Access and Disposal Services 
69.5 hours of syringe access and disposal services per week* 52 weeks= 3,614 3,614 44,300 
uos 
12.26 clients per hour* 3,614 hours= 44,300 NOC 
Syringe Access and Disposal Coordination & Bulk Purchasing 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 12 
uos 
Citywide Syringe Sweeps 
One UOS =one hour of Citywide Sweeps 2,028 N/A 
39 hours of sweeps per week * 52 weeks = 2,028 UOS 
Community-Based Sweeps Events 
One UOS =one Community-Based Sweep Event 264 N/A 
264 events = 264 UOS 

Total Services Delivered 5,918 44,300 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016 - 2017 

2017-2018 

Appendix A-1 
Contract Term: 07.01.16 through 6.30.19 
Funding Sources: General Fund and CDC 

2018-2019 

Year Three, B-1g: July 1, 2018 - June 30, 2019 
Syringe Access and Disposal Coordination & Bulk Purchasing 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Total Services Delivered 12 N/A 

Year Three, B-1h: January 1, 2018- December 31, 2018 
Syringe Access and Disposal Coordination & Bulk Purchasing 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12 uos 
Total Services Delivered 12 N/A 

6. Methodology: 

The Syringe Access Collaborative (SAC) will provide 3,614 hours of syringe access, 264 Community 
Cleanups, and 2,028 hours of disposal sweeps annually in eight San Francisco neighborhoods. 

A. Syringe Access and Disp~sal Services includes the following direct client services: 
1. Provision of sterile injection equipment to clients. SAC partners will provide sterile injection 

equipment at mobile van based sites, through street outreach, camp outreach, secondary 
exchange programming, private syringe exchange, fixed site, and multi-service drop in center 
sites. 

2. Distribution of syringe disposal supplies, (fitpacks, small blo-bins). Every participant will be 
offered a disposal container when picking up supplies. SAC staff members will provide 
encouragement and positive reinforcement to participants who bring in returns. Additionally, 
disposal sweep community outreach workers wlll make sharps containers available to people 
they engage during sweeps and to residents and business owners who would like to join the 
cause. 

3. Collection of disposed injection equipment, including disposal at sites and sweep programs, 
and in collaboration with the SFDPH Rapid Response Team as needed. SAC staff members and 
volunteers will sweep mapped routes (see attachments) in documented hot spot areas. SAC 
staff members will provide training on safe handling to all volunteers and staff assisting with 
sweeps. SAC staff members will properly close and lock sharps containers. 
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Appendix A-1 
Contract Term: 07 .01.16 through 6.30.19 
Funding Sources: General Fund and CDC 

4. Provision of safer sex supplies, health education on subjects such as safer injection practices, 
appropriate disposal procedures and overdose prevention as well as health promotion, 
Safer sex supplies will be made available at all SAC sites, and SAC members will engage 
participants around overdose prevention and provide DOPE Trainings, safer disposal and proper 
use of sharps containers, and engage with participants about safer injection, vein care, and self 
care. 

S. Referral and linkage to medical care, case management, treatment services and other 
ancillary services. All SAC staff members will provide referrals (and when feasible) offer warm 
hand offs to services including medical care, the broad spectrum of substance use treatment 
services available in San Francisco, food, shelter, mental health counseling, and benefits. 

6. Unkage to HIV/HCV testing. All SAC members will offer participants linkage to on-site HIV/HCV 
testing or referrals to HIV/HCV testing. 

B. Syringe Access and Disposal Coordina,tlon includes the following non-direct client services: 
1. Overall coordination and responsibility for any agencies subcontracted to perform syringe 

access or disposal services or to reach the target populations. SFAF, the SAC Lead 
Coordinating agency, will monitor subcontractor performance, supply budget, syringe returns, 
ensure that work is documented and reported, and in collaboration with SAC membership 
problem solve, innovate, and deepen our relationships and coordinate our services. 

2. Participate in meetings of any subcontractors and SFDPH Rapid Response Clean Team 
engaged in disposal efforts (including sweeps) to ensure consistency of service delivery and 
ensure complementary and non-duplicative efforts. SFAF will participate in disposal team 
meetings and assess and re-assess sweep mapped routes to avoid duplicating services and 
adjusting service areas to heavy need areas and to respond to community concerns. 

3. Provide leadership to and training for any subcontractors. SAC Coordinating agency will 
arrange for trainings on subjects of interest to subcontractors and invite SAC members to SAS 
upcoming staff development trainings on boundaries, HCV medical care and linkage, safer 
injecting/vein care harm reduction counseling, and referral resources. 

4. In partnership with DPH, act as a "Good Neighbor'' /Community Partner and actively establish 
and maintain positive relationships with neighbors, police, and other stakeholders in the 
community. In areas around syringe sites, syringe providers must respond collaboratively to 
residents, and adhere to all city requirements. When requested, attend·community and/or 
police meetings with DPH to present information about the syringe access and disposal 
program. SAC Coordinating agency SFAF will be a good neighbor, build community ties, 
alliances, and respectfully engage with people opposed to harm reduction services in their 
neighborhoods. SAC staff will make every effort - dependent on staffing schedules and 
availability-to attend community and/or police meetings with DPH to present information 
about the syringe access and disposal program. 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016- 2017 

2017-2018 
2018-2019 

Appendix A-1 
Contract Term: 07 .01.16 through 6.30.19 
Funding Sources: General Fund and CDC 

C. Bulk Purchasing and Distribution includes the following support services for any subcontractors: 
1. Order, purchase, and distribute syringes and safer injection equipment for the lead agency, 

any subcontracted agencies. 

D. Citywide Syringe Sweei:>_~: A coordinated effort of at least two people whose sole purpose it is to 
search for, collect, and report on improperly discarded syringes, particularly on the streets and 
sidewalk within a specific geographic area. Sweeps must be complementary to other disposal 
efforts provided by the applicant and in collaboration with the SFDPH Rapid Response Clean Team. 
Requirements include: 
1. Development of sweep schedules, focusing on hot spots, I.e., locations where improperly 

discarded syringes historically have appeared frequently. See attached maps and sweep 
schedule. 

2. Ability to respond to DPH requests to increase sweeps in specific areas as needed. Sweep 
schedules may be adjusted to meet the needs of the community. 

3. Ability to incorporate other new methods of responding to sweep requests in real-time such 
as cell phone, text, mobile phone application. 

4. Providing education to community about safe disposal options. All SAC members will share in 
development of safe disposal materials and outreach strategies to build community support for 
harm reduction and syringe access and safer disposal efforts. 

E. Coordination of Community-Based Sweeps Events: SFAF will coordinate neighborhood-wide 
sweep events that mobilize residents and staff of agencies working in areas where sweeps are 
necessary to create visibility, a sense of community and common purpose while providing a service. 

F. Data Collection and Reporting: Documentation of services must include logs of distribution of 
sterile injection equipment and supplies, collection and disposal of discarded syringes including: 
1. Reporting of sterile Injection equipment distribution by site, 

Syringes in and Syringes out will be collected by all SAC agencies. Data by site will be requested 
(as opposed to aggregate monthly data). 

2. Submission of collected needle data on a quarterly basis, 
Sweep and Community Cleanup Data will be collected monthly including the route swept, the 
needles collected. 

3. Reporting of sweep data monthly to DPH, Records of education and outreach efforts to 
community about safe disposal options. 
Sweep and Community Cleanup Data will be collected monthly including the route swept, the 
needles collected. SAC members will track: #of Syringes collected,# of sharps containers 
distributed, the disposal sweep route, and provide a narrative after each sweep documenting 
community relationship building, education and outreach efforts, and contacts for follow up. 

4. Distribution of syringe disposal"supplies.(fitpacks, small bio-blns, tongs) 
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Funding Sources: General Fund and CDC 

SAC lead agency will track syringe disposal container and tong purchases and provide data on 
supplies ordered by each agency. 

7. Objectives and Measurements: 

A. Individualized Objectives 

1) By the end of each program year, Syringe Access Collaborative/San Francisco AIDS Foundation 
will provide at least 3,500,000 syringes annually to 44,300 people as documented by syringe 
access logs. 

2) By the end of each program year, Syringe Access Collaborative/San Francisco AIDS Foundation 
will provide at least 200,000 condoms annually to 16,500 people as documented by condom 
cases ordered. 

3) By the end of each program year, Syringe Access Collaborative/San Francisco AIDS Foundation 
will collect at least 10,500 syringes annually as documented by disposal sweep logs . 

4) By the end of each program year, Syringe Access Collaborative/San Francisco AIDS Foundation 
will conduct at least 264 community clean-up events annually to 900 people as documented by 
volunteer sign in sheets and sweep logs. 

1. Staff Issues: SFAF's SAS Program Manager, in collaboration with the Director or Behavioral 
Health Services and the Senior Director of Programs and Services, will review monthly SAC UOS, 
coordinate client satisfaction survey, ensure that site data and sweep data are recorded and 
submitted. 

2. Data Collection Tools will include: syringe access site data log, syringe disposal sweep log, 
volunteer sign in sheets, condom purchase invoices 

3. Data: 
All SAC members will collect the following data by individual site: 

• syringes returned 
• syringes distributed 

• Number of contacts and apparent demographics 

• Syringes swept 
• Mapped route of sweeps 

• Narrative of community encounters/conversations/items for follow up 
In addition, SFAF collects more comprehensive data on participants through an annual 
anonymous survey. These voluntary surveys assess demographic data, health status (such as 
HIV status, linkage to care, medication adherence, etc.), risk behaviors, and client satisfaction. 

4. Frequency: Site data will be collected at every site,. entered into an excel spreadsheet, and 
analyzed on a monthly basis. Sweep data will be collected at every sweep, entered into an 
excel spreadsheet, and analyzed on a monthly basis. 

5. Data Reporting: The SAS Program Manager and the Logistics Coordinator will receive and 
analyze these data, in coordination with the Government Contracts Director. The evaluation 
data will be used to measure whether sites have adequate staffing levels, if the site is well · 
utilized or needs outreach to make it successfully reach people, to track our disposal rate and 
use it to motivate staff and participants to increase returns, and to assess whether our level of 
service meets the needs of the community. 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016 - 2017 

2017-2018 
2018-2019 

8. Continuous Quality Improvement (CQI): 

Appendix A-1 
Contract Term: 07.01.16 through 6.30.19 
Funding Sources: General Fund and CDC 

Describe the program's CQI activities to enhance, improve, and monitor the quality of services 
delivered, including data collection and reporting. The CQI section must include a guarantee of 
compliance with Health Commission, Local, State, Federal, and/or Funding Source policies and 
requirements - such as, Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), 
Cultural Competency, and Client Satisfaction. 

a) Staff assigned to program evaluation. 
At SFAF, all program data are compiled and reviewed quarterly by our Director of Program 

Development and Operations, Government Contracts Director, Senior Director of Programs and 

Services, and Executive Director of Gay and Bi Men's Health and Wellness. At least twice a year, 

each program manager sits down with their supervisor and their team to review the data and 

determine any program refinements that may be necessary (such as if the program is not on track 

to meet its objectives). At this meeting, action items are developed to make these changes. The 

Senior Director of Programs and Services and Director of Program Development and Operations 

keep and review an active list of the action items. These processes will continue with SIP. In 

addition to these quality assurance procedures, every six months the data are presented to SFAF's 

Leadership Team and Program Team, who discuss findings and brainstorm ways to improve that 

program or other programs within SFAF. 

SFAF will comply with all Health Commission, Local, State, Federal, and/or Funding Source policies 
and requirements, including those pertaining to Harm Reduction, the Health Insurance Portability 
and Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction. All SAC members will 
comply with the CHEP "Syringe Access and Disposal Program Policies and Guidelines" located here: 
http://harmreduction.org/wp=content/uploads/2012/01/SPPPGVersion2-3-1-2011.pdf. 

b) How you will review and assess the extent to which your program is meeting its objectives. 

Monthly review of contract UOS versus performance, reading client satisfaction surveys, 

conversations with participants about their experiences at our services, surveys. 

c) What you will do if you learn the program is not meeting its objectives. 
Meet with the Syringe Access Collaborative and strategize, seek counsel from SFDPH, identify 
problems and adjust services to solve them. 

d) How you wlll use data/evaluation findings to change the program. Looking at demographic data, 
attendance patterns, service utilization, and reading client satisfaction surveys can highlight areas 
that need adjusting to improve the program. 

9. Required Language: 
None required. 
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1. Identifiers: 

Appendix A-2 
Contract Term: 07.01.16 through 06.30.19 

Funding Sources: General Fund and CDC 

Program Name: San Francisco AIDS Foundation - Syringe Access Services: Additional Funds for 
Homeless Youth Alliance (No client services will be provided at 607-A Haight Street) 

Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000/(415) 487-3094 
Website Address: www.sfaf.org 

Contractor Address: same as above 
City, State, Zip Code: 
Person completing this Narrative: Terry Morris, Manager Syringe Access Services 
Telephone: (510) 338-8159 cell/ (415) 487-8043 desk 
Email Address: tmorris.@~f9f.q_r_g 

2. Nature of Document: 
D New D Renewal ~ Modification 

Appendix Terms: 

Appendix A-2 

Term One: 7.1.16-6.30.17 I Term Two: 7.1.17-6.30.18 j Term Three: 7.1.18-6.30.19 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who inject 
drugs (PWID) in San Francisco. 

4. Target Population: 
The Homeless Youth Alliance (HYA) offers services for young adults aged 13-29 living on the street in 
the Haight and female-identified IDUs in the Mission. No dient services will be provided at 607-A 
Haight Street. 

5. Modality(s) / lntervention(s): 

Year One, B-2: July 1, 2016 -June 30, 2017 
Units of Number of 

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

HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 

12 N/A 
b) HYA Disposal Efforts 

One UOS =one month of personnel/operating expenses & disposal services 

Total Services Delivered 12 N/A 
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Year Two, B-2a: July 1, 2017 -June 30, 2018 

Units of SeNice (UOS) Description 

HYA Wraparound & Disposal SeNices 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 

Appendix A-2 
Contract Term: 07 .01.16 through 06.30.19 

Funding Sources: General Fund and CDC 

Units of 
Number 

Se Nice 
of 

Contacts 
(UOS) 

(NOC) 

12 N/A 

One UOS =one month of personnel/operating expenses & disposal services 

Total SeNices Delivered 12 N/A 

Year Three, B-2b: July 1, 2018-June 30, 2019 

Units of 
Number 

Units of SeNice (UOS) Description Se Nice 
of 

Contacts 
(UOS) 

(NOC) 
HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 
One UOS =one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 

Total SeNlces Delivered 12 N/A 

6. Methodology 

This Appendix addresses administrative activities to be paid by funds provided by the City and County 
of San Francisco to the Homeless Youth Alliance. Tides Foundation serves as the fiscal agent for HYA. 
SFAF's agreement with HYA is that all invoicing will come from Tides Foundation and the checks are 
made payable to Tides/Homeless Youth Alliance. 

For this Appendix, the additional funding for Homeless Youth Alliance will be used for various 
personnel and operating expenses, and for syringe disposal services, during the period July 1, 2016-
June 30, 2017 as well as the period July 12017-June 30, 2018. 

7. Objectives and Measurements--N/A 

8. Continuous Quality Improvement - Please see Appendix A-1 
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1. Identifiers: 

Appendix A-3 
Contract Term: 11.01.16 through 06.30.19 

Funding Sources: General Fund 

Program Name: San Francisco AIDS Foundation - 6th Street Harm Reduction Center 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000/(415} 487-3094 
Website Address: www.sfaf.org 

Contractor Address: same as above 
City, State, Zip Code: 
Person completing this Narrative: Richard Hill, Director of Government Contracts 
Telephone: (415) 487-8042 
Email Address: rhill@sfaf.org 

2. Nature of Document: 
Check one D New D Renewal [gJ Modification 

Appendix Terms: 

Appendix A-3 

Term One: 11.1.16-6.30.17 j Term Two: 7.1.17-6.30.18 j Term Three: 7.1.18-6.30.19 

3. Goal Statement: 
See Appendix A-1. 

4. Target Population: 
See Appendix A-1. 

5. Modallty(s) / lntervention(s): 

Year One, B-3: November 1, 2016-June 30, 2017 

Units of 
Number of 

Units of Service (UOS) Description 
Service (UOS) 

Contacts 
(NOC) 

Harm Reduction Center service hours 
One UOS =one month of Harm Reduction Center services 8 18,400 
2,300 clients per month·* 8 months= 18,400 NOC** 

Total Services Delivered 8 18,400 
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Year Two, B-3a: July 1, 2017-June 30, 2018 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
Harm Reduction Center service hours 
One UOS = one month of Harm Reduction Center services 

12 35,343 
7.1.17 to 10.15.177 2,618 clients per month* 3.5 months= 9,163NOC* 
10.16.17 to 6.30.1873,080 clients per month * 8.5 months= 26,180 

Total Services Delivered 12 35,343 

Year Three, B·3b: July 1, 2018 - June 30, 2019 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
{UOS) 

(NOC) 
Harm Reduction Center service hours 
One UOS = one month of Harm Reduction Center services 12 36,960 
3,080 clients per month* 12 months= 36,960 NOC** 

Total Services Delivered 12 36,960 

6. Methodology: 

The San Francisco AIDS Foundation's (SFAF's) Harm Reduction Center (HRC) is located at 117 6th Street 
in San Francisco's Mid-Market neighborhood, which has long housed one of SFAF's storefront syringe 
access services sites. The service delivery continuum at this location has now been significantly 
expanded and enhanced to provide a broad range of services to address the health and well-being 
needs of people who inject drugs (PWIDs). As part of this service expansion, the hours of operation at 
the site have been increased from 14 hours per week to 44 hours per week. 

Current services available at the Harm Reduction Center to be expanded include: 

• a new lounge area which provides space for clients to drop in and hang out, with opportunities 
to access a range of low-threshold engagement activities; 

• engagement in and linkage to HIV and HCV testing and care; 

• peer-based activities and education on topics such as overdose prevention, vein care, harm 
reduction counseling; 

• crisis intervention; 

• syringe access services, including access to syringes and supplies as well as disposal for used 
syringes; 

• food and snacks; 
New s~rvices to address adherence to HIV, HC.V or PrEP medication provided at the HRC include: 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016-2017 

2017-2018 
2018-2019 

Appendix A-3 
Contract Term: 11.01.16 through 06.30.19 

Funding Sources: General Fund 

• a "Breakfast Club" adherence program, i.e. a daily drop-in to engage homeless and marginally 
housed people who inject or PWIDs who are housed and have challenges taking their HIV/HCV, 
PrEP, or antibiotics as prescribed; 

• secure lockers for clients to store medications and pick them up during the HRC's 44 hours of 
service; this program will be piloted with HCV medications because they require a limited 
duration and will be expanded as success and capacity indicate. 

During the contract period, SFAF will also begin space improvements for proposed lab and clinical 
service expansion in the future. 

7. Objectives and Measurements: 

a) By 06/30/2017 San Francisco AIDS Foundation will increase the hours of the Harm Reduction 
Center by 30 hours to 44 hours. 
{The actual current hours of operation of the HRC are 44 hours per week; however, 14 of these 
weekly hours are already included in the services provided in Appendix A-1 of this contract.) 

b) By 06/30/2017 San Francisco AIDS Foundation will increase the number of contacts by clients seen 
at the Harm Reduction Center by 2,300 to 3,400. 
{The HRC will provide 3,400 client contacts per month. This number has been pro-rated between 
Appendices A-1 and A-3 based on the percentage of hours (UOS) allocated to each Appendix.) 

c) By 06/30/2017 San Francisco AIDS Foundation will increase the number of staff at the Harm 
Reduction Center by 6 FTE. 

8. Continuous Quality Improvement (CQI}: 

See Appendix A-1. 

9. Required Language: 
None required. 
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AppendixB 
Calculation of Charges 

1. Method of Payment 

A. 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 are listed below and are attached hereto. 

Appendix B Budget Summary 

Appendix B-1, B-la, B-lb, B-lc, B-ld, B-le, 
B-lf, B-lg, B-lh 

Appendix B-2, B-2a, B-2b 

Appendix B-3, B-3a, B-3b 

HIV Syringe Access and Disposal 
Services 

HIV Syringe Access and Disposal 
Services - Homeless Youth Alliance 

HIV Syringe Access and Disposal 
Services - Harm Reduction Center 

B. Contractor understands that, of the maximum dollar obligation listed in section 3.3.l of 
this Agreement, $779,324 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. 

Term Funding Source Amount 

Original Agreement 07/01116-06/30/17 GeneralFund $2,216,799 

Original Agreement 07/01/16 - 12/31/16 CDC $5,000 

Original Agreement 07/01117 - 06/30/18 General Fund $2,216,799 

Original Agreement 07/01/17 -12/31/17 CDC $5,000 

Internal Contract Revision #1 11/01/16-06/30/17 General Fund $344,000 

Amendment #1 07/01/17 -12/31/17 CDC -$5,000 

Amendment #1 01/01/17 -12/~l/17 CDC $5,000 

AppendixB 
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Amendment #1 07101/17 - 06/30/18 General Fund $939,420 

Amendment #1 01/01/18-12/31/18 CDC $5,000 

Amendment #1 07 /01/18 - 06/30/19 General Fund $3,328,145 

Total Award $9,060,163 . 

Contingency $779,324 

{This equals the total NfE)Total $9,839,487 

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

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

3. 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. 
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DPH 1: Department of Publlc Health Contract Budget Summarv by Proaram 
CMS# 7n4 ADDendlx # B l"'llae # 3 

DPHSectlon 
Checkone: r l New I lRenewal X !Modification ContractTerm(7/1/16-6/30/19l FiscalYeartsl 16-19 

Aoencv/Oraanizatlon Name San Francisco AIDS Foundation Fundino Notification Date 6fZl/2017 

Contractor Name (may be same as above) San Francisco AIDS Foundation 
Svrinae Access & Disoosal Services Pro.,,..m/ProviderName 

Appendix Number A-1/B-1 A-11B-1a A-11B-1b A-2/B-2 A-3/B-3 '' :~·- ."'."'"", ,; , • _,.. i "A.:118-1e • 
TOTAL· 
Paae3 

Aocendlx Term Cmm/dd/w-mmldd/vv1 7.1.16-6.30.17 7.1.16-6.30.17 7.1.1&-6.30.17 7.1 .1&-6.30.17 11 .1.1&-6.30.1 7.1.17-6.30-18 7.1.17-6.30-18 7.1.17-6.30-1B 7.1.17-6.30-18 

Salaries $ 271,038 $ - $ • $ - $ 174,282 s 415,150 $ - $ • $ - $ 860470 
Emplovee Benefits $ 67,760 $ -$ -$ -$43,569 $ 103,788 $ - $ - $ - $ 215.117 

Total Personnel Expenses $ 338,798 $ - $ - $ - $ 217 851 $ 518,938 $ - $ - $ - $ 1,075.587 
°"""ratina E..-nse $ 1,355,049 $ 178,830 $ 4,545 $ 142,595 $ 94 876 $ 1,217 256 $ 183,301 $ 4,545 $ 148,160 $ 3,327.157 

Cacltal Emense ($5,000 and over $ - $ - $ - $ -$ -$ -$ -$ 
Subtotal Direct Costa S 1,693,847 $ 178,830 $ 4,545 $ 142,595 $ 312,727 $ 1,738,194 $ 183,301 $ 4,545 $ 148,180 $ 4,402,744 

Indirect Cost Amount $ 169,385 $ 17,883 $ 455 $ 14259 $ 31 ,273 $ 173,619 $ 18,330 $ 455 $ 14,615 $ 440,274 
Indirect Cost Rate(%) 10.0% 10.0% 10.0% 10.0% 10.0o/o 10.0% 10.0% 10.0% 10.0o/o 

Total Expenses $ 1,863,232 $ 196,713 $ 5,000 $ 156,854 $ 344,000 $ 1,909,813 $ 201,631 $ 5,000 $ 160,775 $ 4,843,018 

DPH Fundina Sources (select from dl"OD-llown list) 
HPS COUNlY HPS GF 1,863,232 1,909 813 3,773 045 
HPS COUNlY GF Children's Fund 196,713 201,631 398.344 
HPS FED CDC· PD90 CFDA #93.940 5,000 5,000 10,000 
HPS COUNTY HPS GF 156,854 160,775 317 629 
HHS COUNlY GF 344,000 344 000 

lllls row left blank for funding sources not in dmo-down list 
Total DPH Ravanu .. 1,863,232 196,713 5,000 158,854 344,000 1,909,813 201,631 5,000 180,775 4,843,018 

Non-DPH Fundlna Sourcas (select from drol>-down llstl 

This raw left blank for fundina sources not in droo-down list 
Total Non-DPH Revanues - - - . - - - -

Total Ravenuas (DPH and Non-DPH) 1,863,232 196,713 5,000 156,854 344,000 1,909,813 201,831 5,000 160,775 4,843,018 

Cost Cost Cost Cost Cost Cost Cost Cost Cost 
Reimbursement Reimbursement Rmnbursement Reimbursement Reimbursement R'*nllursemtn Relmburs...,,ent Reimbursement Reimbursement 

Pavment Method (CR) (CR) (CR) (CR) (CR) (CR) (CR) (CR) (CR) 

Preoared Bv Larrv Zaoatka Phone# 415-4a7~ 
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DPH 1: Department of Public Health Contract Budget Summary DY Program 
CMS#m4 

DPH Section 
Check one: r 1 New r 1Renewal I X 1 Modification 

Anencv/Oraanization Name San Francisco AIDS Foundation 
Contractor Name (may be same as above) San Francisco AIDS Foundation 

Proaram/Provlder Name 
Appendix Number . ""3IB-3a. ">·-".'<~•·:~-.. · 

Appendix Term (mm/ddlw-mm/ddfyy' 7.1.17-8.30.18 7.1 .18-8.30.19 

' 
... • .. , · '.' -· ,. - ~ 

·' ·-~ ' ::·-.. ·., : ·.·, :::_ .. ·:·. ::..-·.~~ -".~~-~-~ ,, . . ... . _ .... · - • · r .. ·. "· !-. -~ ~ -:-r• .. ... . ;·' ' 

Salaries $ 588,550 $ 435,950 
Employee Benefits $ 147,138 $ 108,988 

Total Personnel Expenses $ 735 688 $ 544 938 
Operatina Exnense $ 67948 $ 1233,861 

Capital Expense ($5,000 and over' $ -
Subtotal Direct Costs $ 803,636 $ 1,778,799 

Indirect Cost Amount $ 80364 $ 177,880 
Indirect Cost Rate (%) 10.0% 10.0% 

Total Expenses $ 884,000 $ 1,956,679 
·~· 

.·. . ,:·; ., •· • .i< " . .. · .. ... .. 
~·· ;.~:: <~·;:-~ .. ·~ .:: (~ 

" · ,,...; : . ··.· ... 
DPH Funding Sources (select from dron-down llst> 
HPS COUNTY HPS GF 
HPS COUNTY GF Children's Fund 
HPS FED CDC - PD90, CFDA #93.940 
HPS COUNTY HPS GF 
HHS COUNTY GF 884,000 

This row left blank for fundino sources not In droo-down llst 
Total DPH Revenues 884,000 

Non-DPH Fundlna Sources (select from drop-down llst} 

This row left blank for fundina saurces not in droo-down list 
Total Non-DPH Revenues -

Total Revenues (DPH and Non-DPHl 884,000 

Cost 
RelmbUmtment 

Pavment Method (CR) 

Preoared Bv Larrv Zaoatka 

Appendix B 
ContractID#1000002634 

1,956,679 

1,956,679 

1,956,679 

Cost Reimbursement 
(CR) 

Aooendlx# B Paoe# 4 

Contract Tenn C7/1/1H/30/19l Fiscal Year<sl 16-19 
Fundina Notification Date 6/27/2017 

. S~na~-D~D-tS Total-Page TOTAL· 
.A-318;.at> 3 Paae3&4 

7.1.18-8.30.19 7.1.18-8.30.19 7.1.18-8.30.19 7.1.18-8.30.19 
' ~ - - ·~ -; .:~ .. · ~- ~-... ! --~- '<'. .',~ ~ ~~;··-~ ,l'j·.,·.:-:•. ..... . :: ;;;. .. . ···~: . ·• ·-

., • r: ~ •• ~' ,;; ' . - .. . .. . . . ,'. ~ ~ _,- . . ·, :..: . , 
· '· ... .• . .. .. .. . ' ' . . , , ·,.>-'.•" . • . ... 

$ - $ - $ - $ 671,050 $ 860.470 $ 2,556,020 
$ - $ - $ - $ 167,763 $ 215,117 $ 639,006 
$ - $ - $ - $ 838,813 $ 1,075,587 $ 3,195,026 
$ 187,884 $ 4,545 $ 149,814 $ 70,278 $ 3,327,157 $ 5,041,487 
$ - $ - $ - $ -
$ 187,884 $ 4,545 $ 149,814 $ 909,091 $ 4,402,744 $ 8,236,513 
$ 18,788 $ 455 $ 14980 $ 90,909 $ 440,274 $ 823,650 

10.0% 10.0% 10.0% 10.0% 
$ 206,672 $ 5,000 $ 164,794 $ 1,000,000 $ 4,843,018 $ 9,060,163 

~ --: . ·- ·, · :-1 . ; .··::. ~ .\'""·~,~;. :i: . 
,. ' Mio~ ~ .. >.,v," .'" .; . ' ·.··· . ,. 

';,• 
.. . ' ·:·. ,: 

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

' .. · ' .·?-·, 

$3,773,045 5 729,724 
206,672 $398,344 605,016 

5000 $10.000 15,000 
164,794 $317,629 482,423 

1,000,000 $344.000 2,228,000 . 
. 
-
-
-

206,672 5,000 164,794 1,000,000 - - $4,843,018 9,060,163 

-
-
-
-

- - - . - . - -
206,672 5,000 164,794 1,000,000 - - 4,843,018 9,060,163 

Cost Cost Cost 
Reimbursement Reimbursement Relmbu!sement Cost Reimbursement 

(CR) (CR) (CR) (CR) 

Phone# 415-487-3065 
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Contractor Name San Francl&co AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-8130/19 

Funding Source General Fund 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Prgm Coordination/Bulk 

Personnel Expenses , Syringe Access Services Purchasina 

Position Titles FTE Salaries %FTE Salaries %FTE 
Prams & Oos Director 0.05 5250 100% 0% 
Dir. Behavioral Health Svc 0.05 5100 85% 900 15% 
Dir. Gov't Contracts 0.05 4.900 100% 0% 
Data Manaaer 0.05 3750 100% 0% 
SAS Director 0.75 60 075 89% 7425 11% 
Loaistice lnventorv Mar 1.00 15 500 25% 46500 75% 
Loaistics Associates 2.00 27500 25% 82500 75% 
SSENol Coordinator 0.75 46500 100% - 0% 
Health EduCator 1.75 96250 - . 0% 
Comm. Enaaaernent & Kit Packlna Assoc 0.25 13000 100% - 0% 

- 0% - 0% 
Total FTE & Total Salaries 8.70 277,825 88.922% 137,325 33.078% 

Frinae Benefits 25% 69457 66.922% 34331 33.078% 
1 ota1 t'ersonnel 1:.xoenses 347,..i:a..i: uo.922:~ 171,Mlli 33.U7D~ 

ODenitina Expenses Exoendlture % Expenditure % 
Total Occupancy 70792 100% ·- 0% 
Total Materials and Suoolies 195199 36% 340.990 64% 
Total General Ooeratina 3518 42% 4.857 58% 
Total Staff Travel - 0% - 0% 
Consultants/Subcontractor: 601900 100% - 0% 
Other lsoeciM: - 0% - 0% 

Total Ope~ng Expenses 871,409 71.588% 345,847 28.412'% 

Capital Exoenses Exoendlture % Expenditure % 
Caoital ElfflAndlture 1 - 0% - 0% 
Caoital Fvnenditure 2 0% 0% 
Total Capital Expenses . 0% . 0% 

Total Diract ExDenses 1,218,691 70.193% 517,503 29.807% 
lnd119ct t:XDenses 10% 121,869 70.193% 51,750 29.807% 

IUfAL- -· 1,340.560 70.193% 581,253 n.807"JC 

Unms or Service (UOSl Der Service Mode 5906 • 12fllj 
Cost Per Unit of Service by Senrice Mode 226.99 47,437.78 

Number of Contacts (NOC) Der Service Mode 44,300 N/A ~ .~ _1 

Appendlx B-lc 
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Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

Salaries % FTE 

ExDendlture 

Expenditure % 

- ~~- > 

- 1'-~l<ii.i..~.·-·~ 

,.. . _- '· 

B-1c 
1 

17-18 
6127/2017 

Contract Totals 
5250 
6000 
4900 
3750 

67500 
62000 

110 000 
46500 
96250 
13000 

-. 
415,150 
103,788 
511J,V;jlJ 

Contract Total 
70792 

536189 
8,375 

-
601 900 

---
-
-

1,217,256 

Contract Total 

-
-. 

1 736,194 
173,619 

1,809,813 

5.918 
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1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: Syringe Access. & Disposal Services 

Staff Position 1: Programs & Operations Director 

Appendix #: B-1 c 
Fiscal Year: --1-7--1-:-8--

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with ail activities and that all required data is reported; works with partner agencies and program staff on 
program adaptation and refinement; coordinates current and emerging health information collection; 

.Brief description of iob duties: 
coordinates program monitoring, evaluation and quality assurance procedures . 

Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum aualifications: 
equivalent combination of education and experience. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$105,000.00 0.05 12 1 $ 5,250 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay and 

Brief description of iob duties: bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum aualificatlons: 
program development experience 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the integrity 
of the service database by overseeing database quality assurance activities. 

Brief description of lob duties: 
Bachelor's degree and at least two years demonstrated experience in health services program planning, 
design, and evaluation; grant development and writing; government contracts management and 

Minimum aualificatlons: negotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$98,000.00 0.05 12 1 $ 4,900 

Staff Position 4: Data Manager 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact Responsible for review, abstraction from client records and database entry of 

Brief description of job duties: 
all data collected from clients as well as data analysis to meet programmatic and contract requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum aualifications: years equivalent experience required. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$75,000.00 0.05 12 1 $ 3,750 

Appendix B-1 c 
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Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff In appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of blohazard waste from sites and coordinates removal with 

ef d . . 
11 

b . waste removal company, prepare reports for compliance and maintain safety protocols. 
Brt escnot1on of o duties: 

Three years experience working with Injection and drug users required. Associates Degree with .program 
management, supervision experience preferred. Must hold HIV test counselor certification or be.willing 

Minimum auallfications: 
to obtain certification on the job. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$90,000.00 0.75 12 1 $ 67,500 

Staff Position 6: Loaistics lnventorv MQr 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. ~esponslble for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of blohazard waste from sites and coordinates removal with 

. . . j . waste removal company, prepare reports for compliance and maintain safety protocols. 
Bnef descriotion of ob duties: 

Three years experlence·worklng with Injection and drug users required. Associates Degree with program 
management, supervision experience preferred. Must hold HIV test counselor certification or be willing 

Minimum qualifications: 
to obtain certification on the job. 

Annualized (If less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$62,000.00 1.00 12 1 $ 62,000 

Staff Position 7: Loaistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descrtotlon of lob duties: 
Experience working as a volunteer or paid staff in a human service organization. Bilingual In 
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must be 

Minimum aualifications: 
able to lift maximum 45 pounds. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$55,000.00 2.00 12 1 $ 110,000 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for reauiting, training, and supervising secondary exchangers 
willing to become peer educators: Develops curriculum for these trainings and helps develop training 
materials, including specific materials relevant to MSM-IOU speed users. Schedules and manages the 

• Brief descriotion of lob duties: site volunteers and supervises exchange sites. 
High school diploma 9r equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum auallfications: 
of experience working with injection drug users and with volunteers. 

Annualized (If less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$62,000.00 0.75 I 12 1 . $ 46,500 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

B . f d . t' f . b d f overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escriDI ion o 10 u 1es: · 

High school diploma or equlvalency; valid C&lifomia driver's license and excellent driving record. 1 year 
of experience working with Injection drug users and with volunteers. 

Minimum aualifications: 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$55,000.00 1.75 12 1 $ 96,250 
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Staff Position 1 O: Communitv Enaaaement & Kit Packina Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 
coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing. 

Brief descriotion of iob duties: 
High school diploma or equivalency; 1 year of experience working with injection drug users and with 
volunteers. 

Minimum oualifications: 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months}: Total 
$52,000.00 0.25 12 1 $ 13,000 

Total FTE: 6.70 Total Salaries: $ 415,150 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.} 

c t c t omponen OS 
Social Securitv $ 31,759.00 

Retirement $ 7,929.00 
Medical $ 42,885.00 

Dental 
Unemployment Insurance $ 2,159.00 

Disabilitv Insurance $ 16,897.00 
Paid Time Off 

Workers comp $ 2,159.00 
Total Fringe Benefit: 103,788 

Fringe Benefit%: 25% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 518,938 I 
2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 6. 7 FTE x 12 mo. $800 64,320 
Blda Maintenance Janitorial at $166.66/mo. $166.66 2 000 
Utilities Phone PG&E & trash-$55.62 X 6.7 FTE x 12mo. $55.62 4472 

I I 

Total Occupancy: 70,792 

Materials & Supplies: 

Ex It pense em B. fD r1e I ti escr1p on Rate c ost 
Office Suoolies & Postage Office suooly & Postage $51.16/FTE x 6. 7 x 12mo. $51.16 4113 
Volunteer Sot Snacks T-shirts, etc - $166.66/mo. $166.66 2,000 
Svrinaes 

.. 
Svrinaes $.15/each x 2.492, 127 svrinaes. · $0.15 373,819 

Bio Buckets 18/19 gallon buckets-1,026 x $24.367. $24.367 25,000 
Bio Buckets 2 gallon - 9,090 x $2.75. $2.7502 25,000 
Alcohol Wioes 178 cases x $28/case. $28.00 4 984 
Cotton balls and oellets 1 040bags x $16.827bag. $16.827 17500 
Sterile Water 431 Cases x $81.205/case. ·$81.205 35,000 
Baaain!l Suoolies 104 bundles x $7 .433/bundle. $7.433 773 
Condoms 170 cases x $70.59/case. $70.59 12,000 
Lube 55 cases x $218.18/case. I $218.18 12 000 
Site Suoolies Brillo, Vltaimn C tabs etc $1 000/mo. $1,000.00 12 000 
Sweeo Incentives $1000/mo for sweeos x 12 months. $1.000.00 12,000 

Total Materials & Supplies: 536,189 
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General Operating: 

Expense Item Brief Description Rate Cost 
Office equip lease and malnt cost $86.75/FTE x 

Eauio rent & Lease 6.7FTE x 12 mo. $86.75 6,975 
Offsite storaae Records storaae $4.98/FTE x 6.7x12 mo. $4.98 400 
Travel Vehicle Fuel. $41.66/mo 500 
Travel Vehicle Reoairs. $41.66/mo 500 

Total General Operating: 8,375 

Staff Travel: 

p urpose ofT rave L at· oc ion Exp ense lte m Rat e c t OS 

Total Staff Travel: 

Consultants/Subcontractors: 

ConsuHant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffing, office, IT.etc. $144,087/yr 144,087 

Saint James lnfirmarv Operational exoenses; staffing, office IT,etc. $106 279/vr 106 279 
Homeless Youth Alliance Operational exnenses; staffini:i, office, IT.etc. $230.284/vr 230,284 
S.F. Drug Users Union Ooerational expenses; staffina, office, IT,etc. $121,250/yr 121,250 

Total Consultants/Subcontractors: 601,900 

Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 1,217,256 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 1,738,194 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footaae, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 173,619 
of total direct costs. 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I 173,619 I 

I TOTAL EXPENSES: 1,909,813 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/19 

Funding Source General Fund 

UOS COST ALLOCATION BY SERVICE MODE 

Personnel Expenses 

Position Titles FTE 

Total FTE & Total Salaries -
Frinae Benefits 0% 

Total Personnel 1:.xoenses 

Operating Expenses 
Total Occuoancv 
Total Materials and Surmlles 
Total General Ooeratino 
Total Staff Travel 
Consultants/Subcontractor: 
Other (soeciM: 

Total Operating Expenses 

Capital Exoenses 
caoital Exoenditure 1 
Ceoital Exnendlture 2 
Total Capital Expenses 

Total Direct Exoenses 
Indirect Expenses 10% 

TOTAL l:At"t:NSES 

Units of Service (UOS) per Service Mode 
Cost Per Unit of Service by Service Mode 

Number of Contact& (NOCJ per Service Mode 
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SERVICE MODES 

Program 
Coordination/Bulk 

Purchasing 

Salaries %FTE Salaries %FTE 
0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

- 0% - 0% 

- 0% - 0% 
- U"lb - U'To 

Expenditure % Exoenditure % 
61 801 100% - 0% 
93300 100% - 0% 
28200 100% - 0% 

- 0% - 0% 
- 0% - 0% 

- 0% - 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

183,301 100% . 0% 

IExnenditura % Exoanditure % 

- 0% - 0% 
0% 0% 

- 0% . 0% 

183,301 100% - 0% 
18,330 100% 0% 

201,631 100% - 0% 

12 .:: - .. ~ :."\;1 

16,802.59 - S'ill' Kl>; 

N/A :ii.,.. ·1-.-' 
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. Fiscal Year(s) 
Funding Notification Date 

Salaries %FTE 
0% 
0% 
0% 
0% 
0% 
0% 

- 0% 
- 0% 
- U'7o 

Expenditure % 

- 0% 

- 0% 
- 0% 

- 0% 
- 0% 

- 0% 
0% 
0% 
0% 
0% 
0% . 0% 

Expenditure % 

- 0% 
0% 

- 0% 

- 0% 
0% . 0% 

~ .. - -- -- i .. '"71 .. ~ 

B-1d 
1 

17-18 
6/27/2017 

Contract Totals 

-
-
-
-
-
-
-
-. 

Contract Total 
61 801 
93300 
28200 

-
-
-
-
-
-
-

183,301 

Contract Total 

-
-
-

183,301 
18,330 

201,631 

12 
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BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation 
Program Name: Syringe Access & Dlsposal Services 

1a) SALARIES 

Staff Position 1 : 
Brief description of lob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 2: 
Brief description of iob duties: 

Minimum aualificatlons: 

x Months per 
Annual Salarv: xFTE: Year: 

Staff Position 3: 
Brief description of iob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 4: 
Brief description of lob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 5: 
Brief description of iob duties: 

Minimum aualificatlons: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 6: 
Brief description of job duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Total FTE: 

Appendix B-ld 
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Appendix#: _........,.B-~1d.,..--
Fiscal Year: 17-18 -----

Annualized {if less than 
12 months): Total 

0 $ -

Annualized {if less than 
12 months}: Total 

0 $ -

Annualized {if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months}: Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -
Total Salaries: $ 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c c omponent ost 
Social Security 

Retirement 
Medical 

Dental 
Unemolovment Insurance 

Disability Insurance 
Paid Time Off 

Other fsoeciM: 
Total Fringe Benefit: 

Fringe Benefit %: 0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent Rent for 6th street location partial allocation. 46,201 46201 

Blda Maint Allocated amount of blda maint for 6 th street. $466.67/mo 5,600 
Utilities Phone water PG&E, alloeated for 6th street. 833.34/mo 10000 

Total Occupancy: 61,801 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Bio Buckets 18/19 aallon buckets - 1 026 x $24.367. $24.367 25000 
Bio Buckets 2 aallon - 5 454 x $2.7502. $2.7502 15 000 
Sterile Water 348 Cases x $81.321/case. $81.321 28 300 
Condons & Lube 25 000 condoms ® $.10 each. $0.100 2 500 

$192.307/week for location snack/group food x 
Grouo food/snacks 52 weeks. $192.307 10 000 
Incentives 1250 Incentives ® $10 each. $10.000 12.500 

Total Materials & Supplies: 93,300 

General Operating: 

E :XPense It em B lefD r . ti escrip on R ate c ost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 366.67/mo 4,400 
Insurance Allocated amount of liabilltv/umbrella insurance. 333.34/mo 4.000 
Janitorial Prorated janitoroialservices for 6th street location $1 650/mo 19800 

Total General Operating: 28,200 

Staff Travel: 

Purpose of Travel Location Expense Item Rate Cost 

Total Staff Travel: 

Appendix B-ld 
Contract ID# 1000002634 3 Amendment: 10/01/2017 



Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 

Total Consultants/Subcontractors: 

Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERA TING EXPENSES: 183,301 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 183,301 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocatlon (I.e., FTE, square footaae, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 18330 
of total direct costs. 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I 18,330 I 

TOTAL EXPENSES: 201,s31 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/19 

Funding Source_C_D_C ______ _ 

UOS COST ALLOCATION BY SERVICE MODE 

Personnel Expenses 

PoslHon Titles FTE 

Total .FTE & Total Salaries -
Frinae Benefits 0% 

1om1Personne1Ex1>enses 

Operating Expenses 
Total Occuoancv 
Total Materials and Sunnlies 
Total General Ooeratina 
Total Staff Travel 
Consultants/Subcontractor: 

Total Operating Expenses 

Capltal Expenses 
Caoital Exoenditure 1 
Caoital Exoenditure 2 
Total Capital Expenses 

Total Direct Expenses 
Indirect Expenses 10% 

TOTAL EXPENSES 

Units of Service (UOS) per Service Mode 
Cost Per Unit of Service by Service Mode 

Number of Contacts (NOC) per Service Mode 

Appendix B-le 
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SERVICE MODES 

Program 
Coordination/Bulk 

Purchasing 

Salaries %FTE Salaries %FTE 
0% 0% 

- 0% - 0% 
- 0% - 0% 
- 0% - 0% 
- 0% - 0% 
- 0% - 0% 

- 0% - 0% 

- 0% - 0% 

- U7o - U"111 

Exoendlture "% Expenditure % 

- 0% - 0% 
0% - 0% 

4545 100% - 0% 
- 0% - 0% 
- 0% - 0% 

- 0% - 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

4,545 100% . 0% 

Exoenditure % Expenditure % 

- 0% - 0% 
Oo/~ 0% . 0% . 0% 

4,545 100% - 0% 
455 100% 0% 

5,000 100% . 0% 

12 ,, ........ ,~ - -..JK:i : 

416.67 .C.4_,tt.Lr.. ... __, - , .. _.,.·:""' 

N/A ,:·~- .. .... ·~, 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

Salaries %FTE 
0% 

- 0% 
- 0% 
- 0% 
- 0% 
- 0% 

- 0% 
- 0% . U7o 

Expenditure % 

- 0% 
- 0% 

- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 
0% 
0% 
0% . o~ 

Expenditure % 

- 0% 
0% . 0% 

- 0% 
0% . 0% 

- ·~....:..~ ,_,,,_ 

- .·..-~ 
·~ 

. :::. . :-

B-1e 
1 

17-18 
6/27/2017 

!Contract Totals 

-
-
-
-
-
-
-
-
-

Contract Total 

-
-

4545 
-
-
-
-
-
-
-

4,545 

Contract Total 

-
-. 

4,545 
455 

5,000 

12 
._·-.I·;; .-.. -11: 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundalton 
Program Name: Syringe Access & Disposal Services 

1a) SALARIES 

Staff Position 1 : 
Brief descriotion of lob duties: 

Minimum aualifications: 

Annual Salary: 

Staff Position 2: 
Brief descriotion of lob duties: 

Minimum Qualifications: 

Annual Salary: 

Staff Position 3: 
Brief descriotion of lob duties: 

Minimum Qualifications: 

Annual Salarv: 

Staff Position 4: 
Brief descrtotlon of iob duties: 

Minimum Qualifications: 

Annual Salary: 

Staff Position 5: 
Brief descriotion of iob duties: 

Minimum auallfications: 

Annual Salary: 

Staff Position 6: 
Brief descriotion of iob duties: 

Minimum aualifications: 

Annual Salary: 

AppendixB-le 
ContnlctlD#1000002634 

x Months per 
xFTE: Year: 

xMonthsper 
xFTE: Year: 

x Months per 
xFTE: Year: 

xMonthsper 
xFTE: Year: 

xMonthsper 
xFTE: Year: 

x Months per 
xFTE: Year: 

Total FTE: 

2 

Appendix#: __ B_-_1_e __ 
Rscal Year: 17-18 ------

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (If less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (If less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Total Salaries: $ 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c t c t omponen OS 

Social Securitv 
Retirement 

Medical 
Dental 

Unemployment Insurance 
Disabilitv Insurance 

Paid Time Off 
Other (specify): 

Total Fringe Benefit: 

Fringe Benefit %: 0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 

Total Occupancy: 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 

Total Materials & Supplies: 

General Operating: 

Expense Item B' fD r1e escr1pt1on R ate c ost 
Maintenance on program vehicles. $378.75/mo x 

Auto repairs.maintenance & Fuel 12 mo. $378.75 4545 

Total General Operating: 4,545 

Staff Travel: 

Purpose of Travel Location Expense Item Rate Cost 

Total Staff Travel: 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 

Total Consultants/Subcontractors: 

Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 4,545 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more} 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: . 4,545 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footaae, or other) Amount 
San Francisco AIDS Foundation has a ner:iotlated rate of 27%. This contract seeks reimbursement at a rate of 10% 455 
of total direct costs. 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I 

TOTAL EXPENSES: s,ooo I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6130/19 

Funding Source General Fund 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Pgm Coordination/Bulk 

Personnel ·Expenses Syringe Access Services Purchasing 

Position TIUes FTE Salaries %FTE Salaries %FTE 
Prams & Oos Director 0.05 5250 100% 0% 
Dir. Behavioral Health Svc 0.05 5 100- 85% 900 15% 
Dir. Gov't Contracts 0.05 4900 100% 0% 
Data Manaaer 0.05 3750 100% 0% 
SAS Director 0.75 60075 89% 7425 11% 
Loaistice lnventorv Mar 1.00 15 500 25% 46500 75% 
Loaistics Associates 2.00 27500 25% 82500 75% 
SSENol Cordinator 0.75 46500 100% - 0% 
Health Educator 1.75 96250 - 0% 
Comm. Enaaoement & Kit Packina Assoc 0.65 33,800 100% - 0% 

- 0% - 0% 
Total FTE & Total Salaries 7.10H625 68.500% 137,325 31.51XNI 

Frinae Benefits 25% 74,657 68.500% 34331 31.500% 
1 mal Personnel i=.xoenses _,, _,,"D" IDD.::>UU'71> l 11 1D:llD 131.::>UU7c 

Ooeratlng Expenses Expenditure % Expenditure % 
Total Occuoancv 74899 100% - 0% 
Total Materials and Suoolies 191 834 36% 341 038 64% 
Total General Ooeratina 5 303 58% 3840 42% 
Total Staff Travel - 0% - 0% 
Consultants/Subcontractor: 616 947 100% - 0% 
Other (soecifv): - 0% - 0% 

. Total Operating Expenses 888,983 72.049% 344,878 27.951~ 

Capital Expenses Exnenditure % Expenditure % 
Caoital Exoenditure 1 - 0% - 0% 
Caoital Exoenditure 2 0% 0% 
Total Capital Expenses - 0% . 0% 

Total Direct Exnenses 1,262,265 70.962% 516,534 29.038°/c 
Indirect Expenses 10% 126,227 70.962% 51,653 29.03817: 

I u f AL CAPEN5E5 1,388,492 70.962% 568,187 29.03B'll 

Units of Service (UOS> per Service Mode 5,906 r~c:.!'. ~ 12 --
Cost Per Unit of Service by Service Mode 235.10 . ".:.J'p gr,.. 47,348.95 ~ 

Number of Contacts (NOC) per Service Mode 44,300 , .... ·~.·:-r ~ N/A - -;~ ·--
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Salaries %FTE 

Expenditure 

Expenditure % 

- ~~ -
,, ' ... ·-

B-1f 
1 

18-19 
6/27/2017 

Contract Totals 
· 5,250 
6.000 
4900 
3 750 

67 500 
62 000 

110 000 
46 500 
96250 
33800 

-
435,950 
108 988 
:lllfolt,•.JD 

Contract Total 
74899 

532 872 
9143 

-
616 947 

-
-
-
-
-

1,233,861 

Contract Total 

-
-· . 

1,n8,799 
177,880 

1,956,679 

5,918 
.... :•~ . 

Rev. 07/15 

Amendment: 10/0112017 



1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: Syringe Access & Disposal Services 

Staff Position 1: Proarams & Ooerations Director 
.•• 

Appendix#: __ B_-_1_f __ 
Fiscal Year: 18-19 ------

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are Integrated 
with an activities and that all required data Is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates oorrent and emerging health information collection; 

Brief descriotion of iob duties: 
coordinates program monitoring, evaluation and quality assurance procedures. 

Masters In Public Health and 3 years community organizing and public health experience or an 
Minimum ciuallfications: equivalent combination of education and experience. 

Annualized (if less than 
Annual Salarv: xFTE: x Months per Year: 12 months): Total 

$105,000.00 0.05 12 1 $ 5,250 

Staff Position 2: Director Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that Is responsive to the current health and well-being needs, Including HIV needs of gay 

Brief descriotion of job duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years experelnce 
in a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum aualiflcations: nmoram develonment exoerience 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months}: Total 
$120,000.00 I 0.05 12 1 $ 6,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract _related acUvltles. 
Maintains operational and statistical reporting mechanisms In accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 
Integrity of the service database by overseeing database quality assurance activities. 

Brief descriotion of lob duties: 
Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum ciuallfications: and negotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$98,000.00 0.05 12 1 $ 4,900 

Staff Position 4: Data Manaaer 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health Impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief descriotion· of lob duties: requlrrnenta. 
Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 

Minimum ciualifications: years equivalent experience required. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months}: Total 
$75,000.00 0.05 12 1 $ 3,750 
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Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals In alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 
waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief descriotion of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum aualifications: be willing to obtain certification on the job. 
Annualized (if less than 

. Annual Salary: xFTE: x Months per Year: 12 months): Total 
$90,000.00 0.75 12 1 $ 67,500 

Staff Position 6: Loaistics lnventorv Mra 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals In alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 
waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief descriotion of iob duties: 
Three years experience working with Injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum aualifications: be willing to obtain certification on the job. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$62,000.00 1.00 12 1 $ 62,000 

Staff Position 7: Loaistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descriotion of iob duties: 
Experience working as a volunteer or paid staff in a human service organization. Bilingual in 
English/Spanish desired. Ablllty to follow directions and good communications skills necessary. Must 

Minimum aualificatlons: be able to lift maximum 45 pounds. 

Annual Salary: xFTE: x Months per Year: 
~nuallzed (if less than 

12 months): Total 
$55,000.00 2.00 12 1 $ 110,000 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, Including specific materials relevant to MSM-IDU speed users. Schedules 

Brief descriotion of iob duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum aualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$62,000.00 0.75 12 1 $ 46,500 

Staff Position 9: Health Educator 
Responsibilities Include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

. f . t' f . b d t' overseeing a team of street outreach volunteers; and providing crisis intervention support. 
Brie descrio ion o iO u 1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
of experience working with injection drug users and with volunteers. 

Minimum aualifications: 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$55,000.00 1.75 12 1 $ 96,250 
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Staff Position 10: Community Engagement & Kit Packing Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, reauiting and 

Brief description of iob duties: coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing. 
... High school diploma or equivalency; 1 year of experience working with injection drug users and with 

'Minimum auallflcatlons: volunteers. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$52,000.00 0.65 12 1 $ 33,800 

Total FTE: 7.10 Total Salaries: $ 435,950 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupancy: 

Emense Item 
Rent office 
Bldg Maintenance 
Utilities 

Materials & Supplies: 

Expense Item 
Office Surmlles & Postaae 
Volunteer Sot 
Svrlnaes 
Bio Buckets 
Bio Buckets 
Alcohol Wioes 
Cotton balls and oellets 
Sterile Water 
Baaaing Suoolies 
Condoms 
Lube 
Site Suoolies 
Sweeo Incentives 

Appendix B-lf 
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c nt c t ompone OS 
Social Securitv $ 33,350.00 

Retirement $ 8,327.00 
Medical $ 45,034.00 

Dental 
Unemplovment Insurance $ 2,267.00 

Disabilitv Insurance $ 17743.00 
Paid Time Off 

Workers como $ 2,267.00 
Total Fringe Benefit 108,988 

Fringe Benefit %: 25% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 544,938 I 

f Brie DescrlDtlon Rate Cost 
1035 Market St-$800/FTE/mo x 7.~ FTE x 12 mo. $800 68160 
Janitorial at $166.66/mo. $166.66 2000 
Phone, PG&E & trash-$55.62x7.1FTEx12mo. 55.62 4.739 

I I 

Total Occupancy: 74,899 

Brief Description Rate Cost 
Office SUDDIY & Postaae 551.16/FTE x 7.1 x 12mo. $51.16 4.359 
Snacks T-shirts etc - $166.66/mo. $166.66 2000 
Svrinaes $.15/each x 2 468,373 svrlnaes. $0.15 370256 
18/19 aallon buckets -1 026 x $24.367. $24.367 25000 
2 aallon -9.090 x $2.75. $2.7502 25000 
178 cases x $28/case. $28.00 4,984 
1 040baas x $16.827baa. $16.827 17,500 
431 Cases x $$81.205/case. $81.205 35,000 
104 bundles x $7.433/bundle. $7.433 n3 
170 cases x $70.59/case. $70.59 12000 
55 cases x $218.18/case. I $218.18 12 000 
Brillo Vitaimn C tabs etc $1 000/mo. $1 000.00 12 000 
$1000/mo for sweeps x 12 months. $1 000.00 12000 

Total Materials & Supplies: 532,872 
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General Operating: 

Expense Item Brief Description Rate Cost 
Office equip lease and maint cost $86.75/FTE x 

Eouip rent & Lease 7.1FTE x 12mo. $86.75 7,391 
Offsite storaae Records storaae $4.98/FTE x 7 .1 x 12 mo. $4.98 424 
Travel Vehicle Fuel. $69/mo 828 
Travel Vehicle Reoairs. $41.66/mo 500 

Total General Operating: 9, 143 

Staff Travel: 

p fT urpose o rave L f oca1on E xpense lta m Rt ae c ost 

Total Staff Travel: 

Consultants/Subcontractors: 

c onsu ltat/Sb tct N n u conra or ame s ervce D "f escnp' ion Rt ae c ost 
Glide Operational expenses; staffing, office, IT.etc. $147,689/yr 147,689 

Saint James Infirmary Operational exoenses; staffina, office IT.etc. $108,936/vr 108 936 
Homeless vouth Alliance Ooerational expenses; staffina, office IT.etc. $236 041/vr 236 041 
S.F. Onm Users Union Ooerational exoenses; staffina, office, IT,etc. $124 281/vr 124,281 

Total Consultants/Subcontractors: 616,947 

Other: 

Expense Item Brief Description Rate Cost 

I 
Total Other: 

TOTAL OPERATING EXPENSES: 1,233,s&1 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more} 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 1,778,799 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, sauare footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 177 880 
of total direct costs. 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS:! 111,880 I 

I TOTAL EXPENSES: 1,956,679 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/ddlyyyy) 7/1/16-6/30119 

Funding Source General Fund 

UOS COST ALLOCATION BY SERVICE MODE 

PersonnelExoenses 

Position .ntles FTE 

Total FTE & Total Salaries -
Frinae Benefits 0% 

Tora• Personnel t:xoenses 

Ooeratina Expenses 
Total Oocunancv 
Total Materials end Suoclles 
Total General Ooeratina 
Total Staff Travel 
Consultant&/Subcontractor. 
Other lsn-.lfv\: 

Total Operating Expenses 

CaoitalExDanses 
Cacilal EXDenditure 1 
Caoltal fvnAnditure 2 
Total Capital Expenses 

Total Direct Exnanses 
Indirect 1:XDensea 10% 

TOTAL EX. 

Units of Service CUOS) per Service Mode 
COst Per Unit of Service by Service Mode 

Number of Contacts (NOC) per Service Mode 

Appendix B-lg 
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SERVICE MODES 
Coordination/Bulk 

Purchasing 

Salaries %FTE Salaries %FTE 
0% 0% 

- 0% - 0% 

- 0% - 0% 

- 0% - 0% 

- 0% - 0% 
- 0% - 0% 

- 0% - 0% 
- 0% - 0% 

- U7o . U'711 

E:imenditun % Expenditure % 
63 801 100% - 0% 
93 300 100% - 0% 
30 783 100% - 0% 

- 0% - 0% 

- 0% - 0% 

- 0% - 0% 
· 0% 0% 

0% Oo/o 
0% 0% 
0% 0% 
0% 0% 

187,884 100% - 0% 

ExDendlture % Expenditure % 

- 0% - 0% 
0% 0% . 0% - 0% 

187 884 100% - 0% 
18,788 100% 0% 

208,872 100% . 0% 

-· , .• 
17,222.67 -

N/A 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

Salaries %FTE 
0% 

- 0% 
- 0% 
- 0% 
- 0% 
- 0% 

- 0% 
- 0% 
. U7o 

Expenditure % 

- 0% 

- 0% 

- 0% 

- 0% 

- 0% 

- 0% 
0% 
0% 
0% 
0% 
0% 

- 0% 

Exoenditure % 
- 0% 

0% . 0% 

- 0% 
0% 

- 0% 

-- -
---

B-1g 
1 

18-19 
6127/2017 

::ontract Totals 
.: 

-
-
-
-
--
-
-

Contract Total 
63801 
93300 
30783 

-
-
-
-
-
-
-

187,884 

Contract Total 

-
-. 

187,884 
18,788 

206,672 

12 
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BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation 
Program Name: Syringe Access & Disposal Services 

1a) SALARIES 

Staff Position 1 : 
Brief description of job duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 2: 
Brief descriotion of iob duties: 

Minimum aualifications: 

x Months per 
Annual Salarv: xFTE: Year: 

Staff Position 3: 
Brief description of iob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 4: 
Brief descriotion of iob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 5: 
Brief descriotion of job duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 6: 
Brief description of iob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Total FTE: 

Appendix B-1 g 
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Appendix#: ___ B_-1_.9.___ 
Fiscal Year: 18-19 ------

' 

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Total Salaries: $ 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security 

Retirement 
Medical 
Dental 

Unemolovment Insurance · 
Disabilitv Insurance 

Paid Time Off 
Other (soeciM: 

Total Fringe Benefit: 

Fringe Benefit %: 0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent Rent for 6th street location, oartial allocation. 46.201 46201 

Bldg Maint Allocated amount of bldg maint for 6th street. $550/mo 6,600 
Utilities Phone, water PG&E, allocated for 6th street. 916.67/mo 11,000 

Total Occupancy: 63,801 

Materials & Supplies: 

Exoense Item Brief Description Rate Cost 
Bio Buckets 18/19 aallon buckets-1 026 x $24.367. $24.367 25000 
Bio Buckets 2 aallon - 5 454 x $2.7502. $2.7502 15000 
Sterile Water 348 cases x $81.321/case. $81.321 28300 
Condons & Lube 25 000 condoms ® $.10 each. $0.100 2,500 

$192.307/week for location snack/group food x 

Group food/snacks 52weeks. $192.307 10,000 

Incentives 1250 incentives® $10 each. $10.00 12,500 
Total Materlals & Supplies: 93,300 

General Operating: 

Expense tern BI fD I I re escr1pt on Rate Cost 
Auto fuel, repairs, maintenance for deliVery 

Repairs and maintenance vehicles. 498.59/mo 5,983 
Insurance Allocated amount of liabilitvlumbrella insurance. 333.34/mo 4000 
Janitorial Prorated janitoroialservices for 6th street location $1, 733.34/mo 20,800 

Total General Operating: 30,783 

Staff Travel: 

Purpose of Travel Location Expense Item Rate Cost 

Total Staff Travel: 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 

Total Consultants/Subcontractors: 

Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 187,884 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 187,884 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotlated rate of 27%. This contract seeks reimbursement at a rate of 10% 18.788 
of total direct costs. 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I 18,788 I 

TOTAL EXPENSES: 206,672 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1116-6130118 

Funding Source _c_o_c ______ _ 

UOS COST Al.LOCATION BY SERVICE MODE 

SERVICE MODES 
Coordination/Bulk 

PersonnelExoenses Purchasing 

Position Titles FTE Salarlea %FTE Salaries %FTE 
0% 0% 

- 0% - 0% 
- 0% - 0% 
- 0% - 0% 
- 0% - o% 
- 0% - 0% 

Total FTE & Total Salaries - - 0% - 0% 
Frinae Benefits 0% - 0% - 0% 

Total Personnel i:xnanses - U7G - U'79 

Ooerating Exoenses ExDenditure % Expenditure % 
Total OccuDancv - 0% - 0% 
Total Materials and Sunnlles 0% - 0% 
Total General Oneratlna 4545 100% - 0% 
Total Staff Travel - 0% - 0% 
Consultants/Subcontractor: - 0% - 0% 

- 0% - 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

Total Operating Expenses 4,545 100% - 0% 

CaPitalExnanses Expenditure % Expenditure % 
Canital Exnenditure 1 - 0% - 0% 
Capital ExDendlture 2 0% 0% 
Total Capltal i:xpensea - 0% - 0% 

4545 100% 0% 
10% 455 100% 0% 

5,000 100% 0% 

Units of Service uos r Service Mode 12 
Cost Per Unit of Service b Service Mode 416.67 

Number of Contacts NOC er Service Mode NIA 

Appmdix B-lh 
Contract JD# 1000002634 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

Salarlea %FTE 
0% 

- 0% 
- 0% 
- 0% 
- 0% 
- 0% 

- 0% 
- 0% 
- U7G 

Exoandlture % 
- 0% 
- 0% 
- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 
0% 
0% 
0% - 0% 

Expenditure % 
- 0% 

0% 
- O'Yo 

0% 
0% 
0% 

B-1h 
1 

18-19 
6127/2017 

::ontract Totals 

-
-
-
-
-
-
-
-
-

Contract Total 
-
-

4545 
-
-
-
-
-
-
-

4,545 

Contract Total 
-
--

4,545 
455 

5,000 

Kev. 07/15 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundalton 
Program Name: Syringe Access & Disposal Services 

1 a) SALARIES 

Staff Position 1 : 
Brief descriotion of lob duties: 

Minimum aualifications: 

x Months per 
Annual Salarv: . xFTE: Year: 

Staff Position 2: 
Brief descriotion of lob duties: 

Minimum aualiflcations: 

xMonths per 
Annual Salarv: xFTE: Year: 

Staff Position 3: 
Brief descriotlon of lob duties: 

Minimum aualifications: 

xMonths per 
Annual Salary: xFTE: Year: 

Staff Position 4: 
Brief descriotion of iob duties: 

Minimum aualifications: 

x Months per 
Annual Salarv: xFTE: Year: 

Staff Position 5: 
Brief descriotion of iob duties: 

Minimum aualificatlons: 

xMonths per 
Annual Salary: xFTE: Year: 

Staff Position 6: 
Brief descriotion of lob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Total FTE: 

1b) EMPLOYEE FRINGE BENEFITS: 

Appendix#: __ B_-_1_h __ 
Fiscal Year: 18-19 __ c...;_.;..;... __ 

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized {if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -
Total Salaries: $ 

{Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 
Component Cost 

Social Security! 
Retirement 
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Medical 
Dental 

Unemolovment Insurance 
Disability Insurance 

Paid Time Off 
Other Csaecifvl: 

Total Fringe Benefit: 

Fringe Benefit %: 0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 

Total Occupancy: 

Materials & Supplles: 

Expense Item Brief Description Rate Cost 

I 
Total Materials & Supplles: 

General Operating: 

Expense Item BI fDe re scrlptlon Rate c ost 
Maintenance on program vehicles. $378.75/mo 

Auto reoairs maintenance & Fuel x12 mo. $378.75 4545 

Total General Operating: 4,545 

Staff Travel: 

Purpose of Travel Location Rate Coat 

Total Staff Travel: 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 

Total Consultants/Subcontractors: 
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other: 

Expense Item Brief Description Rate Cost 

Total other: 

TOTAL OPERATING EXPENSES: 4,545 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 4,545 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 455 
of total direct costs. 

Indirect Rate: 10% 

I TOTAL INDIRECT COSTS: I 455 I 

TOTAL EXPENSES: s,ooo I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1118-8130l19 

Funding Source General Fund 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

HYA Wrap Around & 
Personnel Exnanses Disoosal 

Position Tdles FTE Salaries %FTE Salaries %FTE 
0% 0% 

- 0% - 0% 
- 0% - 0% 
- 0% - 0% 
- 0% - 0% 
- 0% - 0% 

Total FTE & Total Salaries 
, . . 0% . 0% 

Frinae Benefits 0% - 0% - 0% 
1 om1 Personnel Expenses . U"111 . U"111 

Ooeratlng Expenses Exoenditure % Expenditura % 
Total Occuoancv - 0% - 0% 
Total Materials and Sunnlies - 0% - 0% 
Total General Ooeratina - 0% - 0% 
Total Staff Travel - 0% - 0% 
Consultants/Subcontractor: 146,160 100% - 0% 
Other (soeciM: - 0% - 0% 

0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0%-

Total Operating Expenses 148,160 100% . 0% 

Capital EJ[nanses Exnenditure % Expenditure % 
Capital Exnenditure 1 - 0% - 0% 
Capital Exnenditure 2 0% 0% 
Total Capital Expenses . 0% . 0% 

Total Direct EJmenses 146,160 100% - 0% 
Indirect Expenses 10% 14,615 100% 0% 

TOTAL- ·~s 180,775 100% . 0% 

Units of Semce (UOS> aer Semce Mode 12 II -·f-Cost Per Unit of Semce by Service llllocle 13,397.92 -
Number of Contacts (NOC) per Service Mode NIA 

Appendix B-2a 
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Fiscal Year(s) 
Funding Notification Date 

Salaries %FTE 
0% 

- 0% 
- 0% 
- 0% 
- 0% 
- 0% . 0% 
- 0% 
• U"111 

Expenditure % . 

- 0% 
- 0% 
- 0% 
- 0% 
- 0% 
- 0% 

0% 
0% 
0% 
0% 
0% . 0% 

Exoanditure % 

- 0% 
0% 

- 0% 

- 0% 
0% . 0% 

----

B-2a 
1 

17-18 
6127/2017 

t:ontract Totals 
-
-
-
-
-
-. 
-. 

Contract Total 
-
-
-
-

146160 
-
-
-
-
-

148,180 

Contract Total 

-
-. 

146, 160 
14,615 

180,775 
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BUPGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: Syringe Access & Disposal Services 

1a) SALARIES 

Staff Position 1 : 
Brief descriotion of iob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 2: 
Brief descriotion of iob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 3: · 
Brief descrlotion of iob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 4: 
Brief descriotion of iob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 5: 
Brief descriotion of iob duties: 

, Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 6: 
Brief descriotion of iob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

TotalFTE: 

Appendix B-2a 
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Appendix#: __ B-=-2,...,a,.--­
Fiscal Year: __ 1.-7-_1.-8 __ 

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 
Total Salaries: $ 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted compone(lts should reflect the contractor's ledger accounts.) 

Component Cost 
Social Securitv 

Retirement 
Medical 
Dental 

Unemclovrnent Insurance 
Disabilitv Insurance 

Paid Time Off 
Other (sceciM: 

Total Fringe Benefit: 

Fringe Benefit %: 0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item 

I 

Brief Description Rate Cost 

Total Occupancy: 

Materials & Supplies: 

Expense Item Brief Description Rate 

Total Materials & Supplies: 

General Operating: 

Expense Item Brief Description Rate Cost 

Total General Operating: 

8l11ff Travel: 

Purpose of Travel Location Rate Cost 

Total Staff Travel: 
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Consultants/Subcontractors: 

c onsu ltant/S bcont ct N u ra or ame s ervice De . ti scnp1 on Rate c Ost 
Homeless Youth Alliance Wrap around and disoosal services. $146160 146 160 

Total Consultants/Subcontractors: 146,160 

Other: 

Expense Item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 146,1&0 I 
3) CAPITAL EXPENDfTURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 146,1&0 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 1 OGA 14615 
of total direct costs. 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I 14,615 I 

TOTAL EXPENSES: 160,775 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/18-8/30/19 

Funding Source General Fund 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

HYA Wrap Around & 
PersonnelExnenses Disposal 

Position TIUes FTE Salaries %FTE Salaries %FTE 
0% 0% 

- 0% - 0% 

- 0% - 0% 
- 0% - 0% 
- 0% - 0% 
- 0% - 0% 

Total FTE & Total Salaries - - 0% - 0% 
Frinae Benefits 0% - 0% - 0% 

1ota1 t'ersonnel l:Xoenses - U7o - u,.. 
Onarating Exoenses IExDendlture % Expenditure % 
Total Ocamancv - 0% - 0% 
Total Materials and Suoolies - 0% - 0% 
Total General Ooeratina - 0% - 0% 
To1al Staff Travel - 0% - 0% 
Consul1ants/Subcontractor: 149.814 100% - 0% 
Other (SDlllltliM: - 0% - 0% 

0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

Total Operating Expenses 149,814 100% - 0% 

CapitalExDenses Exnendlture % Expenditure % 
CAnital EYnenditure 1 - 0% - 0% 
Canital ExDendlture 2 0% 0% 
Total Capital Expenses - 0% - 0% 

Total Direct Exoanses 149,814 100% - 0% 
Indirect EXDensea 10% 14,980 100% U7o 

IUTAL 184,794 100% - 0% 

Units of Service IUOSJ nar Service Mode 12 ;r _;- 1!-t.t:.;"' -r. .. ". 
Cost Per Unit of Service bv Service Mode 13,732.84 • f 2D!.I, - r.,,. -

Number of Contacts (NOC) per Service Mode NIA ~ ;[:_~· r l' r-.1"!'. 
. -
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: Syringe Access & Dispo5al Services 

1a) SALARIES 

Staff Position 1: 
Brief descriction of iob duties: 

Minimum aualifications: 

xMonths per 
Annual Salary: xFTE: Year: 

Staff Position 2: 
Brief descriction of iob duties: 

Minimum aualifications: 
x Months per 

Annual Salary: xFTE: Year: 

Staff Position 3: 
Brief descriotion of iob duties: 

Minimum aualifications: 
x Months per 

Annual Salary: xFTE: Year: 

Staff Position 4: 
Brief descriction of iob duties: 

Minimum auallficatlons: 
x Months per 

Annual S.alarv: xFTE: Year: 

Staff Position 5: 
Brief descriotion of iob duties: 

Minimum aualifications: 
x Months per 

Annual Salary: xFTE: Year: 

Staff Position 6: 
Brief descriction of lob duties: 

Minimum aualifications: 
x Months per 

Annual Salary: xFTE: Year: 

Tatal FTE: 

1b) EMPLOYEE FRINGE BENEFITS: 

c omponen 
Social Securitv 

Retirement 
Medical 

Dental 
Unemolovment Insurance 

Disabilitv Insurance 
Paid Time Off 

Other lsceciM: 

Appendix#: ___ B-_2 ..... b __ 
Fiscal Year: 18-19 -----

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (If less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Tatal 

0 $ -

Annualized (if less than 
12 months): Tatal 

0 $ -
Tatal Salaries: $ 

c ost 

Total Fringe Benefit: 

Fringe Benefit %: 0% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

Appendix B-2b 
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2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 

Total Occupancy: 

Materials & Supplies: 

Expense Item Brief Description 

-1 

Rate Cost 

Total Materials & Supplies: 

General Operating: 

Expense Item Brief Description Rate Coat 

Total General Operating: 

Staff Travel: 

Purpose of Travel Location Expense Item Rate Cost 
-I 

Total Staff Travel: 

Consultants/Subcontractors: 

ConsultanUSubcontractor Name Rate Cost 
Homeless Youth Alliance Wra 149 814 149 814 

Total Consultants/Subcontractors: 149,814 

Other: 

Expense Item Brief Description Rate Cost 

Total other: 

TOTAL OPERATING EXPENSES: 149,814 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 149,814 I 
4) INDIRECT COSTS 

Amount 
14980 

of total direct costs. 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I 14,vao I 

TOTA!. EXPENSES: 

Appendix B-2b 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6130/19 

Funding Source General Fund 

UOS COST Al.LOCATION BY SERVICE MODE 

SERVICE MODES 

Harm Reduction 
PersonnelExoenses Center 

Position Titles FTE Salaries %FTE Salaries %FTE 
V.P Proarams & Services 0.10 20.300 100% 0% 
Dir. Behavorial Health Services 0.05 6.000 100% - 0% 
Director. SAS 0.20 18.000 100% - 0% 
Associate Director 6th Street HRC 1.00 63000 100% - 0% 
Health Educator 6.25 343 750 100% - 0% 
Mobile Health Educator 0.50 27500 100% - 0% 
Health Educator/lnventorv Team Lea< 1.00 55000 100% - 0% 
lnventorv Associate/Health Educator 1.00 55000 100% - 0% 

Total FTE & Total Salaries 10.1v 550 100% - 0% 
Frinae Benefits 25% 147138 100% - 0% 

1 ot:11 Personnel ExDenses (;,J:t1Dllll 1UU7D - U7D 

0Derating Exoenses ExDenditure % Exnanditure % 
Total Occuoancv 32.214 100% - 0% 
Total Materials and Suoolies 24.234 100% - 0% 
Total General Ooeratina 11 500 100% - 0% 
Total Staff Travel - 0% - 0% 
Consultants/Subcontractor: - 0% - 0% 
Other (soeciM: - 0% - 0% 

0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

Total Operating Expenses 67,948 100% - 0% 

CaDital ExDenses Exnandlture % ExDendlture % 
Caoital Emenditure 1 - 0% - 0% 
Caoital EXDenditure 2 0% 0% 
Total Capita! Expenses - 0% - 0% 

Total Direct Exnanses 803,636 100% - 0% 
Indirect Expenses 10% 80,364 100% 0% 

TOTAi. EXPENSES 864,000 100% - 0% 

- -11 Units of Service (UOS) per Service Mode 12 
Cost Per Unit of Service bv Service Mode 73,666.67 -

Number of Contacts !NOC> nar Service Mode 35,343 ·;:;-
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: Syringe Access & Disposal Services 

Appendix#: ----"B'---3.;;..a;....__ 
Fiscal Year: __ 1_7-_1_8 __ 

1a) SALARIES 

Staff Position 1: V.P l"r'OOrams & Services 
Responsible for ensuring the Implementation·, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that Is 
responsive to the current health and wall-being needs, Including HIV needs of gay & bisexual 

Brief descriotion of iob duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements . 
also indude three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum aualifications: 
xMonths per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Dir. Behavorial Health Services 
Responsible for ensuring the Implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service dellvery continuum that Is 
responsive to the current health and well-being needs, Including HIV needs of gay and bisexual 

Brief descrlotlon of iob duties: men. 
Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum aualifications: management and program development experience 
xMonths per Annualized (if less than 

Annual Salary: xFTE: Year. 12 months): Total 

$120,000.00 0.05 12 1 $ ,8,000 

Staff Position 3: Director. SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic i308ls in alignment with agency and city objectives. Builds and maintains effective 
partnerW!lps with other HIV/AIDS and Harm ReducUon agencies. Responsible for scheduling and 
training full-time and temporary staff In appropriate exchange protocol. Responsible for 
purchasing exchange supplies. Organlzas removal of blohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain 

Brief descriotion of iob duties: safety protocols. 
Three years experience working with Injection and drug users required. Associates Degree v.rith 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum aualifications: 
certification or be willing to obtain certification on the job. 

xMonths per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$90,000.00 0.20 12 1 $ 18,000 

Staff Position 4: Associate Director 6th Street HRC 
Responsibilities Include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and Interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief descriotlon of lob duties: participants to HIV/HCV testing and llnkage to care; and providing crisis Intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum aualifications: development, budgeting, and management experfence required. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$63,000.00 1.00 12 1 $ 83,000 
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Staff Position 5: Health Educator 
Responsiblllties include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; finking participants to HIV/HCV testing and linkage to care; and 

Brief description of iob duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skllts, and knowledge of HIV/HCV prevention/be preferred. 

Minimum aualifications: 
x Months per Annualized (if less than 

Annual Salarv: xFTE: Year: 12 mon~hs): Total 
$55,000.00 6.25 12 1 $ 343,750 

Staff Position 6: Mobile Health Educator 
Responslbllltles include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief descriotion of lob duties: Intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum aualiflcations: reduction, motivational Interviewing skills, and knowledge of HIV/HCV preventlon/tx preferred. 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$55,000.00 0.50 12 1 $ 27,500 

Staff Position 7: Health Educator/lnventorv Team Lead 
Responsibilltles Include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of iob duties: Street sites; supervises volunteers; and coordinates supply inventory. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum aualifications: reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$55,000.00 1.00 12 1 $ 55,000 

Staff Position 8: lnventorv Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis Intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply Inventory 

Brief description of lob duties: maintenance and transport. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum aualifications: reduction, motivational Interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

Annual Salary: 

1b) EMPLOYEE FRINGE BENEFITS: 

Appendix B-3a 
ContractID#I000002634 

$55,000.00 

TotalFTE: 

Comoonent 

x Months per Annualized (if less than 
xFTE: Year: 12 months): 

1.00 12 1 $ 

10.10 Total Salaries: $ 

Cost 
Social Securitv $ 

Retirement $ 
Medical $ 

Dental 
Unemolovment Insurance $ 

Disabilitv Insurance s 
Paid Time Off 

' Other cworkers Como): $ 
Total Fringe Benefit: 

Fringe Benefit %: 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

3 

Total 
55,000 

588,550 

45,024.00 
11,242.00 
60 797.00 

3,060.00 
23,955.00 

3,060.00 
147,138 

25% 

735,688 I 

Amendment: JO/O 1/2017 



2) OPERATING EXPENSES: 

Occupancy: 

Exnense Item Brief Description Rate Cost 
Rent -Warehouse $1 000/mo x 12 mo. 1000 12,000 
Rent-6th Street Prorated rent lBl $351.17/mo x 12 mo. 351.17 4214 

Parkina Monthly oarkina for vans $1 000/mo x 8 mo. 1000 8000 
· Utllitles $1 000/mo x 8 mo. 1000 8.000 

Total Occupancy: 32,214 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Sunnlies General office and oroaram sunnlies$519.5/mo. 519.5 6234 

exhange incentives, 1,200 incentives @ ~each 
Incentives =$6000. 5 6000' 

Volunteer suooort snacks. t-shlrts. etc $1 000/mo x 12 mo. 1000 12000 

Total Materials & Supplles: 24,234 

General Operating: 

Expense Item Brief Description Rate Cost 
Janitorial Monthlv ianitorioal svc $750/mo. 750 9000 
Insurance Prorated gen liabilltv. hazzard and auto insuranCE 208.34 2,500 

Total General Operating: 11,500 

Staff Travel: 

Purpose of Travel Location Expense Item Rate Cost 

Total Staff Travel: 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 

Total Consultants/Subcontractors: 

Other: 

Expense Item Brief 'Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 67,948 I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

TOTAL CAPITAL EXPENDITURES: 

TOTAL DIRECT COSTS: 803,836 I 
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4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 

Appendix B-3a 
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Indirect Rate: 
TOTAL INDIRECT COSTS: I 

TOTAL EXPENSES: 

Amount 
80364 

10% 
80,364 I 

884,ooo I 

Amendment: 10/01/2017 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/18-l/30/19 

Funding Source General Fund 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Harm Reduction . 

Personnel Expenses Center 

Position Titles FTE Salarles %FTE Salarles %FTE 
V.P Pmnrams & Services 0.10 20 300 100% 0% 
Dir. Behavorlal Health Services 0.05 6.000 100% - 0% 
Director SAS 0.20 18.000 100% - 0% 
Associate Director 6th Street HRC 1.00 63 000 100% - 0% 
Health Educator 7.75 426.250 100% - 0% 
Mobile Health Educator 0.50 27500 100% - 0% 
Health Educator/lnventorv Team Leac 1.00 55.000 100% - 0% 
lnventorv Associate/Health Educator 1.00 55000 100% - 0% 

· Total FTE & Total Salaries 11.60 671 050 100% - 0% 
Frlnae Benefits 25% 167.763 100% - 0% 

Total Personnel Expanses 1131S,IS13 1UU'711 - u~ 

Operatina Expenses iExnanditure % Expenditure % 
Total Occunancv 33214 100% - 0% 
Total Matertals and Suoolies 24564 100% - 0% 
Total General Ooeratina 12 500 100% - 0% 
Total Staff Travel - 0% - 0% 
Consultants/Subcontractor: - 0% - 0% 
Other lsoeciM: - 0% - 0% 

0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% ()",.{, 

Total Operating Expenses 70,278 100% - 0% 

capital Exnanses Exnandlture % Exoendlture " Caoital E,.,,...,diture 1 - 0% - 0% 
Canltr:il Emendlture 2 0% 0% 
Total Capital Expenses - 0% - 0% 

Total Direct Expenses 909,091 100% - 0% 
Indirect Expanses 10% 90,909 100% 0% 

TOTAL EXPENSt:.::i 1,000 000 100% - 0% 

Units of Service CUOS} oar Service Mode 12 ,·,· - ' U,90.JSliL! 

Cost Per Unit of Service bv Service Mode 83,333.34 

-~ 
- • Number of Contacts rNOCJ oar Service Mode 36960 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: Syringe Access & Disposal Services 

Staff Position 1: V.P Proarams & Services 

Appendix#: ----'B'--"""3b"--
Fiscal Year: 18-19 ------

Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, Including HIV needs of gay & bisexual 

Brief descrlotlon of iob duties: men. 
Master's degree In psychology, social services, business or related disciplines. Requirements 
also includ.e three years' experience In supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum aualifications: 

x Months per Annualized (if less than 
Annual Salarv: xFTE: Year: 12 months): Total 

$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Dir. Behavorlal Health Services 
Responsible. for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that Is 
responsive to the current health and well-being needs, Including HIV needs of gay and bisexual 

Brief descriotlon of iob duties: men. 

Masters degree In psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention .and demonstrated program 

Minimum aualifications: manaaement and proaram develooment exDerience 
x Months per Annualized (if less than 

Annual Salarv: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
. strategic goals In alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff In appropriate exchange protocol. Responsible for 
purchasing exchange supplies. Organizes removal of blohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain 

Brief descriotion of iob duties: safetv Protocols. 
Three years experience working with Injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum aualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$90,000.00 0.20 12 1 $ 18,000 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and Interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief descriotion of iob duties: participants to HIV/HCV testing and linkage to care; and providing crisis Intervention support. 

Appendix B-3b 
ContractlD#l000002634 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational Interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum aualifications: development budaetina. and manai:iement experience reQuired. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$63,000.00 1.00 12 1 $ 63,000 

2 Amendment: 10/01/2017 



Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
refenals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of iob duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Hann 

Minimum aualifications: 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/Ix preferred. 

xMonlhs per Annualized (if less than 
Annual Salarv: xFTE: Year: 12 months): Total 

$55,000.00 7.75 12 1 $ 428,250 

Staff Position 6: Mobile Health Educator 
Responsibintles include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief descriotion of iob duties: · <>unnnr+ 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Hann 
Minimum aualifications: reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/Ix preferred. 

xMonthsper Annualized (If less than 
Annual Salarv: xFTE: Year: 12 months): Total 

$55,000.00 0.50 12 1 $ 27,500 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibllltles Include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe ~s, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention sup port. Supports mobile and 6111 

Brief description of iob duties: Street sites; supervises volunteers; and c:Oordinates supply inventory. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Hann 

Minimum aualifications: reduction, motivational interviewing sknls, and knowledge of HIV/HCV prevention/Ix preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$55,000.00 1.00 12 1 $ 55,000 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
refenals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and llnkage to care; and providing crtsis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and asslstS Inventory Team Lead with supply inventory 

Brief descriotion of iob duties: maintenance and transport. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Hann 

.Minimum aualifications: reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/Ix preferred. 
xMonths per Annualized (if less than 

Annual Salarv: xFTE: Year: 12 months): Total 
$55,000.00 1.00 12 1 $ 55,000 

Total FTE: 11.60 Total Salaries: $ 671,050 

1b) EMPLOYEE FRINGE BENEFITS: 

Component Cost 
Social Securltv $ 

Retirement s 
Medical $ 

Dental 
UnemPlovment Insurance $ 

Disability Insurance $ 
Paid Time Off 

Other (Workers Comet $ 
Total Fringe Benefit: 

Fringe Benefit %: 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 
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61.335.00 
12.817.00 
69 321.00 

3,.CS9.00 
27,312.00 

3,489.00 
167,763 

25% 

838,813 I 

Amendment: 10/01/2017 



2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate 
Rent -Warehouse $1 000/mo x 12 mo. 1000 

Rent-6th Street Prorated rent® $434.50/mo x 12 mo. 434.5 
Parklna Monthlv oarkina for vans, $1 000/mo x 8 mo. 1000 
Utilities $1,000/rno x 8 mo. 1000 

Total Occupancy: 

Materials & Supplies: 

Exl>ense Item Brief Description Rate 
Suoolies General office and oroaram suoolles$547/mo. 547 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6 000. 5 

Volunteer suooort snacks t-shirts etc $1,000/mo x 12 mo. 1000 

Total Materials & Supplies: 

General Operating: 

Exnanse Item Brief Description Rate 
Janitorial Monthly ianitorioal svc $750/mo. 750 
Insurance Prorated aen llabllitv, hazzard and auto insurance 291.67 

Total General Operating: 

Staff Travel: 

Purpose of Travel Location Expense Item Rate 

Total Staff Travel: 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate 

Total Consultants/Subcontractors: 

Other: 

Expense Item Brief Description Rate 

Total Other: 

TOTAL OPERATING EXPENSES: 

3) CAPITAL EXPENDrrURES: (If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item 

Appendix B-3b 
ConQ"actID#l000002634 

Brief Description 

TOTAL CAPrrAL EXPENDITURES: 

TOTAL DIRECT COSTS: 

4 

Cost 
12 000 
5 214 
8000 
8000 

33,214 

Cost 
6564 

6000 
12 000 

24,564 

Cost 
9000 
3500 

12,500 

Cost 

Cost 

Cost 

70,278 I 

Cost 

so9,os1 I 

Amendment: 10/0112017 



4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota or other Amount 
san Francisco AIDS Foundation has a otiated rate of 27%. This contract seeks reimbursement at a rate of 10% 90909 
of total direct costs. 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I 90,909 I 

TOTAL EXPENSES: 1,000,000 I 

Appendix B-3b 
Contract ID# 1000002634 5 Amendment: 10/01/2017 
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APPENDIXE 

San Francisco Department of Public Health 

Protected Information Privacy and Security Agreement 

PROTECTED INFORMATION Privacy and Security Agreement 

San Francisco AID Foundation ("CONTRACTOR") hereby acknowledges and agrees to the 
following privacy and security obligations and commitments in regard to access to the Department 
of Public Health's (SFDPH) Protected Information: 

a. Compliance with Federal and State Laws. CONTRACTOR shall protect the 
privacy and provide for the secwity of SFDPH's medical information or protected health 
information ("PHI") (collectively, "Protected Information") in compliance with the Health 
Insurance Portability and Accountability Act of 1996, Public Law 104-191 ("IDP AA"), the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111-005 (''the 
lllTECH 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, ~t seq., and the 
regulations promulgated there under (the "California Regulations"). 

b. Attestations . . Except when SFDPH's data privacy officer exempts 
CONTRACTOR in writing, the CONTRACTOR shall complete the following forms, attached and 
incorporated by reference as though fully set forth herein, SFDPH Attestations for Privacy 
(Attachment 1), Data Security (Attachment 2), and Compliance (Attachment 3) within sixty (60) 
calendar days from the execution of the Agreement. If SFDPH makes substantial changes to any 
of these fqrms during the term of the Agreement, the CONTRACTOR will be required to complete 
SFDPH's updated forms within sixty (60) calendar days from the date that SFDPH provides 
CONTRACTOR with written notice of such changes. CONTRACTOR shall retain such records 
for a period of seven years after the Agreement terminates and shall make all such records available 
to SFDPH within 15 calendar days of a written request by SFDPH. 

c. Appropriate Safeguards. CONTRACTOR shall take the appropriate security 
measures to protect the confidentiality, integrity and availability of Protected Information that it 
accesses, creates, receives, maintains, or transmits. 

d. Notification of Breach, Security Threats, and Unpermitted Uses or 
Disclosures. CONTRACTOR shall notify SFDPH in writing within 5 calendar days of any breach 
of Protected Information; any reasonable suspicion or detection of security incidents related to 
Protected Information and any use or disclosure of data in violation of any applicable federal or 
state laws by CONTRACTOR or its agents or subcontractors. SFDPH will notify CONTRACTOR 
of any reasonable suspicion or detection of security incidents that could compromise SFDPH 
systems and confidentiality. In such security incidents, both parties will work collaboratively to 
mitigate the situation and to identify a solution. 
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APPENDIXE 

San Francisco Department of Public Health 

Protected Information Privacy and Security Agreement 

e. Notification of Breach to Regulatory Agencies. CONTRACTOR acknowledges 
and agrees that, as a Covered Entity and health care provider, it has an obligation independent of 
SFDPH to notify regulatory agencies and patients of privacy breaches caused by the acts or 
omissions of its employees or agents or related to the security of its electronic systems. 

f. Corrective Action. CONTRACTOR shall take prompt corrective action to remedy 
any breach of Protected Information, mitigate to the extent practicable any harmful effect of a use 
or disclosure of Protected Information, and take any other action required by applicable federal 
and state laws and regulations pertaining to such breach. 

g. Protection Against Threats. CONTRACTOR shall protect against any 
reasonably anticipated threats or hazards to the security or integrity of the Protected Information. 

h. Protection Against Unpermitted Uses or Disclosures. CONTRACTOR shall 
protect against any reasonably anticipated access, uses or disclosures of the Protected Information 
that are not permitted or required under federal or state law. 

i. Security Violations. CONTRACTOR shall maintain written policies and 
procedures to prevent, detect, co:n,tain, and correct security violations, including risk analysis, risk 
management, sanctions, and information system activity review. 

j. Privacy and Security Officers. CONTRACTOR shall maintain qualified Privacy 
and Security Officers. 

k. Appropriate Access. CONTRACTOR shall ensure that all CONTRACTOR 
employees and agents have appropriate access to electronic Protected Information and shall 
prevent those employees and agents who do not need access from obtaining it. This includes 
procedures for authorizing and supervising access, workforce clearance, and personnel termination 
procedures. 

L Training. CONTRACTOR shall provide privacy and security awareness and 
training for all employees and agents, including management. This shall include initial training 
and periodic reminders and updates, including requirements and obligations under federal and state 
law. Training shall cover protecting against viruses and malicious software and password 
management. 

m. Security Incidents. CONTRACTOR shall maintain policies and procedures to 
report, mitigate and document Security Incidents. 

n. Periodic Evaluations. CONTRACTOR shall conduct periodic evaluations of the 
security implementation against the Security Standards and environmental or operational changes 
affecting the security of electronic Protected Information. 

2 ]Page OCPA & CATv6.21.2017 



APPENDIXE 

San Francisco Department of Public Health 

Protected Information Privacy and Security Agreement 

o. Facility Access Controls. CONTRACTOR shall maintain facility access controls, 
which limit physical access to the provider's electronic information systems and the facilities in 
which they are housed, while ensuring that authorized access is allowed. These controls include a 
facility security plan, access control procedures, and facility maintenance. 

p. Workstation Use. CONTRACTOR shall maintain_ se~t!Jity _ pQlicje~_ an.cl 
procediires on worksfation rise, mdudillg the physical surrowidlngS of workstations that permit 
access to electronic Protected Information. 

q. Access Controls. CONTRACTOR shall maintain access controls to restrict access 
to persons or processes th.at have been granted access rights. These include unique user 
identification, emergency access procedures, and automatic log off of systems after no more than 
a ten minute period of inactiVity. 

r. Audit Control Mechanisms. CONTRACTOR shall comply with SFDPH requests 
to audit appropriateness of usage of SFDPH electronic records systems. Quarterly, SFDPH shall 
provide CONTRACTOR With a list representing a random I% of patient records that were 
accessed by CONTRACTOR staff during the fiscal year. CONTRACTOR shall develop an audit 
tool to ensure that the SFDPH electronic records systems are accessed only for treatment reasons, 
shall conduct quarterly audits, and shall provide the results of these audits to the SFDPH Chief 
Integrity Officer within 14 calendar days of receipt. 

s. Civil and Criminal Penalties. CONTRACTOR understands and agrees that it 
may be subject to civil or crimfoal penalties for the unauthorized use, access or disclosure of 
Protected Information in accordance with the HIP AA Regulations and the HITECH Act including, 
but not limited to, 42 U.S.C. 17934 (c) and other state and federal laws. 

t. Deprovision of Access. Within 24 hours of expiration or earlier termination of the 
Agreement, CONTRACTOR shall provide SFDPH with a list of all employees and other 
individuals or entities that have access to SFDPH's electronic records systems. Within 48 hours 
of expiration or earlier termination of the Agreement, SFDPH shall ensure that all access to 
SFDPH' s electronic records systems is deprovisioned with respect to all individuals and entities 
on CONTRACTOR's user list. 

u. Data Destruction. When no longer needed, CONTRACTOR must destroy all 
Protected Information received from SFDPH or obtained on SFDPH's behalf that CONTRACTOR 
has in its possession using the Gutmann or U.S. Department ofDefense (DoD) 5220.22-M (7 Pass) 
standard, or by degaussing. Media may also be physically destroyed in accordance with NIST 
Special Publication 800-88. 

v. Survival. The obligations of CONTRACTOR under this Appendix shall survive 
the expiration or termination of this Agreement. 
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APPENDIXE 

San Francisco Department of Public Health 

Protected Information Privacy and Security Agreement 

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

Attachment 1 - SFDPH Privacy Attestation, version (06-07-2017) 
Attachment 2 - SFDPH Data Security Attestation, version (06-07-2017) 
Attachment 3 - SFDPH Compliance Attestation, version (06-07-2017) 
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San Francisc<> Department of Public Health {SFDPH} Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1 

I Contractor Name: 

PRIVACY ATIESTATION 

I Contractor ~lty Vendor ID 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electron.le health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations In your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions below in Section IV on how to request clarification or obtain an exception. 
I. All Contractors. 

DOES YOUR ORGANIZATION ... Yes No* 

A Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA)? 
B Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents? 

If I Name& I I Phone# I I Email: I 
yes: Title: 

c Require health Information Privacy Training upon hire and annually thereafter for all employees who have access to health information? [Retain 
documentation of trainings for a period of7 vears.) [SFDPH prlvacv training materials are available for use; contact OCPA at 1-855-729-6040.) 

D Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received 
health Information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

E Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 
health information? 

F Assure that staff who create, or transfer health information {via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so 
AND that health information is only transferred or created on encrypted devices approved by SFDPH Information Security staff? 

II. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section. 

If Applicable: DOES YOUR ORGANIZATION ... Yes No* 
G Have (or will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV) was notified to de-provision employees who have access to 

SFDPH he,alth Information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause? 
H Have evidence in each patient's/ clienrs chart or electronic file that a Privacy Notice that meets HIPAA regulations was provided in the patienrs I 

client's preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.) 

I Visibly post the Summary of the Notice of Privacy Practices in all six languages In common patient areas of your treatment facility? 
... 

J Document each disclosure of a patient's/client's health information for purposes other than treatment, payment, or operations? 

K When required by law, have proof that signed authorization for disclosure forms {that meet the requirements of the HIPM Privacy Rule) are obtained 
PRIOR to releasing a patient's/client's health information? 

Ill. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Privacy Officer Name: 

or designated person (print) 
Signature Date 

IV. •EXCEPTIONS: If you have answered "NO" to any q'uestion or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 

[ 
comoliance.orivacvo ~sfdoh.oH for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below. 

EXCEPTION(S) APPROVED Name 

byOCPA (print) Signature Date 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 2 

Contractor Name: 

DATA SECURITY ATTESTATION 

Contractor 

City Vendor ID 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Section Ill below on how to request clarification or obtain an exception. 

I. All Contractors. 

DOES YOUR ORGANIZATION ••. Yes No* 

A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the 
requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years] 

B Use findings from the assessments/audits to identify and mitigate known risks Into documented remediation plans? 

Date of last Data Security Risk Assessment/Audit: 

Name of firm or person(s) who performed the 
Jl,ssessment/Audit and/or authored the final report: 

c Have a formal Data Security Awareness Program? 

D Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portability 
and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)? 

E Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information? 

If I Name& I I Phone# I I Email: I 
yes: Title: 

F Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of 
trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.) 

G Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they 
have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

H Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain , transmit, or access SFDPH's 
health information? 

I Have (or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors (including named 
users, access methods, on-premise data hosts, processing systems, etc.)? 

II. AITEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the Information herein Is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATIESTED by Data Security Name: 

Officer or designated person (print} 
Signature Date 

Ill. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 

compliance orivacv@sfdoh orR: for a consultation All "No11 
or "N/A" answers must be reviewed and approved by OCPA below 

EXCEPTION(S} APPROVED by Name 

OCPA 
(print) 

Signature Date 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs {OCPA) ATTACHMENT 3 

Contractor Name: Contractor City Vendor ID 

COMPLIANCE ATTESTATION FOR HIPAA COVERED ENTITIES 
All business partners of SFDPH that are HIPM Covered Entitles must have a formal compliance program and demonstrate Integrity in their business practices. Retain completed 
Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested to do so by SFDPH. 
Excentlons: If you believe that a requirement is Not Applicable to you, see instructions in Section Ill below on how to request clarification or obtain an exception. 

I. DOES YOUR ORGANIZATION ••• Yes No* 

A Have a formal Compliance Program that meets Office of the Inspector General (OIG} requirements? 

B Have a Co:>mpliance Officer or other individual designated as the person in charge of handling compliance matters? 

If Name & Title: Phone# Email: 

yes: 

c Require Compliance Training upon hire and annually thereafterfor all employees? [Retain training materials for 7 years.] 

D Have proof that employees have completed compliance training? [Retain proof for 7 years.} 

E Have a Code of Conduct or Ethics policy that Includes a non-retaliation clause and a mechanism for staff to confidentially and anonymously report potential 
compliance concerns. [Retain versions for 7 years.] 

F Have proof that employees upon hire, and annually thereafter, have signed agreement to your organization's Code of Conduct? [Retain proof for 7 years.] 

G Have mechanisms in place to identify and promptly respond to compliance deficiencies (including reporting any deficiencies to SFDPH) that could jeopardize 
your organization's continued participation in government health care programs including Medicare or Medi-Cal funded programs? 

H Understand and comply with state and federal regulations regarding billing Medicare and Medi-Cal programs and assure that bills submitted to such programs 
are supported by the required medical record documentation? 

I Publicize the SFDPH Compliance and Privacy Hotline number (1-855-729-6040) or the City's Whistleblower Program including posting a notice ofwhistleblower 
protections in staff areas where it can be seen? 

J Upon hire and monthly thereafter, check the exclusions llsts published by the Office of the Inspector General (OIG}, General Services Administration (GSA), and 
the California Department of Health Care Services (DHCS). to ensure that any employee, temporary employee, volunteer, consultant, or governing body 
member responsible for oversight, administering or dellvering state or federally-funded services who is on any of these lists Is excluded from (may not work in) 
your program or agency? [Retain proof for 7 years.] 

K Upon hire and re-enrollment of clinical providers, check the Social Security Administration's Death Master File to ensure that Medicaid or Medicare is not 
being billed in the name of a deceased provider. [Retain proof for 7 years.) 

L Require {or will require if/when applicable) subcontractors thatare HIPAA Covered Entities to comply with all applicable requirements in this Attestation? 

II. Under penatty of perjury, I attest that I have authority to sign on behalf of my organization and that, to the best of my knowledge, the Information herein is true and correct: 

Attested Name: (print) Title: Signature: Date: 

by: 

Ill. *EXCEPTIONS: If you answered NNOH to any question or believe a question Is Not Applicable, please contact OCPA for a consultation at' 1-155-729-6040 or 
comoliance.ririvacv®sfdoh.ore:. All HNo" or •N/A" answers must be reviewed and approved by OCPA below. 

Approved 
Name: (print) Title: Signature: Date: 

byOCPA: 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



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

Contractor: San Francisco AIDS Foundation 

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

Telephone: 41M87-3000 
Fax: 415-487-3009 

Program Name: Syringe Access Services 

ACE Control#:,__ ________ _. 

DELIVERABLES 

1;:,vrinae Access Services 
Prnnram Coordination 

TOTAL 
CONTRACTED 
UOS NOC 

5,906 44,300 
12 NIA 

NOC 

Contract ID # 
1000002634 

APPENDIX F-1c 
07/01/17. 06/30/18 

PAGE A 

Invoice Number 

A-1JUL 17 

Contract Purchase Order No: 

DELIVERED 
TlilS PERIOD 
UOS NOC 

NOC 

.__ _______ ___. 

Funding Source: ._I _ __,Ge""'""'n""e"""ra""l"""F"""u"'"n""d _ __. 

Grant Code/Detail: .__ _______ __. 

Project Code/Detail:,__ _______ _. 

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

FINAL lnvolcec=J(chcck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NIA 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

5906 44300 
12 NIA 

NOC 
lNumber of CDents for Appendix I 44300 n ! 441300 I 
EXPENDITURES 

BUDGET 

Total Salaries (See t>age Bl ,150 
i-nnae tsenents 788 

Total Personnel ...... e ........ '""" .meralina r-xnenses: 
Occupancy-( e.g., Rental of Property, Utilltles, $70,792 
Building Maintenance Supplies and Repairs l 

Materials and Sunnlies-le.a., Office, $536,189 
Paatage, Printing and Repro., Program Supplies) 

General Onaratlniwe.a., Insurance, Staff 58,375 
Tralnlna, Eauicment RentaVMaintenance) 

Staff Travel· Ce.11., Local & Out ofTownl 

Consultant/Subcontractor $601 900 

Other - (Meals Audit, TransPOrtation Relmb, 
Stipends, Facilitator5l 

a' Onera1lna t-vn•nses :ti1 21! l':>n 

tal Exnen"•turas 
L.I, ...... T EXPEN,. .. s ~1 1 ( .,J01 UfAI-

Indirect FYnenses $173,619 
OTAL EXPENSES :61 909.813 
LESS: lnltlal Pavment Recoverv 
Other Adlustments !Enter as neaative if aoorooriatel 

REIMBURSEMENT 

EXPENSES 
TlilS PERIOD 

EXPENSES 
TO DATE 

1,..u1c~: 

%OF 
BUDGET 

REMAINING 
BALANCE 

:tl41::i, 150.uu 
$103 788.00 
5518.ll:'lll.UU 

570,792.00 

$536, 189.00 

$8,375.00 

$601,900.00 

:61.217 256.00 

:i1,f~1 -IMll-.Ul 

$173,619.0o 
:61 909 813.00 

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 juslif!Clllion and backup 
records for those claims are maintained In our office at the address Indicated. 

Send to: 

Appendix F-lc 

Contract!D#1000002634 

Signature: · Date: ------
Title: ________________ _ 

SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payment& 

By: _________ _ 

CDPH Authorized Sianatorvl 

Date: _____ _ 

Amendment: 10/0I12017 



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

Contractor: San Francisco AIDS Foundation 
Addn111: 1035 Market Street, Suite 400 

San Franclaco, CA 94103 

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

Program Name: Syringe Access Services 

ACE Control#:'------------------------' 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
l"l'llm& a. ins Director o ..... lll:l.""' 

Dir. Behavioral Health Svc 0.05 $6 000 
Dir. Gov't Contracts 0.05 $4900 
Data Manaaer 0.05 $3 750 
SAS Director 0.75 $67,500 
Loalstlcs lnventorv Mar 1.00 $62 000 
Loalstics Associates 2.00 $110 000 
s.."'ENOI Coordinator 0.75 $46500 
Health Educator 1.75 $96250 
Comm. Enaaaement & Kit Packina } 0.25 $13 000 

IUfAL D.ru :li410.1m 

APPENDIX F-1 c 
07/01/17 -06/30/18 

PAGEB 

lnvo!Ge Number 

A-1JUL 17 

Contract Purchua Order No: ...._ ______________ __. 

Fund Source: I General Fund 
~----------------' 

Grant ~a/Detall: ._ ____________ __, 

Project Coda/Oatall:...._ _______ _, 

Invoice Period: ... I ___ 0_7_11_11_7_-_0_7._13 .... 1._11...-7 __ __, 

FINAL lnvoicel._ __ __.l(cbcckifYes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

:tt:i.;.l:iu.uu 

$6 000.00 
$4900.00 
$3750.00 

$67 500.00 
$62000.00 

5110000.00 
' $46500.00 
596250.00 
$13 000.00 

S4151!'in 00 
I canny mat tne 1n1U1TTIB!lon provided above•, to 111e"' ..: or my knowledge, comp11•111 and accurate: Iha amount requastea n r reimbursement le Jn 
accordance wllh Iha budget 1pprovad fllr Iha connct cited for services provided under the provision cl that contract. Full JustlllcaUon and backup 
records for those claims are maintained In our olllce at Iha address Indicated. 

Certified By: ____________ _ Date: -----------------
Title: ____________________ __ 

Appendix F-lc 
Contract ID# 1000002634 Amendment: 10/0112017 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Program Name: Syringe Access Servic:ea 

ACE Control#:.__ ________ _, 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-1d 
07/01 /17 - 06/30/18 

PAGE A 

Invoice Number 

A-1JUL17 

..._ _______ __, 

Funding Source:_! __ G_e_n_e_ra_l_F_u_nd __ _. 

Grant Code/Detall:.__ _______ _. 

Project Code/Detail:....__ ______ __.... 

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

FINAL lnvoicec=J(check if Yes) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

DELIVERABLES UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC 

NOC 
!Number of Clients for AppendiX N/A 

EXPENDITURES 
BUDGET 

Total :sa1anes 1:see Page Bl 
11-nnae i:senems 

TotalPersonnelExnensAS 
,aerat1na .-:menses: 

Occunaney-(e.a., Rental of Property, Utilities, $61,801 
Building Maintenance Supplies and Repairs) 

Materials and Sunnlles-<e.a., Office, $93,300 
Postage, Printing and Repro., Proaram Supplies) 

General Oneratlna-te.a., Insurance, Slaff $28,200 
Tralnlna, Eauioment Rental/Maintenance) 

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

Consultant/Subcontractor 
. ·.· 

Other • (Mesia, Audit, Transportation Reimb, 
Stipends, FacilltatOrs l 

Total O""ratlna '"Yn8n""" :5183 301. 
canltal Ex es 

HJ IAL DIREc; 1 - ll>l o;,,;,~11 

Indirect Exnenses $18,330 
TOTAL EXPENSES $201 631 

LESS: lnltlal Pavment Recoverv 
Other Adiustments IEntar as neaative If eooroonatel 

REIMBURSEMENT 

NOC NOC 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

NUlt:::i: 

NOC 

NIA 

%OF 
BUDGET 

NOC 

NIA 

REMAINING 
BALANCE 

$61,801.00 

$93,300.00 

$28,200.00 

:5183 301.UO 

$11S;50.:1u 1.UU 

$18,330.00 
5201631 .00 

I certify that the Information provided ebave 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: 

Appendix F-1 d 
Contract ID# I 000002634 

Signature: Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments B~~-----------IDPH Authorized Sianatory) 

Date: _____ _ 

Amendment: 10/01/2017 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street. Suite 400 

San Franclaco, CA 94103 

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

Program Name: Syringe Access Services 

ACE Control #:.__ ____________ _ 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

1u1-Al -· 

APPENDIX F-1d 
07/01/17 - 06/30/18 

PAGEB 

Invoice Number 

A-1JUL17 

Contnlc:t Purchase Order No: 
,__ ________ _ 

Fund Source: l._ __ ..;;;G..::e""ne;;:.;ra~I F;...;u=nd~ _ __, 

Grant Coda/Datall: 
..__ ________ _ 

Project Code/Detail:...._ _______ ____, 

Invoice Period: .. I __ 0_7_/1_/1_7_-_0_7_/3_1_11_7 _ _. 

FINAL lnvolcej._ __ ___,!(check ifYcs) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

canny that the 1mormB11on provlaed above IS, ID me Dlllt or my know11dg1, complete and accurate: Ille amount requaatea TI r relmDursement 11 In 
accordance with the bu<lgat approved for Iha eonlnlct cll8d for aervlces provided under the provlllon of that conlracl. Full julttlicalfon and backup 
records for thos11 claims are maintained In our ollice at the addraas Indicated. 

Certified By: ___________ _ Date: _________ _ 

Title: ____________ _ 

Appendix F-ld 
Contract ID# 1000002634 Amendment: 10/01/2017 



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

Contractor: San Francisco AIDS Foundation 

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

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

Program Name: Syringe Access Services 

ACE Control#:.._ ________ _. 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1 e 
01/01/17 - 12131/1 7 

PAGE A 

Invoice Number 

A-1JAN17 

'--~~~~~----' 

Funding Source:!._ ___ c_o_c..__ __ _. 

Grant Coda/Detail: 
~~----~~--' 

Project Coda/Detall:._I __ -.HC.;;.;P;..;D;;..;9;.;;;0 __ _, 

Invoice Period:! 01/1/17 - 01/31/17 

FINAL lnvoiceCJ(check if Yes) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

DELIVERABLES UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC 

!Number of Clients for Appendhr. 

EXPENDITURES 

1 ota1 8a1anes 18ee l'aae ljJ 
o-nnge Benems 

Total Personmi.I Exnen ...... 
Jneratina ... :menses: 

OccuDBncy-{e.a., Rental of Property, Utllilles, 
Building Maintenance Supplies and Repairs) 

Materials and Sunnlles-re.a., Oflice, 
Postage, Prfnllng and Reoro., Program SuDDlies) 

General Oneranna-te.a., Insurance. Staff 
Training, Eaulpmenl Rental/Maintenance) 

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

Consultant/Subcontractor 

Other • (Meals, Audit. Transaortation Relmb, 
Stipends, Facilitators) 

Total 01 eratina Exoe ........ 
Gaoital '11:nendltures 

TOTAL DI ....... , ES 
Indirect i:v,,..nses 

TOTAL EXPENSES 
LESS: Initial Payment Recoverv 
Other Adlustments IEntar as neaative W aocroonatel 

REIMBURSEMENT 

NOC NOC NOC 

NIA B 

EXPENSES EXPENSES 
BUDGET THIS PERIOD TO DATE 

54.545 

.54545 

:1>4,:>4:> 

5455 
SS 000 

INUl~:::J: 

NOC 
N/A 

%OF 
BUDGET 

NOC 

N/A 

REMAINING 
BALANCE 

54,545.00 

:1;4,.,.,,.,.00 

~4.;:ict~.uu 

$455.00 
S5 000.00 

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 end backup 
records for those claims are maintained In our office at the address Indicated. 

Send to: 

Appendix F-le 
ContractID#l000002634 

Signature: Date: _____ _ 

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

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: __________ _ 

(DPH Authorized Slanatory) 
Date: _____ __. 

Amendment: 10/01/2017 



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

Contractor: San Francisco AIDS Foundation 
Addre11: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Program Name: Syringe Access Services 

ACE Control#:,__ ___________ __. 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

TUl"AL 

APPENDIX F-1e 
01/0111'7 -12131/17 

PAGEB 

lnvotee Nwnbw 

A-1JAN17 

Contract Purchue Order No: 

EXPENSES 
THIS PERIOD 

..._ _______ __... 

Fund Source: ._I ____ C~D""C;:__ __ __. 

Grant Code/Detail: __________ __, 

Projac:t CodelDetall: .. I ___ H""C_P_D .... 90"-----' 

Invoice Period: .. I __ 0_1_/1_/1_7_-_0_1_/3_11_1_7 _ _, 

ANAL Invoice l._ __ __,l(check if Yes) 

EXPENSE$ %OF RE~ING 
TO DATE BUDGET BALANCE 

I certny that me 1111urmauon prcvlded abOVe IS, to the DI st or my know1eage, comp1ete ana accurate; the amount requestea rc reimbursement 1a 1n 

accordance with the budget apprcved for the conlnlct cHad for l8rvlce8 provided under the provfalon of um contract. Full Juattllce11on and backup 
records for those claims are m~lntalned In our olllce at the address Indicated, 

Certified By: ___________ ~ Date: _________ _ 

Title: ____________ _ 

Appendix F-le 
Contract ID# 1000002634 Amendment: 10/0112017 



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

Contractor: San Francisco AIDS Foundation 

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

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

Program Name: Syringe Access Services 

ACE Control#:....._ ________ _. 

DELIVERABLES 

Svrinae Access :services 
Proaram Coordination 

TOTAL 
CONTRACTED 
UOS NOC 

5,906 44,300 
12 NIA 

NOC 

Contract ID # 
1000002634 

APPENDIX F-1f 
07/01/18 - 06/30/19 

PAGE A 

Invoice Number 

A-1JUL 18 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

...._ _______ __. 

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

Grant Code/Detail: 
._ _______ __. 

Project Code/Datall:....._ _______ _. 

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

FINAL Invoice c::::::::J (check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NIA 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

5906 44,300 
12 NIA 

NOC 
!Number of Clients for Appendix I 44300 II I I 44.300 I 
EXPENDITURES 

BUDGET 

Total :sa1anes 1:see Paae Bl .. 11-..... 

· nnge oenetits 5108 988 
1 n .... Personnel EYIWl!nses ~ 

uoerauna t=XDenses: 
Occuoancv-Ce.11., Rental of Propertv, Utilities, 574,899 
Building Maintenance Supplies and Repairs l 

Materials and Suoolies-<e.!I., Office, $532,872 
Postage, Printina and Repro., Proaram Supplies) 

General Ooeratlna-ie.g., Insurance, Staff $9,143 
Training, Equipment RentaVMaintenance l 

Staff Travel - le.a., Local & Out of Townl 

Consultant/Subcontractor $616 947 

Other - !Meals, Audit, TransDortstlon Relmb. 
Stipends, Facllltetors) 

• --1 Oneratl .... Exnensas 51 7~~.l!Dl 

Gaoital Exoendltures 
TOTAL DIRECT ~PENSES 

I 11~~~{~g Indirect io,lmf!nses 
TOTAL EXPENSES 1,956, 79 

LESS: lnltlal Pavment Recoverv 
other Adlustments !Enter as neaatlve If appropriate) 

REIMBURSEMENT 

I 
" II 
I 

EXPENSES 
THIS PERIOD 

I 

EXPENSES 
TO DATE 

l'IUIC::.:>: 

%OF 
BUDGET 

REMAINING 
BALANCE 

09AtJ.:J1H.:JU,U 

5108 988.0 
.0 

$74,899.00 

$532,872.00 

$9,143.00 

$616,947.00 

51 233.t1t11.DD 

:i;1,110,11:11:1.00 
$1IT,880.00 

51 956 679.00 

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 Iha contract cited for services provided under the provision of that contract. Full justificetion and backup 
records for those claims are maintained in our office at the address Indicated. 

Send to: 

Appendix F-1 f 
Contract!D#I000002634 

Signature: Date:------

Title: ________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Sulte423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

(DPH Authorized Sianatorvl 
Date: ------

Amendment: 10/01/2017 



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

Contractor: San Francisco AIDS FoundaUon 
Address: 1035 Market StrHt, Suite 400 

San Francisco, CA 94103 

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

Program Name: Syringe Access Services 

ACE Control#:._ __________ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
!-'rams & uas u1rector U.un 5!'>:.l50 

Dir. Behavioral Health Svc 0.05 56,000 
Dir. Gov't Contracts 0.05 $4900 
Data Manaaer 0.05 $3 750 
SAS Director 0.75 $67,500 
lloaistics lnventorv Mor 1.00 $62 000 
Loalstics Associates 2.00 $110 000 
ssENol Coordinator 0.75 $46.500 
Health Educator 1.75 $96 250 
Comm. Enaaaement & Kit Packlna A 0.65 $33 800 

APPENDIX F-1f 
07/01/18 - 06/30/19 

PAGEB 

lnvolctl Numblr 

A-1JUL18 

Contract PuR:hue Order No:,__ _______ ___. 

Fund Source: l.__ __ G"'"e""'n""'e-.ra_l_F""'un""d""----' 

Grant Code/Detall: ...._ _______ __, 

Project Code/Detail:---------' 

Invoice Period: ._I _....;0""7""/1""/1'""8'---0;..;.7.;.;/3;..:1:...;/1'""8-_. 

FINAL Invoice_! ___ l(check ifYes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

:55 7!ifl,()(J 

$6000.00 
54900.00 
$3 750.00 

$67 500.00 
$62 000.00 

$110000.00 
$46500.00 
$96250.00 
$33 800.00 

IUfAL ~- 7.lU 5435,lfOU lt.4.':t!;~ 
I cermy tnat the 1nT01TT11tion provided aoove 18, ID the best or my knOW1eage, complete end accuratB; 1111 amount requested Tllr re1m1>ureement IS In 
aocordance with the budget approved for Iha contract cltBd for servfcea provided under Iha provision d 111111 contract. FuH juatlflcatlon and backup 

nicords for those claims ere maintained .., our olllca 11 lhe address Indicated. 

Certified By: ___________ _ 
Date:~-----~---

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

Appendix F-lf 
Contract ID# I 000002634 Amendment: 10/0112017 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Franclsc:o, CA 94103 

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

Program Name: Syringe Access Services 

ACE Control#:....__ ________ _, 

Contract ID II 

1000002634 

Contract Purchase Order No: 

APPENDIX F-1g 
07/01118 -06130119 

PAGE A 

lnvclce Number 

A-1JUL18 

....__ _______ __, 

Funding Source: ... I ---'G._e_n_e"'"'ra_l ... F"'"un ... d"'""" _ _. 

Grant Code/Detail: .._ _______ __. 

Project Code/Detall: ....__ _______ _, 

Invoice Period: I 0711118- 07/31118 

FINAL lnvolcec=J(check ifYes) . 

TOTAL DELIVERED DELIVERED % DF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

DELIVERABLES UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC 

I" !WAI I i 111 l"IWAI 

NOC 
!Number of Cllente for Appendix I NIA 

EXPENDITURES 
BUDGET 

1ota1sa1anes1seePageB1 
i-nnge i:senems 

T""""IPersonnelEx...,.nces 
merauna cxoenses: 

Occupaney-(e.g., Rental of Property, Utilities, :i;ti3,801 
Building Maintenance Supplies and Repairs) 

Materials and Sunnllesoie.a., Office, $93,300 
Postage, Printing and Repro., Proaram Supplies) 

General Oneratlna-te.a., Insurance, Staff $30,783 
Trainino, Equipment Rental/Malntenencel 

Staff Travel - (e.11., Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

ti na Exnenses :ti11Sf.nn4 
Ital Ewn .. nn,.ures 

L DIRE'-• - lllllSf ,oo .. 

Indirect Exoenses $18,788 
TOTAL EXPENSES 5206672 

LESS: lnltlal Pavmant Recoverv 
Other Adiustrnents I Enter as neaative, if annMnriate l 

REIMBURSEMENT 

NOC 

EXPENSES 
THIS PERIOD 

NOC 

EXPENSES 
TO DATE 

INUlt:::>: 

NOC 

NIA 

%OF 
BUDGET 

NOC 

NIA 

REMAINING 
BALANCE 

$63,801.00 

$93,300.00 

$30,783.00 

:ti187 ....... oo 

i1' IOI ,OO't.UU 

$18,788.00 
$206672.00 

I certify that the lnformatton provided above is, to the bast 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 justlflcaHon and backup 
records for those claims ara maintained In our office at the addrass Indicated. 

Send to: 

Appendix F-1 g 
Cootract ID# I 000002634 

Signature: Date: _____ _ 

lltle: 
--~--------------~ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street. 4th Floor, Suite 423 
Sen Francisco, CA 94103 
Attn: Contract Payments 

By. ____ ~-------
(DPH Authorized Signatory) 

Date: _____ ___ 

Amendment: 10/01/2017 



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

Contractor: San Francisco AIDS Foundation 
Addn11111: 1035 Market Street, Suite 400 

San Franc:lsco, CA 94103 

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

Program Name: Syringe Access Services 

ACE Control#:,___ ____________ _. 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL rn SALARY 

IU AL 
. 

APPENDIX F-1g 
07/01/18 - 06/30/19 

PAGEB 

lrwol;e Number 

A-1JUL1B 

Contract Purdl-Ordar No:,___ ________ _. 

FundSource:._l __ G~e~n~e_ra_l_F_un_do.-_ _. 

Grant Code/Detail: .__ _______ __, 

Project Coda/Detail: .__ _______ __, 

Invoice Period: ._I _....:;0.;.;7/'""1'-'/1;..;;8_-....:;0..;..;7/;..;;3..:.:1/....:;1.;::.8 _ _. 

FINAL lnvoicel,_ __ ~l<chcck ifYes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

I """l1ll1 !hit tne •=rmauon provKJaa. aoove II, lo the "' .. "' my knowiedga, camp1ete ana accinte; the amount niquestBO ~ r re1moureement la m 
1ccordanca with the budgat approved for the contract cited for servicea provided under the provision of that contract. Full justlficatton and backup 

racords for thoee claims are maintained In our ollloa at the addreaa Indicated. 

Certified By: ____________ _ Date: _______ _ 

Tille: ____________ _ 

Appendix F-1 g 
Contract ID# 1000002634 Amendment: 10/01/2017 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487·3009 

Program Name: Syringe Access Services 

ACE Control#:'-------------' 

Contract ID II 
1000002634 

APPENDIX F-1h 
01!01118 -12131118 

PAGE A 

lnvok:a Number 
A-1JAN18 . 

Contract Purchase Order No:.__ _______ ___. 

Funding Source: i..1 ___ C:::;D:::.C:::._ __ _J 

Grant Code/Detall:'---------....1 

Project Code/Datall: ,_I __ .;..;H.;;;.C""'PD;;;.;9:.;:0;,___....1 

Invoice Period: I 01/1/18 - 01131/18 

FINAL lnvoice[==:J(check ifYcs) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

DELIVERABLES 

iNumber of Clients for Appendix 

EXPENDITURES 

Total ::sa1anes (See Paae Bl 
.. nnge MAnA11tS 

T"""' Personnel Ev-nses 
1nei:mma .-1menses: 

Occunancv-le.a., Renlal of Prooertv, Utllltles, 
BuRdihg Maintenance SuppRes and Repairs) 

Materials and Sunniles-<e.a., Office, 
Pastage, Printing and Repro., Program SuDDliesl 

General Oneratlnn-te.a., Insurance, Staff 
Tralnlna, Eauioment RentellMalntenancel 

Staff Travel - Ce.a. Lacal & Out of Tawnl 

Consultant/Subcontractor 

Other • <Meals, Audit, Trsnscortation Reimb 
Stipends, Facilitators 1 · 

T,..,., Jnaratlna Exnenses 
Canital "'""•ndltu ... ., 

TOTAL UIRE[;T EXPENSES 
Indirect l=Ynenses 

TOTAL EXPENSES 
LESS: Initial Pavment Racoverv 
Other Adlustments renter as neaatlve, If aaorooriatel 

REIMBURSEMENT 

NOC 

NIA 

BUDGET 

54,545 

S4545 

:ti4,1>4!> 

5455 
55000 

NOC 

EXPENSES 
THIS PERIOD 

NOC 

EXPENSES 
TO DATE 

INUlt::S: 

II 
NOC 

NIA 

%OF 
BUDGET 

NOC 

NIA 

REMAINING 
BALANCE 

54,545.00 

1i4 .......... uu 

ToiJ/i4!'i,00 
5455.00 
~5 000.00 

I certify that the information provided above is, lo the best of my knowledge. complete and accurate; the amount requested for reimbursemenl Is In 
accordance with the budget approved for the canlrsct cited for services provided under the provision of that contract. Full jusllficaUan and backup 
records for those claims are maintained In aur office at the address indicated. 

Send to: 

Appendix F-lh 
Contract ID# 1000002634 

Signature: Date: _____ _ 

Titl•=-----------------
SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By. ___________ _ 

IDPH Authorized Sionatorv\ 

Date: _____ --I 

Amendment: 10/01/2017 



DEPARTMENT OF PUBLIC HEALTH CON'IRACTOR 
MONTHLY DELIVERABLES AND COST REIM~URSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
AddreSB: 1035 Markat StrMt, Suite 400 

San Francisco, CA 94103 

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

Program Name: Syringe Access Services 

ACE Control#:..._ ___________ __. 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

IUfAL-• • 

APPENDIX F-1h 
01/01118 -12/31118 

PAGEB 

Invoice Nl.Wllbll' 

A-1JAN18 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

...._ _______ __, 

Fund Source: ... I ____ c_o_c....._ __ __. 

Grant Code/Detall:._I ________ _. 

Project Code/Detall: ._I __ ....;.H.;..;:C'"'"P..::;;D..;;.;90"'-----' 

Invoice Pertod:._l _..;;.0..;.;.1/..;.;1/...;;.1.;;..8_-.;;..01;.;../3;:;..1;.:../1~8'--_. 

FINAL lnvolcel ... --~l(cbecli. ifYes) 

EXPENSES o/oOF REMAINING 
TO DATE BUDGET BALANCE 

certtty that the 1mormetion provided ebove 18, to 1111 best Of my knowieoge, complete end eccul'llUI; ~e amount requested for re1moursement ia 1n 
accordance with Iha budget approved for the contract cltlld for services provided under Iha JllOYIBlon of that contract. Full juatlfk:allon and baclwp 

racorda for those claims ere maintained In our olllce II the 1ddress Indicated. 

Certified By: ____________ _ Date: _________ _ 

Title: -------------

Appendix F-lh 
Contnu:t ID# I 000002634 Amendment: 10/0112017 



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

Contract ID # 

1000002634 

APPENDIX F-2a 
OT/01/17 - 06/30/18 

PAGE A 

Invoice Number 

A-2JUL17 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 Contract Purchase Order No:._ _______ __. 

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

Funding Source:Ll _........:G::;e:::n.:.:e:.cra=l'-=F..:u:.:;n:::d _ __. 

Grant COde/Detall: '-------------' 
Program Name: Syringe Access Services • HYA 

ACE Control#:.._ ________ __, 

DELIVERABLES 

IHYA Wnop Arnuod & 00...,.1 

!Number of Clients for Appendix 

EXPENDITURES 

1ota1 :salaries c:see Paae ~I 
i-nnae Benefits 

T"'alPersnnnelExnenses 
Jnerat1na t..>rnenses: 

Occuaan...,-'e.a., Rental of Prooertv, Utilities, 
Bull ding Maintenance SupDlies and Repairs) 

Materlals and Sunnlies-te.a., Office, 
Postaae, Printing and Repro., Program SuDDllesl 

General Onaratlna../e.a., Insurance, Staff 
Tralnlna, Eauioment RentaVMaintenance\ 

Staff Travel - (e.11., Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Relmb. 
Stipends, Facilitators) 

TnTAI .. ~ Ewnensas 
• :..nltal .,..,.,andltures 

1n.rfAI DIRECT EXPENSES 
Indirect Exoenses 

TOT AL EXPENSES 
LESS: Initial Pavment Recoverv 

Project Code/Detail:.__ _______ _. 

Invoice Perlodd 07/1/17 - 07/31/17 

FINAL lnvolce~(check ifYes) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 
UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC 

NOC NOC 

NIA U 

EXPENSES 
BUDGET THIS PERIOD 

$146,160 

lli14fl 1RO 

i14t!, lt>U 

514,615 
!1:160 775 

NOC 

EXPENSES 
TO DATE 

NU It:~ : 

NOC 

N/A 

%OF 
BUDGET 

NOC 

N/A 

REMAINING 
BALANCE 

$146, 160.00 

!1:146160.00 

:ti146, 1ou.UU 
514,615.00 

!1:160 775.00 

Other Adiustments I Enter as neaative If aDDroDriatel 
REIMBURSEMENT 

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 thoee claims are maintained in our office at the address indicated. 

Signature: Date=-~----

Send to; 

Appendix F-2a 
ContractID#l000002634 

Tltle: _________________ ~ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: 
-,-D-P_H_A_u_fu_o_n-ze_d_S_l_ana_t_ON\ __ ~ 

Date: _____ --I 

Amendment: 10/01/2017 



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

Contractor: San Francisco AIDS Foundation 
Addl'88•: 1035 Market StrMt, Suite 400 

San Francisco, CA 94103 

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

Program Name: Syringe Access Services - HYA 

ACE Control#:~-------------' 

DETAIL PERSONNEL EXPENDrTURES 
BUDGETED 

PERSONNEL FTE SALARY 

IUiAL 
. 

APPENDIX F-2a 
07/01/17 - 06/30/18 

PAGEB 

lnvolca Nurnbar 

A·2JUL17 

Conttact Purchue Order No: 

EXPENSES 
THISPERJOD 

....._ ________ ~ 
FundSource:l~--G~e~n~e~ra_l_F~und-=----' 

Project Code/Detall: ________ ___, 

Invoice Period: l..._......;;.0..;..7/'""'1;...;/1;.;.7_·....;;0..;..7/3;..;;..;;1/'""1..;..7 _ _, 

FINAL lnvoieel..._ __ _,l(chcck ifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

I cenny lhat Iha lmorrn1t1on proviaad aDOVa la, to lhe D8St 111 my knDW1edge, complete 1nd accurate; the mnount requested for reimbursement 1a In 
accordenca with the budget approved for the contract cllad for 88/Vlces provldad under the provision of !Mt contract. Full juetlflcatlon and backup 
records for those claims are malntalnad In our ollk;e at the addresa lndlcatad. 

Certified By:------------- Date: ________ _ 

T~e: ___________ __ 

Appendix F-2a 
Contract ID# 1000002634 Amendment 10/01/2017 



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

Contractor: San Francisco AIDS Foundation 

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

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

Program Name: Syringe Access Services· HYA 

ACE Control#:,__ ________ __, 

Contract ID# 

1000002634 

Contract Purchase Order No: 

APPENDIX F-2b 
07/01/18 - 06/30/19 

PAGE A 

Invoice Number 

A-2JUL18 

....__ _______ __, 

Funding Source: I..__· _Ge_n_e_ra_l_F_u_n_d _ __, 

Grant Code/Detall:.__ _______ _, 

Project Code/Detall: .__ _______ __, 

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

FINAL lnvolcec=J(check if Yes) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 
UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC DELIVERABLES 

IHYA W'8p Around & """"""'' 

NOC 
!Number of Clients for Appendix N/A 

EXPENDITURES 
BUDGET 

l ota1 :sa1anes 1:see Page Bl 
.. nnge cenetits 

TotalPersftnnelExnenc .... 
·~rat1na t:xoenses: 

Occuoancy-(e.a., Rental af Prooerty, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Sunnlle...te.a .. Office, 
Postage, Printing and Repro., Proaram Suoollesl 

General Ooeratlna-te.a .• Insurance, S18ff 
Trainina, Eauloment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out af Tawnl 

Consultant/Subcontractor $149,814 

Other • (Meals, Audit, Transp0rtation Reimb, 
Stipends, Facilitators) 

~I OnArsmnn Exoenses ~149 814 
tal EX""""""••• 
LDIRECl - ~14lf,614 

Indirect Exoenses 514,980 
TOTAL EXPENSES 5164 794 

LESS: lnltlal Pavment Recovery 
Other Adlustments fEnter as neaatlve if aoorooriatel 

REIMBURSEMENT 

NOC 

EXPENSES 
THIS PERIOD 

NOC 

EXPENSES 
TO DATE 

INUIC::>: 

NOC NOC 

NIA U NIA 

% OF REMAINING 
BUDGET BALANCE 

5149,814.00 

5149.614.00 

~14lf,014.00 

$14,980.00 
5164 794.00 

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 af that contract. Full justification and backup 
records for those claims are maintained In our office at the address Indicated. 

Send to: 

Appendix F-2b 
Contract ID# 1000002634 

Signature: Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal / lnvalce Processing 

1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By. ________ ___, __ _ 

IDPH Authorized Slonatorvl 

Date: _____ _ 

Amendment: I 0/0I12017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Program Name: Syringe Access Services· HYA 

ACE Control#:..._ ____________ _, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

1uuu -

APPENDIX F-2b 
07/01/18-06l30/19 

PAGES 

Invoice Number 

A-2JUL18 

Contract Purch ... Order No: ._I ________ _. 

EXPENSES 
THIS PERIOD 

Fund Source: .. I ___ G_e_ne.-ra....._1 F_u .... n._d ...... _ _. 

Grant Code/Detail: 

Projac:t Code/Detail:..._ ________ _, 

Invoice Period: ._I _.-0-7-/1"""/1""8;...-.. o-.7_/3;..;1'-/1;.;;8 _ _, 

FINAL lnvotcal._ __ __.l(cbeck ifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

1 csmy tnat tne 1nrormallon provlaea above 18, ID tne Deal or my know1eage, complete ana accu""": the amo111t requeated ror reimbursement la In 
accordance with the budget approved for Iha OOn1nlCI cllld for sarvlces provided under Iha pl'OYlllon d that contract. Full justification and backup 

records for those claims are maintained In our olftce at the eddreea Indicated. 

Certified By: ___________ _ Date: ________ _ 

Title: _____________ _ 

Appendix F-2b 
Contract ID# I 000002634 Amendment: 10/01/2017 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-3a 
07/01/17 - 06/30/18 

PAGE A 

Invoice Number 

A-3JUL17 

.....__ _______ ____. 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: l.__ __ G_e_n_e_ra_l_F_u_n_d _ __. 

Grant Code/Detail: .....__ _______ ____. 

Program Name: Syringe Access - Harm Reduction Center 

ACE Control#:.....__ ________ ___. 

DELIVERABLES 
Harm Reduction Center 

TOTAL 
CONTRACTED 
UOS NOC 

12 35343 

NOC 
!Number of Clients for Appendix I 35343 II 

EXPENDITURES 
BUDGET 

101a1 sa1ane11 1::1ee t"aae tsl .,,:mo,:>:>U 

I 
nnge crenents $147,138 

Tnnol Pen:nnnel Exn""""" :ii7:15~nnn 

uoeratrng t:Xcenses: 
Occunaney-(e.11 .. Rental of Propertv, Utilities, $32,214 
Buildin!I Maintenance Supplies and Repairs l 

Materials and Sunnlles-(e.g., Office, $24,234 
Postaae, Printin!I and Repro., Pro11ram Supplies) 

General Oneratlng-(e.g., Insurance, Staff $11,500 
Training, Equipment Rental/Maintenance) 

Staff Travel - Ce.a., Local & Out ofTownl 

Consultant/Subcontractor 

Other - (Meals, Audit; Transoortation Reimb, 
Stipends, Facilitators) 

fntal """"""SeA !f.R71'148 

Can1tal - .. ~en~·~ •res 
TOTAL DIRE'-'1 EXPENSES ;i,ou,,,o,,o 

Indirect Exoenses :i;80,364 
TOTAL EXPENSES lli884000 

LESS: Initial Pavment Recoverv 
Other Adlustments !Enter as ne11ative. if appropriatei 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

II 

Project Code/Detail:.....__ _______ ____. 

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

FINAL lnvoicec:::J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

LIDS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 35,343 

NOC 
j 35,343 j 

REMAINING 
BALANCE 

&11::inn,:i:n .UU 

$147, 138.00 
S735 688.00 

$32,214.00 

$24,234.00 

:i;11,500.00 

:ii67.Y4H,00 

~au~,D.3D.UU 

$80,364.00 
$884000.00 

NUIC:.~: 

I certify that the informati~n provided above is, to the best of my knowledge, complete and accurata; the amount requested for reimbursement Is In 
accordance wtth 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: 

Appendix F-3a 

Contract ID# I 000002634 

Signature: Date:------

Title: ________________ _ 

SFDPH Fiscal / Invoice Processing 
1360 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: 
..,.CD...,P""'H,...,...A_u_th_o_riz_e_d_S,...ia_n_a_to->rv...,....l--

Date: ------

Amendment: 10/01/2017 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

APPENDIX F-3a 
07/01/17 -06/30/18 

PAGEB 

Invoice Number 

A-3JUL17 

Contnict PurchMa Order No:..._ _______ __, 

Fund Source: ._I __ G=en""e-.ra"'"l_F"""u_,nd..._ _ _. 

Grant Code/Detail: ....._ _______ __, 

Program Name: Syringe Access • Harm Reduction Center 
Project Code/Detail:....._ _______ __, 

ACE Control#:,__ ___________ ......... 

Invoice Pertoc:t: l..__....;;0..;..;7 /;..;1.;.../1;.;.7_-"""0;.;.7...,/3;..;1.;.../1;.;.7 _ _. 

FINAL lnvoicel....._ __ ~l<check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
v.P. l"'roarams & ~erv1ces 0.11l "'LU_:o!CIO ~;,u_:-un .DD 

Dir. Behavorfal Health Services 0.05 $8 000 $6 000.00 
Director SAS 0.20 $18 000 $18 000.00 
A..q,iociate Director 6th Street HRC 1.00 $63 000 S63 000.00 
Health Educator 6.25 $343 750 $343 750.00 
Mobile Health Educator 0.50 $27 500 $27 500.00 
Health Educator/lnventorv Team Lea 1.00 $55 000 $55 000.00 
lnventorv Associate/Health Educator 1.00 S55,000 $55000.00 

IUIAL ·~ lU.10 ~ftMM ftftO ll:liiRB~ 

cartny that the lm<>nnauon prov1aaa acove la, lo 111e best or my knOWJaaga, complete and accu111111; the amount requeeted far relmcursemant Is 1n 
accordance with Iha budget approved for the contrect cited for aarvk:as provided under the provision of that contract. Full juatlflcadon and backup 
nicordB for those claims are maintained In our ofllce at the addl'ISS Indicated. 

CertlfledBy: ___________ _ Date: _________ _ 

Trtle: ___________ _ 

Appendix F-3a 
Contract ID# 1000002634 Amendment: 10/0112017 



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

Contract ID # 
1000002634 

APPENDIX F-3b 
07/01/18 - 06/30/19 

PAGE A 

Invoice Number 

A-3JUL18 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 

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

,__ _______ __, 

Funding Source:~' __ G_e_n_e_ra_l_F_u_n_d _ __, 

Grant Code/Detail: ,__ _______ __, 
Program Name: Syringe Access • Harm Reduction Center 

ACE Control#:..._ ________ __, 

DELIVERABLES 

!Number of Cllents for Appendix 

EXPENDITURES 

101a1~a1anes1~ee t'aae tsl 
-nnge oenetns 

Tnn1I P-. I Exnenses 
1uoeratmg Expenses: 

Occupancv-Ce.a., Rental of ProMrtv, Utillties, 
Buildin11 Maintenance Supplies and Repairs\ 

Materials and Suoolles-<u .• Office, 
Postaae, Printina and Repro., Proaram Supplies\ 

General Onerating-{e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - re.a .. Local & Out of Town\ 

Consultant/Subcontractor 

Other • (Meals, Audit, Transoortation Reimb, 
Stipends, Facilitators) 

...... 1. Ex .... nses 
c;an•tal Ex.,..na1tures 

TOTAL DIRECT-· s 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

Project Code/Detail:,__ _______ __, 

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

FINAL lnvoicec=J(check ifYes) 

TOTAL DELIVERED DELIVERED 'lo OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

NOC NOC 
I 36960 II 

EXPENSES 
BUDGET THIS PERIOD 

ODDI 11U.:JU 

I 
$167,763 
:&838 813 

$33,214 

$24,564 

$12,500 

9i70 278 

;J>l:IUl:l,Ulfl 

$90,909 

NOC 

EXPENSES 
TO DATE 

II 

l'IUlt:;::i: 

II 

NOC 

'loOF 
BUDGET 

' 

I 

NOC 

I 36.960 I 

REMAINING 
BALANCE 

;i,on,uou.uu 
:&167 763.00 
:&838.813.00 

$33,214.00 

$24,564.00 

$12,500.00 

;i,r0.<!7H.UU 

:i.1:1u1:1;u., 1 .uu 
$90,909.00 

$1 000 000.00 

Other Adlustments (Enter as neaative If annrnnriatel 
REIMBURSEMENT 

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: 

Appendix F-3b 
Contract ID# 1000002634 

Signature: Date: _____ _ 

Title=--------~--------

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By._,------------­
<DPH Authorized Sianatorvl 

Date: _____ _ 

Amendment: 10/01/2017 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchue Order No: 

APPENDIX F..3b 
07/01/18 -06130/19 

PAGEB 

Invoice Number 

A-3JUL18 

----------
Fund Source: LI __ ...;;G_e.;...n"""era"""'-1.;...Fu""nd--.. _ __, 

Grant Code/Detail: _________ _. 

Program Name: Syringe Access - Hann Reduction Center 
Project Coda/Detail:! _________ _. 

ACE Control#:..._ ____________ _. 

Invoice Period: l.__"""""0.;..;7/....;.1/""'1 .. a_-.. o.;..;7/ ... 31.;.;./..;..18"--_.. 

FINAL lnvolcel~ ___ l(check ifYes) 

·DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SAi.ARY THIS PERIOD TO DATE BUDGET BALANCE 

v.P. Proarams & services D.10 "'"' 3U0 :&20,..111.DD. 
Dir. Behavorfal Health Services 0.05 S6000 $6000.00 
Director SAS 0.20 $18 000 $18.000.00 
A<=sociate Director 6th Street HRC 1.00 S63 000 $63 000.00 
Health Educator 7.75 $426,250 $426250.00 
Mobile Health Educator 0.50 $27 500 $27.500.00 
Health Educator/lnventorv Team Lea 1.00 S55 000 $55.000.00 
lnventorv Associate/Health Educator 1.00 $55 000 $55.000.00 

IUIAl 11.DU DIDI 1.u:iu :li!lt1 05000 
1 """IT)' that the lnformeaon prcv1aaa aDove 111, ro ma beat or my knowtedga, comp1ata ana accurate: the amOl.lll requesiea n r ra1mcuraement 1s 1n 
accordance with the budget apprcvad for the contract cited for services provided under th• provision of that contract. Full justification and backup 
records for those claim• are maintained In our olllca at the address Indicated. 

Certtlled By:-------------
Title: ___________ _ 

Appendix F-3b 
Contract ID# 1000002634 Amendment: 10/01/2017 



~ SANFRAN-02 cnr::aAR1 

ACORD CERTIFICATE OF LIABILITY INSURANCE I DATE (lllM/DD/YYYY) 
~-

06/2112017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO 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 have ADDITIONAL INSURED provisions or 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 62HJ,~CT 
G2 Insurance Services, LLC W8,NJ=a, Extl: (415) 426-6600 I FAX 
140 New Montgome~, 21st Floor (AJC, Na):(415) 426-6601 
San Francisco, CA 9 105 ~:..M_IYL-. 

INSURERISI AFFORDING COVERAGE NAIC# 
INSURER A : Nonprofits' Insurance Alliance of California (NIAC) 

INSURED INSURER s: Berkshire Hathaway Homestate Insurance Company 20044 

San Francisco AIDS Foundation INSURERC: 
1035 Market Street, Ste. 400 INSURERD: 
San Francisco, CA 94103 

INSURERE: 
INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VllHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~~ TYPE OF INSURANCE l~~..O.!- I~~ POLICY NUMBER POLICYEFF POLICY EXP LIMITS 
" 

A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 .__ D CLAIMS-MADE [!] OCCUR R~~U9i:~EHI~--· 1,000,000 x 2017-00950 04/01/2017 04/0112018 $ .__ 
20,000 MED EXP IArw one oersonl $ '--- . 

1,000,000 PERSONAL & ADV-INJURY $ .__ 
3,ooo,oop GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE !: R ::~: D ~f& 00 LOC PRODUCTS • COMP/OP AGG $ 3,000,000 

!I: 

A AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ 1,000,000 

1-- /Ea eccidentl --x ANY AUTO x 2017-00950 04/01/2017 04101/2018 BODILY INJURY IPer ""rson1 $ 
OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per eccidentl s .__ 

~ 

~!MfsoNLY ~flt'o<§~i~ f~OPERTY DAMAGE 
$ .__ 1-- er accident\ 

!: 

A x UMBRELLA LIAB M OCCUR EACH OCCURRENCE !: 10,000,000 
1--

2017-00950-UMB 04/01/2017 04/01/2018 10,000,000 EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED I x I RETENTION $ 10,000 

--
$ 

B WORKERS COMPENSATION x I ~f~TUTE I I OTH-
E~ AND EMPLOYERS' LIABILITY YIN SAWC819099 07/01/2017 07/01/2018 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D x E.L. EACH ACCIDENT $ 

1if.FICErc/M~M~ EXCLUDED? N/A 
1,000,000 anda ory n I E.L. DISEASE -EA EMPLOYEE $ 

If rss, describe under 
D SCRIPTlf1N f1F OPERATIONS below E.L. DISEASE - POLICY LIMIT ~ 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addltlanal Remarks Schedule, may be attached If more space Is required) 
RE: Ongoing service contracts with City and County of San Francisco 
City and County of San Francisco, Its officers, directors, employees, agents, and representatives are named. as additional insureds as respects General 
Liability and Auto Liability as required by written contract. Waiver of subrogation applles In faver 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, Department of Public THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Health 
Attn: Contracts 
101 Grove Street, Suite 307 AUTHORIZED REPRESENTATIVE 
San Francisco, CA 94102 

~ I 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: 2017-00950 COMMERCIAL GENERAL LIABILITY 
CG 20 26 04 13 

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 Additional Insured Person(s) Or Organization(s): 

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 term of this policy. 
The additional insured status will not be afforded ~ith respect to liability arising out of or related to 
your activities as a real estate manager for that pe~on or organization. 

Information required to complete this Schedule, if riot 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 "bodily injury'', "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 
1. In the performance of your ongoing operations; 

or 
2. In connection with your premises owned by or 

rented to you. 

However: 
1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, the ·1 

insurance afforded to such additional insured 
will not be broader than that which yqu are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill - Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 
1. Required by the contract or agreement; or 
2. Available under the applicable Limits of 

Insurance shown in the Declarations; 
whichever is less. 

This endorsement shall not increase the 
. applicable Limits of Insurance shown in the 

Declarations. 
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•~1 NONPROFITS 
~ INSURANCE 

- . ALLIANCE OF CALIFORNIA 

A Head for lnsurante. A Heart for Nonprofits. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

In consideration of the premium charged, it is understood and agreed that the following is added as an additional 
insured: 
City And County Of San Francisco, SFDPH, its Officers, 
Directors, Employees, Agents and Representatives 
101 Grove Street _ 
San Francisco, CA 94102 
As respects vehicle(s): ALL 

(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 lnsured'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 e·ntities 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. 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

THIS AMENDMENT (this "Amendment") is made as of February ist, 2019, in San 
Francisco, California, by and between the SAN FRANCISCO AIDS FOUNDATION. 
("Contractor"), and the City and County of San Francisco, a municipal corporation ("City"), 
acting by and through its Director of the Office of Contract Administration. 

Recitals 

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and 
conditions set forth herein to extend contract term, increase contract amount, and update 
standard contractual clauses; and 

WHEREAS, the Agreement was competitively procured as required by San Francisco 
Administrative Code Chapter 21.1 through RFP 3-2016 issued on March 3, 2016 and this 
modification is consistent therewith; and 

WHEREAS, approval for this Amendment was obtained when the Civil Service 
Commission approved Contract number 2006 - 07/08 on June 29, 2016; 

NOW, THEREFORE, Contractor and the City agree as follows: 

Article 1 Def"mitions 

The following definitions shall apply to this Amendment: 

1.1 Agreement. The term "Agreement" shall mean the Agreement dated July 1, 
2016, (CID# 1000002634 I BPHC17000019), between Contractor and City, as amended by the: 

First Amendment, dated October 1, 2017 (CID# 1000002634 I 
BPHCl 7000019). 
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1.2 Other Terms. Terms used and not defined in this Amendment shall have the 
meanings assigned to such terms in the Agreement. 

Article 2 Modifications to the Agreement 

The Agreement is hereby modified as follows: 

2.1 Article 2 Term of the Agreement of the First Amendment currently reads as 
follows: 

Article 2 Term of the Agreement 

2.1 The term of this Agreement shall commence on the latter of: (i) July 1, 2016; or (ii) the 
Effective Date and expire on June 30, 2019, unless earlier terminated as otherwise provided herein. 

2.2 The City has eight options to renew the Agreement for a period of one year each. The 
City may extend this Agreement beyond the expiration date by exercising an option at the City's sole and 
absolute discretion and by modifying this Agreement as provided in Section 11.5, "Modification of this 
Agreement." 

Option 1: 
Option 2: 
Option 3: 
Option 4: 
Option 5: 
Option 6: 
Option 7: 
Option 8: 

07/01/2018 - 06/30/2019 
07/01/2019- 06/30/2020 
07/01/2020- 06/30/2021 
07/01/2021 - 06/30/2022 
07/0112022 - 06/30/2023 
07/0112023 - 06/30/2024 
07/0112024 - 06/30/2025 
07/01/2025- 06/30/2026 

Exercised 

Such section is hereby amended in its entirety to read as follows: 
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Article 2 Term of the Agreement 

2.1 The term of this Agreement shall commence on the latter of: (i) July 1, 2016; or (ii) the 
Effective Date and expire on June 30, 2026, unless earlier terminated as otherwise provided herein. 

2.2 The City has eight options to renew the Agreement for a period of one year each. The 
City may extend this Agreement beyond the expiration date by exercising an option at the City's sole and 
absolute discretion and by modifying this Agreement as provided in Section 11.5, "Modification of this 
Agreement." 

Option 1: 
Option2: 
Option 3: 
Option4: 
Option 5: 
Option6: 
Option 7: 
Option 8: 

07101/2018 - 0613012019 
07/01/2019- 06/30/2020 
07/01/2020 - 06/30/2021 
07/01/2021- 06/30/2022 
07/0112022 - 06/30/2023 
07/01/2023 - 06/30/2024 
07/01/2024- 06/30/2025 
07/01/2025 -06/30/2026 

Exercised 
Exercised 
Exercised 
Exercised 
Exercised 
Exercised 
Exercised 
Exercised 

2.2 Article 3.3.1 Payment of the First Amendment currently reads as follows: 

Article3 Financial Matters 

3.3 Compensation. 

3 .3 .1 Payment. Contractor shall provide an invoice to the City on a monthly basis for 
Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the 
Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment 
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Nine Million 
Eight Hundred Thirty-Nine Thousand Four Hundred Eighty-Seven DOLLARS ($9,839,487). The 
breakdown of charges associated with this Agreement appears in Appendix B, "Calculation of Charges," 

attached hereto and incorporated by reference as though fully set forth herein. A portion of payment 

may be withheld until conclusion of the Agreement if agreed to by both parties as retainage, 

described in Appendix B. Jn 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: 
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Article 3 Financial Matters 

3 .3 Compensation. 

3 .3 .1 Payment. Contractor shall provide an invoice to the City on a monthly basis for 

Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the 

Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment 

shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 

a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Thirty-Five 
Million Six Hundred Eight Thousand One Hundred Fifty-Nine DOLLARS ($35,608,159). The 
breakdown of charges associated with this Agreement appears in Appendix B, "Calculation of Charges," 

attached hereto and incorporated by reference as though fully set forth herein. A portion of payment 

may be withheld until conclusion of the Agreement if agreed to by both parties as retainage, 

described in Appendix B. In no event shall City be liable for interest or late charges for any late 

payments. 

2.3 Article 3.4 Audit and Inspection Records, is hereby amended in its entirety to 

read as follows: 

Article 3 Financial Matters 

3.4 Audit and Inspection of Records. Contractor agrees to maintain and make available to 

the City, during regular business hours, accurate books and accounting records relating to its Services. 

Contractor will permit City to audit, examine and make excerpts and transcripts from such books and 
records, and to make audits of all invoices, materials, payrolls, records or personnel and other data related 

to all other matters covered by this Agreement, whether funded in whole or in part under this Agreement. 

Contractor shall maintain such data and records in an accessible location and condition for a period of not 

fewer than five years after final payment under this Agreement or until after final audit has been resolved, 
whichever is later. The State of California or any Federal agency having an interest in the subject matter 

of this Agreement shall have the same rights as conferred upon City by this Section. Contractor shall 

include the same audit and inspection rights and record retention requirements in all subcontracts. 

3.4.1 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 (180) calendar days 

following Contractor's fiscal year end date. If Contractor expends $750,000 or more in Federal funding 

per year, from any and all Federal awards, said audit shall be conducted in accordance with 2 CPR Part 

200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal 

Awards. Said requirements can be found at the following website address: https://www.ecfr.gov/cgi­

bin/text-idx?tpl==/ecfrbrowse/Title02/2cfr200 main 02.tpl. 
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If Contractor expends less than $750,000 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. 

3.4.2 The Director of Public Health or his I her designee may approve a waiver of the 
audit requirement in Section 3 .4.1 above, if the contractual Services are of a consulting or personal 
services nature, these Services are paid for through fee for service terms 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 Contractor's fiscal year, 
whichever comes first. 

3.4.3 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. In the event Contractor is not under contract to the City, written arrangements shall be 
made for audit adjustments. 

2.4 Add Article 12.2 Exclusion Lists and Employee Verification, to this 

Agreement as Amended to reads as follows: 

Article 12 Department Specific Terms 

12.2 Exclusion Lists and Employee Verification. Upon hire and monthly thereafter, 
Contractor will check the exclusion lists published by the Office of the Inspector General (OIG), General 
Services Administration (GSA), and the California Department of Health Care Services (DHCS) to ensure 
that any employee, temporary employee, volunteer, consultant, or governing body member responsible 
for oversight, administering or delivering state or federally-funded services who is on any of these lists is 
excluded from (may not work in) your program or agency. Proof of checking these lists will be retained 
for seven years. 
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2.5 Article 13.3 Business Associate Agreement, is hereby amended in its entirety to 
read as follows: 

Article 13 Data and Security 

13 .3 Business Associate Agreement. 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability 
and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy Rule 
governing the access, use, disclosure, transmission, and storage of protected health information (PHI) and 
the Security Rule under the Health Information Technology for Economic and Clinical Health Act, Public 
Law 111-005 ("the HITECH Act"). 

The parties acknowledge that CONTRACTOR will: 

1. ~ Do at least one or more of the following: 
A Create, receive, maintain, or transmit PHI for or on behalf of CITY/SFDPH 
(including storage of PHI, digital or hard copy, even if Contractor does not view 
the PHI or only does so on a random or infrequent basis); or 

B. Receive PHI, or access to PHI, from CITY/SFDPH or another Business 
Associate of City, as part of providing a service to or for CITY/SFDPH, 
including legal, actuarial, accounting, consulting, data aggregation, management, 
administrative, accreditation, or financial; or 

C. Transmit PHI data for CITY/SFDPH and require access on a regular basis to 
such PHI. (Such as health information exchanges (HIEs), e-prescribing gateways, 
or electronic health record vendors) 

FOR PURPOSES OF TIDS AGREEMENT, CONTRACTOR IS A BUSINESS 
ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER HIPAA. 
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE 
FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO TIDS 
AGREEMENT AS THOUGH FULLY SET FORTH HEREIN: 

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-2018) 
1. SFDPH Attestation 1 PRIVACY (06-07-2017) 
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017) 

2. D NOT do any of the activities listed above in subsection 1; 
Contractor is not a Business Associate of CITY /SFDPH. Appendix E and 
attestations are not required for the purposes of this Agreement. 
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The Appendices listed below are Amended as follows: 

2.6 Delete Appendix A, and replace in its entirety with Appendix A to Agreement as 
amended. Dated: 02/0112019. 

2.7 Delete Appendix A-1, and replace in its entirety with Appendix A-1 to Agreement 
as amended. Dated: 02/0112019. 

2.8 Delete Appendix A-2, and replace in its entirety with Appendix A-2 to Agreement 
as amended. Dated: 0210112019. 

2.9 Delete Appendix A-3, and replace in its entirety with Appendix A-3 to Agreement 
as amended. Dated: 02/01/2019. 

2.10 Delete Appendix B, and replace in its entirety with Appendix B to Agreement as 
amended. Dated: 02/01/2019. 

2.11 Delete Appendix B-1 f, and replace in its entirety with Appendix B-1 f to Agreement as 
amended. Dated: 02/01/2019. 

2.12 Add Appendix B-li to Agreement as amended. Dated: 02/01/2019. 

2.13 Add Appendix B-lj to Agreement as amended. Dated: 02/01/2019. 

2.14 Add Appendix B-1 k to Agreement as amended. Dated: 02101/2019. 

2.15 Add Appendix B-11 to Agreement as amended. Dated: 02/0112019. 

2.16 Add Appendix B-lm to Agreement as amended. Dated: 02/01/2019. 

2.17 Add Appendix B-1 n to Agreement as amended. Dated: 02/0112019. 
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2.18 Add Appendix B-lo to Agreement as amended. Dated: 02/01/2019. 

2.19 Add Appendix B-lp to Agreement as amended. Dated: 02/01/2019. 

2.20 Add Appendix B-lq to Agreement as amended. Dated: 02/01/2019. 

2.21 Add Appendix B-lr to Agreement as amended. Dated: 02/01/2019. 

2.22 Add Appendix B-ls to Agreement as amended. Dated: 02/01/2019. 

2.23 Add Appendix B-lt to Agreement as amended. Dated: 02/01/2019. 

2.24 Add Appendix B-lu to Agreement as amended. Dated: 02/01/2019. 

2.25 Add Appendix B-1 v to Agreement as amended. Dated: 02/01/2019. 

2.26 Add Appendix B-2c to Agreement as amended. Dated: 0210112019. 

2.27 Add Appendix B-2d to Agreement as amended. Dated: 02/01/2019. 

2.28 Add Appendix B-2e to Agreement as amended. Dated: 02/01/2019. 

2.29 Add Appendix B-2fto Agreement as amended. Dated: 02/01/2019. 

2.30 Add Appendix B-2g to Agreement as amended. Dated: 02/01/2019. 

2.31 Add Appendix B-2h to Agreement as amended. Dated: 02/01/2019. 

2.32 Add Appendix B-2i to Agreement as amended. Dated: 02/01/2019. 
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2.33 Delete Appendix B-3b, and replace in its entirety with Appendix B-3b to Agreement as 
amended. Dated: 02/01/2019. 

2.34 Add Appendix B-3c to Agreement as amended. Dated: 02/01/2019. 

2.35 Add Appendix B-3d to Agreement as amended. Dated: 02/01/2019. 

2.36 Add Appendix B-3e to Agreement as amended. Dated: 02/01/2019. 

2.37 Add Appendix B-3fto Agreement as amended. Dated: 02/01/2019. 

2.38 Add Appendix B-3g to Agreement as amended. Dated: 02/01/2019. 

2.39 Add Appendix B-3h to Agreement as amended. Dated: 02/01/2019. 

2.40 Add Appendix B-3i to Agreement as amended. Dated: 02/01/2019. 

2.41 Delete Appendix E, and replace in its entirety with Appendix E to Agreement as 
amended. Dated: OCPA & CAT v4-12-18 and Attestation forms 06-07-2017. 

2.42 Delete Appendix F-lf, and replace in its entirety with Appendix F-lfto Agreement as 
amended. Dated: 02/01/2019. 

2.43 Add Appendix F-li to Agreement as amended. Dated: 02/01/2019. 

2.44 Add Appendix F-lj to Agreement as amended. Dated: 02/01/2019. 

2.45 Add Appendix F-lk to Agreement as amended. Dated: 02/0112019. 
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2.46 Add Appendix F-11 to Agreement as amended. Dated: 02/01/2019. 

2.47 Add Appendix F-lm to Agreement as amended. Dated: 02/01/2019. 

2.48 Add Appendix F-ln to Agreement as amended. Dated: 02/01/2019. 

2.49 Add Appendix F-lo to Agreement as amended. Dated: 02/01/2019. 

2.50 Add Appendix F-lp to Agreement as amended. Dated: 02/01/2019. 

2.51 Add Appendix F-lq to Agreement as amended. Dated: 02/01/2019. 

2.52 Add Appendix F-lr to Agreement as amended. Dated: 02/01/2019. 

2.53 Add Appendix F-ls to Agreement as amended. Dated: 02/01/2019. 

2.54 Add Appendix F-lt to Agreement as amended. Dated: 02/01/2019. 

2.55 Add Appendix F-lu to Agreement as amended. Dated: 02/01/2019. 

2.56 Add Appendix F-lv to Agreement as amended. Dated: 02/01/2019. 

2.57 Add Appendix F-2c to Agreement as amended. Dated: 02/01/2019. 

2.58 Add Appendix F-2d to Agreement as amended. Dated: 02/01/2019. 

2.59 Add Appendix F-2e to Agreement as amended. Dated: 02/01/2019. 

2.60 Add Appendix F-2fto Agreement as amended. Dated: 02/0112019. 
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2.61 Add Appendix F-2g to Agreement as amended. Dated: 02/01/2019. 

2.62 Add Appendix F-2h to Agreement as amended. Dated: 02/01/2019. 

2.63 Add Appendix F-2i to Agreement as amended. Dated: 02/01/2019. 

2.64 Delete Appendix F-3b, and replace in its entirety with Appendix F-3b to Agreement as 
amended. Dated: 02/01/2019. 

2.65 Add Appendix F-3c to Agreement as amended. Dated: 02/01/2019. 

2.66 Add Appendix F-3d to Agreement as amended. Dated: 02/01/2019. 

2.67 Add Appendix F-3e to Agreement as amended. Dated: 02/01/2019. 

2.68 Add Appendix F-3fto Agreement as amended. Dated: 02/01/2019. 

2.69 Add Appendix F-3g to Agreement as amended. Dated: 02/01/2019. 

2.70 Add Appendix F-3h to Agreement as amended. Dated: 02/01/2019. 

2.71 Add Appendix F-3i to Agreement as amended. Dated: 02/01/2019. 
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Article 3 Effective Date 

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

Article 4 Legal Effect 

Except as expressly modified by this Amendment, all of the terms and conditions of the 
Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the 
date first referenced above. 

CITY 
Recommended by: 

Grant Colfax, MD 
Director of Health 

Department of Public Health 

Approved as to Fonn: 

Dennis J. Herrera 

City Attorney 

Approved: 

Alaric Degrafln · 
City Purchaser an irector of the Office of 

Contract Adminis 
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CONTRACTOR 

SAN FRANCISCO AIDS FOUNDATION 

Supplier ID number: 0000011638 

Received Bl: 
/'ipn ".iQ '19 · . .,; -! ',C,.., 
"' r;;. L.J Hf"'. .l." ·­
Purchasing Department 
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1. Terms 

A. Contract Administrator: 

Appendix A 
Scope of Services 

In performing the Services hereunder, Contractor shall report to Tomas Aragon, M.D. I 
Tracey Packer, 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. 

For services solicited under a Group Purchasing Organization (GPO) the Contractor shall 
report all applicable sales under this agreement to the respective GPO. 

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. 

For contracts for the provision of services at Zuckerberg San Francisco General or 
Laguna Honda Hospital and Rehabilitation Center, the evaluation program shall include agreed upon 
performance measures as specified in the Performance Improvement Plan and Performance Measure Grid 
which is presented in Attachment 1 to Appendix A. Performance measures are reported annually to the 
Zuckerberg San Francisco General performance improvement committees (PlPS and Quality Council) or 
the to the Administration Office of Laguna Honda Hospital and Rehabilitation Center. 

The City agrees that any final written reports generated through the evaluation program 
shall be made available to Contractor within thirty (30) working days. Contractor may submit a written 
response within thirty working days of receipt of any evaluation report and such response will become 
part of the official report. 

D. Possession of Licenses/Permits: 

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

E. Adequate Resources: 

Contractor agrees that it has secured or shall secure at its own expense all persons, 
employees and equipment required to perform the Services required under this Agreement, and that all 
such Services shall be performed by Contractor, or under Contractor's supervision, by persons authorized 
by law to perform such Services. 
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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. Grievance Procedure: 

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

H. 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 
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. 
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(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. 

I. 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 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. 

J. Acknowled!Zlllent 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. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

L. Under-Utilization Reports: 

For any quarter that Contractor maintains less than ninety percent (90%) of the total 
agreed upon units of service for any mode of service hereunder, Contractor shall immediately notify the 
Contract Administrator in writing and shall specify the number of underutilized units of service. 

M. 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 pro~edures in place, reviewed and updated annually. 

3) Board Review of Quality Assurance Plan. 
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N. Compliance With Grant Award Notices: 

Contractor recognizes that 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. 

Contractor agrees that funds received by Contractor from a source other than the City to 
defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the City 
and deducted by Contractor from its billings to the City to ensure that no portion of the City's 
reimbursement to Contractor is duplicated. 

2. Description of Services 

Contractor agrees to perform the following Services: 

All written Deliverables, including any copies, shall be submitted on recycled paper and printed 
on double-sided pages to the maximum extent possible. 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 

Appendix A-2 

Appendix A-3 

HIV Syringe Access and Disposal Services 

HIV Syringe Access and Disposal Services - Homeless Youth 
Alliance 

HIV Syringe Access and Disposal Services - Harm Reduction 
Center 

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the 
City 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. 
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Contractor: San Francisco AIDS Foundation 
Program: HIV Syringe Access and Disposal Services 
Fiscal Year: 2016-2017 to 2025-2026 
Contract IOll 1000002634 (CMS# 7774) 

Service Provider(s): San Francisco AIDS Foundation 
Fiscal Agency: San Francisco AIDS Foundation 
Total Contract 
Amount: $32,762,870 
Funding Source: HPS General Fund/CDC 
Program Name: Syringe Access and Disposal Services 
System of Care: HIV Prevention Services (HPS) 
Program Code: NIA 

Provider Address: 1035 Market Street, Suite 400 - SF CA 94103 

CONTRACT SUMMARY 

Appendix A 
07 /01/16 through 06/30/26 

Provider Phone: 415-487-3000 Provider Fax: 415-487-3094 
Contact Person: Richard Hill, Director of Government Contracts Direct Phone Number: 415-487-8042 Email: rhill@sfaf.org 

RFP#: 
Appendix A: 
Appendix B: 
Funding Source 
Funding Amount: 
Unspent Amount: 

Funding Term: 

Number of UOS: 

Number of NOC: 

AppendixB: 
Funding Source 
Funding Amount: 
Funding Term: 

Number of UOS: 

Appendix A 
Contract IDll I 000002634 

3-2016 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 

Citywide Syringe Sweeps 
Community-Based Sweeps Events 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 
Citywide Syringe Sweeps 
Community-Based Sweeps Events 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 
Citywide Syringe Sweeps 
Community-Based Sweeps Events 

B-1 
GF 

$1,863 232 

7.1.16-6.30.17 

uos 
3,614 

12 

2,028 
264 

NOC 
44300 

NIA 

NIA 
NIA 

B-1i 
GF 

$2006497 
7.1.19. 6.30.20 

uos 
4,302 

12 

3,710 
67 

Appendix A-1 
B-1a B·1b B·1C 
GF CDC GF 

$196 713 $5000 $1,909 813 

7.1.16-6.30.17 7.1.16·12.31.16 7.1.17·6.30.18 

uos uos uos 
NIA NIA 3,944 

12 12 12 

NIA NIA 2,861 
NIA NIA 40 

NOC NOC NOC 
NIA NIA 56,635 

NIA NIA NIA 

NIA NIA NIA 
NIA NIA NIA 

B-1i B-1k B-11 
GF GF GF 

$211.838 $2:006.497 $211 838 
7.1.19. 6.30.20 7 .1.20 • 6.30.21 7 .1.20 • 6.30.21 

uos uos uos 
NIA 4,302 NIA 

12 12 12 

NIA 3,710 NIA 
NIA 67 NIA 

S of8 

Syringe Access Services 
B·1d B-1e B-1f B-1a B-1h 
GF CDC GF GF CDC 

$201631 $5000 $1956,679 $206 672 $5.000 
-$3036 -$5000 

7.1.17-6.30.18 1.1.17-12.31.17 7.1.18-6.30.19 7.1.18-6.30.19 1.1.18-12.31.18 

uos uos uos uos uos 
NIA NIA 4,302 NIA NIA 

12 12 12 12 12 

NIA NIA 3,710 NIA NIA 
NIA NIA 67 NIA NIA 
NOC NOC NOC NOC NOC 
NIA NIA 54,300 NIA NIA 

NIA NIA NIA NIA NIA 

NIA NIA NIA NIA NIA 
NIA NIA NIA NIA NIA. 

I 

B·1m B-1n B-1o B·1D B·1a 
GF GF GF GF GF 

$2.006497 $211838 $2,006497 $211 838 $2006497 
7 .1.21 • 6.30.22 7.1.21 • 6.30.22 7.1.22. 6.30.23 7 .1.22 • 6.30.23 7.1.23. 6.30.24 

uos uos uos uos uos 
4,302 NIA 4,302 NIA 4,302 

12 12 12 12 12 

3,710 NIA 3,710 NIA 3,710 
67 NIA 67 NIA 67 
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Contractor: San Francisco AIDS Foundation 
Program : HIV Syringe Access and Disposal Services 
Fiscal Year: 2016-2017 to 2025-2026 
Contract ID# 1000002634 (CMS# 7774) 

Number of NOC: 

Appendix B: 
Funding Source 
Funding Amount: 
Funding Term: 

Number of UOS: 

Number of NOC: 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 

Citywide Syringe Sweeps 
Community-Based Sweeps Events 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 
Citywide Syringe Sweeps 
Community-Based Sweeps Events 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 
Citywide Syringe Sweeps 
Community-Based Sweeps Events 

NOC 
54,300 

NIA 

NIA 
NIA 

B-1r 
GF 

$211.838 
7 .1.23 - 6.30.24 

uos 
NIA 

12 

NIA 
NIA 
NOC 
NIA 

NIA 

NIA 
NIA 

NOC NOC 
NIA 54,300 

NIA NIA 

NIA NIA 
NIA NIA 

B·1s B-1t 
GF GF 

$2006497 $211 838 
7.1.24 - 6.30.25 7.1.24. 6.30.25 

uos uos 
4,302 NIA 

12 12 

3,710 NIA 
67 NIA 

NOC NOC 
54,300 NIA 

NIA NIA 

NIA NIA 
NIA NIA 

Definition and #of 
UOS: 

A Unit of Service (UOS) is equivalent to 1 hour of service/activity or 1 month of Program Coordination. 

Target Population: Intravenous drug users (IDUs) throughout San Francisco. 

NOC NOC 
NIA 54,300 

NIA NIA 

NIA NIA 
NIA NIA 

B·1u B-1v 
GF GF 

$2006.497 $211 838 
7.1.25. 6.30.26 7 .1.25 • 6.30.26 

uos uos 
4,302 NIA 

12 12 

3,710 NIA 
67 NIA 

NOC NOC 
54,300 NIA 

NIA NIA 

NIA NIA 
NIA NIA 

NOC NOC 
NIA 54,300 

NIA NIA 

NIA NIA 
NIA NIA 

- '" I 

NOC 
NIA 

NIA 

NIA 
NIA 

Appendix A 
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NOC 
54300 

NIA 

NIA 
NIA 

Description of 
Services: 

Provides access to sterile syringes and safer injection supplies thus ensuring IDUs have clean syringes, and reducing the likelihood of syringe sharing and the risk of HIV transmission among the target 
population. SFAF will serve as the lead agency for all syringe access and disposal services in the city, with partners St. James Infirmary, Glide, the Homeless Youth Alliance and the San Francisco Drug Users 
Union. 

Appendix A: Appendix A·2 Homeless Youth Alliance 
Appendix B: B-2 B·2a B-2b B·2C B·2d B-2e B·2f 8-2 B-2h 
Funding Source GF GF GF GF GF GF GF GF GF 
Funding Amount: $156 854 $160775 $164 794 $168 914 $168 914 $168 914 $168 914 $168 914 $168 914 
Funding Term: 7 .1.16-6.30.17 7.1.17-6.30.18 7.1.18-6.30.19 7.1.19. 6.30.20 7 .1.20 • 6.30.21 7 .1.21 • 6.30.22 7 .1.22 • 6.30.23 7.1.23 - 6.30.24 7.1.24. 6.30.25 

Number of UOS: uos uos uos uos uos uos uos uos uos 
HY A Wrap Around & Disposal Services 12 12 12 12 12 12 12 12 12 

Number of NOC NOC NOC NOC NOC NOC NOC NOC NOC 
UDCINOC: 

HYA Wrap Around & Disposal Services N/A N/A N/A NIA NIA NIA N/A NIA NIA 
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Contractor: San Francisco AIDS Foundation 
Program: HIV Syringe Access and Disposal Services 
fiscal Year: 2016-2017 to 2025-2026 
Contract 10# 1000002634 (CMS# 7774) 

Appendix B: 
Funding Source 
Funding Amount: 
Funding Term: 
Number of UOS: 

Number of 
UDC/NOC: 

HYA Wrap Around & Disposal Services 

HYA Wrap Around & Disposal Services 

B·2i 
GF 

$168 914 
7.1.25-6.3026 

uos 
12 

NOC 

N/A 

Definition and #of 
UOS: 

A Unit of Service (UOS) is equivalent to 1 month of activities associated with the administration of these funds. 

Target Population: Young adults aged 13-29 living on the stress in the Haight and female identified IDUs in the Mission 

Appendix A 
07 /01/16 through 06/30/26 

Target Population: 

This appendix addresses administrative activities to be paid by funds provided by the City and County of San Francisco to the Homeless Youth Alliance. Tides Foundation serves as the fiscal 
agent for HYA. SFAF's agreement with HY A is that all invoicing will come from Tides Foundation and the checks are made payable to TideslHomeless Youth Alliance. 
Funds are to be used for various personnel and operating expenses and for syringe disposal services. 

Appendix A: Appendix A-3 6th Street Harm Reduction ct. 

Appendix B: B-3 B-3a B-3b B-3c B-3d B-3e B-3f B-311 B-3h 
Funding Source GF GF GF GF GF GF GF GF GF 
Funding Amount: $344 000 $884000 $1000000 $1000000 $1,000000 $1,000000 $1 000.000 $1 000.000 $1000000 
Funding Term: 11.1.16-6.30.17 7.1.17-6.30.18 7.1.18-6.30.19 7.1.19. 6.30.20 7.1.20. 6.30.21 7.1.21·6.30.22 7.1.22 . 6.30.23 7 .1.23 • 6.30.24 7 .1.24 • 6.30.25 

uos uos uos uos uos uos uos uos uos 
·Number of UOS: Harm Reduction Center Services Hrs. 8 NIA N/A N/A N/A N/A N/A NIA NIA 

Syringe Access Services NIA 1,724 1.888 1,888 1 888 1888 1888 1,888 1,888 
Lounge Services NIA 1,275 1,924 2,550 2550 2550 2,550 2,550 2,550 

Number of NOC: NOC NOC NOC NOC NOC NOC NOC NOC NOC 
Harm Reduction Center Services Hrs. 18,400 N/A NIA NIA NIA NIA NIA NIA NIA 
Syringe Access Services NIA 28,628 31,341 31,341 31,341 31,341 31,341 31,341 31,341 
Lounge Services NIA 7,650 11,475 15,300 15,300 15,300 15,300 15,300 15,300 

~ . 
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Contractor: San Francisco AIDS Foundation 

Program : HIV Syringe Access and Disposal Services 

Fiscal Year: 2016-2017 to 2025-2026 

Contract ID# 1000002634 (CMS# 7774) 

Appendix B: 
Funding Source 
Funding Amount: 
Funding Term: 

Number of UOS: 

Number of NOC: 

Definition and# of 
UOS: 

Harm Reduction Center Services Hrs. 
Syringe Access Services 
Lounge Services 

Harm Reduction Center Services Hrs. 
Syringe Access Services 
Lounge Services 

B·3i 
GF 

$1000000 
7.125-6.30.26 

uos 
NIA 

1,888 
2,550 
NOC 
NIA 

31,341 
15,300 

Target Population: Intravenous drug users (IDUs) throughout San Francisco. 

Services available at the Harm Reduction Center include: 

- - .. 

Description of 
Services: • a lounge area which provides space for clients to drop in and hang out, with opportunities to access a range of low-threshold engagement activities; 

•engagement in and linkage to HIV and HGV testing and care; 
• peer-based activities and education on topics such as overdose prevention, vein care, harm reduction counseling; 
• crisis intervention; 
• syringe access services, including access to syringes and supplies as well as disposal for used syringes; 
• food and snacks; 
·a breakfast club adherence program; 
• secure lockers for clients to store HIV and HCV medications. 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

Appendix A-1 
Appendix Term: 7/1116- 6/30/26 

Funding Source: General Fund and CDC 

1. Identifiers: 
San Francisco AIDS Foundation - HIV Syringe Access and Disposal Services 
1035 Market Street, Suite 400, San Francisco, CA 94103 
(415) 487-30001 fax (415) 487-3094 
www.sfaf.org 

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

2. Nature of Document: 
Check one D New D RPB ~ Contract Amendment 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who 
inject drugs (PWID) in San Francisco. 

4. Target Population: 
While the SFAF strives to serve all, this program's primary focus is to serve San Francisco 
residents who are PWIDs, homeless, active drug users, formerly incarcerated, and/or struggling 
with mental health challenges, ensuring that services reach and meet the specific needs of the 
following subpopulations: males who have sex with males, youth, females, transgender persons, 
and males who have sex with females. 

5. Modality(s) I Intervention(s): 

Y 0 B 1 B 1 J 1 1 2016 J 30 2017 dB lb J 1 1 2016 D b 31 2016 ear ne: - ' 
- a, Uly , - une ' an - , u.y , - ecem er 

' 
Units of 

Number 

Units of Service (UOS) Description Service of 
Contacts 

(UOS) 
(NOC) 

Syringe Access and Disposal Service Hours (B-1) 
One UOS = one hour of Syringe Access and Disposal Services 
69.5 hours of syringe access and disposal services per week* 52 weeks= 3,614 3,614 44,300 
uos 
12.26 clients per hour* 3,614 hours= 44,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1) 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Citywide Syringe Sweeps (B-1) 
One UOS = one hour of Citywide Sweeps 2,028 NIA 
39 hours of sweeps per week * 52 weeks = 2,028 UOS 
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San Francisco AIDS Foundation 

HIV Syringe Access and Disposal Services 
Appendix A-1 

Appendix Term: 7/1/16- 6/30/26 
Funding Source: General Fund and CDC 

Community-Based Sweeps Events (B-1) 
One UOS =one Community-Based Sweep Event 264 NIA 
264 events = 264 UOS 
Total Services Delivered 5,918 44,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-la) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 b) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Total Services Delivered 12 NIA 

y T B 1 B ld J 1 1 2017 J 30 2018 dB 1 J 1 2017 D b 312017 ear wo: - c, - , u.y , - une 
' an - e, anuary , - ecem er 

' 
Units of Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-1 c) 
One UOS = one hour of Syringe Access and Disposal Services 
75.85 hours of syringe access and disposal services per week * 52 weeks = 3,944 3,944 56,635 
uos 
14.36 clients per hour* 3,944 hours= 56,635 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 c) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Citywide Syringe Sweeps (B-lc) 
One UOS = one hour of Citywide Sweeps 2,861 NIA 
~55 hours of sweeps per week* 52 weeks= 2,861 UOS 
Community-Based Sweeps Events (B-lc) 
One UOS =one Community-Based Sweep Event 40 NIA 
40 events= 40 UOS 
Total Services Delivered 6,857 56,635 
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San Francisco AIDS Foundation 

HIV Syringe Access and Disposal Services 

Appendix A-1 

Appendix Term: 7/1116 - 6/30/26 

Fonding Source: General Fund and CDC 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-ld) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 e) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 

Y Th B 1f B 1 J 1 1 2018 J 30 2019 dB lb J 1 2018 D 31 2018 ear ree: - ' - .g, uly , - une 
' 

an - ' anuarv , - ec. ' 
Units of Number 

Units of Service (UOS) Description Service of 
Contact 

(UOS) s (NOC} 
Syringe Access and Disposal Service Hours (B-lf) 
One UOS = one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,3 02 4,302 54,300 
uos 
-12.63 clients per hour * 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lf) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Citywide Syringe Sweeps (B-lf) 
One UOS = one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-lf) 
One UOS = one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 g) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

Appendix A-1 
Appendix Term: 7/1/16- 6/30/26 

Funding Source: General Fund and CDC 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-lh) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 

y F ear our: B 1' d B 1' J 1 1 2019 J - 1 an - lj Uly , - une 30 2020 ., 
Units of Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-li) 
One UOS = one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,302 4,302 54,300 
uos 
~ 12.63 clients per hour * 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-li) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Citywide Syringe Sweeps (B-li) 
One UOS = one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-li) 
One UOS = one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-lj) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Total Services Delivered 12 NIA 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

Appendix A-1 
Appendix Term: 7/1/16-6/30/26 

Funding Source: General Fund and CDC 

Y F. B lk d B-11 J l 1 2020 J ear 1ve: - an UIV ' - une 30 2021 '• 
Units Number 

Units of Service (UOS) Description 
of of 

Service Contacts 
(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-lk) 
One UOS = one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,302 4,302 54,300 
uos 
-12.63 clients per hour * 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lk) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Citywide Syringe Sweeps (B-lk) 
One UOS = one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-lk) 
One UOS =one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-11) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Total Services Delivered 12 NIA 

Y S' B 1 ear IX! - man d B 1 Jul 1 2021 J - n IV ,, - une 30 2022 ' 
Units of Number 

Units of Service (UOS) Description Service of 
Contacts 

(UOS) (NOC) 
Syringe Access and Disposal Service Hours (B-lm) 
One UOS =one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,302 54,300 
4,302 uos 
-12.63 clients per hour* 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lm) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

Appendix A-1 
Appendix Term: 7/1/16- 6/30/26 

Funding Source: General Fund and CDC 

Citywide Syringe Sweeps (B-lm) 
One VOS =one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-lm) 
One VOS =one Community-Based Sweep Event 67 NIA 
67 events = 67 VOS 
Total Services Delivered 8.091 54,300 

Syringe Access, Disposal Coordination & Bulle Purchasing (B-ln) 
One VOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 

y ear s even: Bl - o an d B 1 Jul 1 2022 J - p y ., - une 30 2023 ., 

Units of Number 

Units of Service (UOS) Description Service of 
Contacts 

(UOS) (NOC) 
Syringe Access and Disposal Service Hours (B-lo) 
One UOS = one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,302 54,300 
4,302 uos 
-12.63 clients per hour * 4,302 hours = 54,300 NOC 
Syringe Access, Disposal Coordination & Bulle Purchasing (B-lo) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Citywide Syringe Sweeps (B-lo) 
One UOS = one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-lo) 
One UOS .=one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulle Purchasing (B-lp) 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

Appendix A-1 
Appendix Term: 7/1/16- 6/30/26 

Funding Source: General Fund and CDC 

Y E' ht B 1 d B 1 Jul 1 2023 J 30 2024 ear 1g . - Q an - r y - une ,, . ' 
Units of Number 

Units of Service (UOS) Description Service of 
Contacts 

(UOS) (NOC) 
Syringe Access and Disposal Service Hours (B-lq) 
One UOS = one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,302 54,300 
4,302 uos 
-12.63 clients per hour * 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulle Purchasing (B-lq) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 DOS 
Citywide Syringe Sweeps (B-lq) 
One UOS = one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-lq) 
One UOS = one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulle Purchasing (B-lr) 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulle Purchasing= 
12UOS 
Total Services Delivered 12 NIA 

Year Nine· B-ls and B-lt July 1 2024 - June 30 2025 . ' ' 
Units of Number 

Units of Service (UOS) Description Service of 
Contacts 

(UOS) (NOC) 
Syringe Access and Disposal Service Hours (B-ls) 
One DOS = one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,302 54,300 
4,302 uos 
-12.63 clients per hour * 4,302 hours = 54,300 NOC 
Syringe Access, Disposal Coordination & Bulle Purchasing (B-ls) 
One DOS = one month of Syringe Access and Disposal Coordination & Bulle 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

Appendix A-1 
Appendix Term: 7/1/16- 6/30/26 

Funding Source: General Fund and CDC 

Citywide Syringe Sweeps (B-ls) 
One UOS = one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3.710 UOS 
Community-Based Sweeps Events (B-ls) 
One UOS =one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8.091 54.300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-lt) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Total Services Delivered 12 NIA 

Y T Bl ear en: - u an d B 1 J l 1 2025 J - V Uly ' - une 30 2026 '• 
Units of Number 

Units of Service (UOS) Description Service of 
Contacts 

(UOS) (NOC) 
Syringe Access and Disposal Service Hours (B-lu) 
One UOS = one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,302 54,300 
4,302 uos 
~ 12.63 clients per hour* 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lu) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Citywide Syringe Sweeps (B-lu) 
One UOS =one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-lu) 
One UOS = one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 v) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Total Services Delivered 12 NIA 
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San Francisco AIDS Foundation 

HIV Syringe Access and Disposal Services 

6. Methodology: 

Appendix A-1 

Appendix Term: 7/1/16 - 6/30/26 

Funding Source: General Fund and CDC 

A. Syringe Access and Disposal Services includes the following direct client services: 
1. Provision of sterile injection equipment to clients. SAC partners will provide sterile 

injection equipment at mobile van based sites, through street outreach, camp outreach, 
secondary exchange programming, private syringe exchange, fixed site, and multi-service 
drop in center sites. 

2. Distribution of syringe disposal supplies, (fitpacks, small bio-bins). Every participant 
will be offered a disposal container when picking up supplies. SAC staff members will 
provide encouragement and positive reinforcement to participants who bring in returns. 
Additionally, disposal sweep community outreach workers will make sharps containers 
available to people they engage during sweeps and to residents and business owners who 
would like to join the cause. 

3. Collection of disposed injection equipment, including disposal at sites and sweep 
programs, and in collaboration with the SFDPH Rapid Response Team as needed. 
SAC staff members and volunteers will sweep mapped routes (see attachments) in 
documented hot spot areas. SAC staff members will provide training on safe handling to all 
volunteers and staff assisting with sweeps. SAC staff members will properly close and lock 
sharps containers. 

4. Provision of safer sex supplies, health education on subjects such as safer injection 
practices, appropriate disposal procedures and overdose prevention as well as health 
promotion, 
Safer sex supplies will be made available at all SAC sites, and SAC members will engage 
participants around overdose prevention and provide DOPE Trainings, safer disposal and 
proper use of sharps containers, and engage with participants about safer injection, vein 
care, and self-care. 

5. Referral and linkage to medical care, case management, treatment services and other 
ancillary services. All SAC staff members will provide referrals (and when feasible) offer 
warm hand offs to services including medical care, the broad spectrum of substance use 
treatment services available in San Francisco, food, shelter, mental health counseling, and 
benefits. 

6. Linkage to HIV/HCV testing. All SAC members will offer participants linkage to on-site 
HIV/HCV testing or referrals to HIV/HCV testing. 

-B. Syringe Access and Disposal Coordination includes the following non-direct client services: 
1. Overall coordination and responsibility for any agencies subcontracted to perform 

syringe access or disposal services or to reach the target populations. SF AF, the SAC 
Lead Coordinating agency, will monitor subcontractor performance, supply budget, syringe 
returns, ensure that work is documented and reported, and in collaboration with SAC 
membership problem solve, innovate, and deepen our relationships and coordinate our 
servtces. 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

Appendix A-1 
Appendix Term: 7/1/16- 6/30/26 

Funding Source: General Fund and CDC 

2. Participate in meetings of any subcontractors and SFDPH Rapid Response Clean 
Team engaged in disposal efforts (including sweeps) to ensure consistency of service 
delivery and ensure complementary and non-duplicative efforts. SF AF will participate 
in disposal team meetings and assess and re-assess sweep mapped routes to avoid 
duplicating services and adjusting service areas to heavy need areas and to respond to 
community concerns. 

3. Provide leadership to and training for any subcontractors. SAC Coordinating agency 
will arrange for trainings on subjects of interest to subcontractors and invite SAC members 
to SAS upcoming staff development trainings on boundaries, HCV medical care and 
linkage, safer injecting/vein care harm reduction counseling, and referral resources. 

4. In partnership with DPH, act as a "Good Neighbor"/Community Partner and actively 
establish and maintain positive relationships with neighbors, police, and other 
stakeholders in the community. In areas around syringe sites, syringe providers must 
respond collaboratively to residents, and adhere to all city requirements. When 
requested, attend community and/or police meetings with DPH to present information 
about the syringe access and disposal program. SAC Coordinating agency SF AF will be 
a good neighbor, build community ties, alliances, and respectfully engage with people 
opposed to harm reduction services in their neighborhoods. SAC staff will make every 
effort- dependent on staffing schedules and availability- to attend community and/or 
police meetings with DPH to present information about the syringe access and disposal 
program. 

C. Bulk Purchasing and Distribution includes the following support services for any 
subcontractors: 
1. Order, purchase, and distribute syringes and safer injection equipment for the lead 

agency, any subcontracted agencies. 

D. Citywide Syringe Sweeps: A coordinated effort of at least two people whose sole purpose it is 
to search for, collect, and report on improperly discarded syringes, particularly on the streets 
and sidewalk within a specific geographic area. Sweeps must be complementary to other 
disposal efforts provided by the applicant and in collaboration with the SFDPH Rapid 
Response Clean Team. Requirements include: 
1. Development of sweep schedules, focusing on hot spots, i.e., locations where 

improperly discarded syringes historically have appeared frequently. See attached 
maps and sweep schedule. 

2. Ability to respond to DPH requests to increase sweeps in specific areas as needed. 
Sweep schedules may be adjusted to meet the needs of the community. 

3. Ability to incorporate other new methods of responding to sweep requests in real-time 
such as cell phone, text, mobile phone application. 
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San Francisco AIDS Foundation Appendix A-1 
Appendix Term: 7/1/16 - 6/30/26 

Funding Source: General Fund and CDC 
HIV Syringe Access and Disposal Services 

4. Providing education to community about safe disposal options. All SAC members will 
share in development of safe disposal materials and outreach strategies to build community 
support for harm reduction and syringe access and safer disposal efforts. 

E. Coordination of Community-Based Sweeps Events: SF AF will coordinate neighborhood­
wide sweep events that mobilize residents and staff of agencies working in areas where sweeps 
are necessary to create visibility, a sense of community and common purpose while providing a 
service. 

F. Data Collection and Reporting: Documentation of services must include logs of distribution 
of sterile injection equipment and supplies, collection and disposal of discarded syringes 
including: 
1. Reporting of sterile injection equipment distribution by site, 

Syringes in and Syringes out will be collected by all SAC agencies. Data by site will be 
requested (as opposed to aggregate monthly data). 

2. Submission of collected needle data on a quarterly basis, 
Sweep and Community Cleanup Data will be collected monthly including the route swept, 
the needles collected. 

3. Reporting of sweep data monthly to DPH, Records of education and outreach efforts 
to community about safe disposal options. 
Sweep and Community Cleanup Data will be collected monthly including the route swept, 
the needles collected. SAC members will track: # of Syringes collected, # of sharps 
containers distributed, the disposal sweep route, and provide a narrative after each sweep 
documenting community relationship building, education and outreach efforts, and contacts 
for follow up. 

4. Distribution of syringe disposal supplies.(fitpacks, small bio-bins, tongs) 
SAC lead agency will track syringe disposal container and tong purchases and provide data 
on supplies ordered by each agency. 

7. Objectives and Measurements: 

A. Individualized Objectives 

1) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS 
Foundation will report on the percentage of HIV tests among people who inject drugs. 

2) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS 
Foundation will report on linkage to care rates among newly diagnosed people who inject 
drugs, as defined by attending first medical appointment within three months of diagnosis. 

3) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS 
Foundation will report a 70% retention rate among HIV-positive people who inject drugs, 
retention defined as having had a doctor's appointment, prescription refill, and/or lab work 
per treatment plan within the past six months. 
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8. Continuous Quality Improvement (CQI): 

Appendix A-1 
Appendix Term: 7/1/16- 6/30/26 

Funding Source: General Fund and CDC 

1. Staff Issues: SF AF' s SAS Program Manager, in collaboration with the Director or 
Behavioral Health Services and the Senior Director of Programs and Services, will review 
monthly SAC UOS, coordinate client satisfaction survey, ensure that site data and sweep 
data are recorded and submitted. 

2. Data Collection Tools will include: syringe access site data log, syringe disposal sweep 
log, volunteer sign in sheets, condom purchase invoices 

3. Data: 
All SAC members will collect the following data by individual site: 

• syringes returned 
• syringes distributed 
• Number of contacts and apparent demographics 
• Syringes swept 
• Mapped route of sweeps 
• Narrative of community encounters/conversations/items for follow up 

In addition, SF AF collects more comprehensive data on participants through an annual 
anonymous survey. These voluntary surveys assess demographic data, health status (such 
as HIV status, linkage to care, medication adherence, etc.), risk behaviors, and client 
satisfaction. 

4. Frequency: Site data will be collected at every site, entered into an excel spreadsheet, and 
analyzed on a monthly basis. Sweep data will be collected at every sweep, entered into an 
excel spreadsheet, and analyzed on a monthly basis. 

5. Data Reporting: The SAS Program Manager and the Logistics Coordinator will receive 
and analyze these data, in coordination with the Government Contracts Director. The 
evaluation data will be used to measure whether sites have adequate staffing levels, if the 
site is well utilized or needs outreach to make it successfully reach people, to track our 
disposal rate and use it to motivate staff and participants to increase returns, and to assess 
whether our level of service meets the needs of the community. 

a) Staff assigned to program evaluation. 
At SF AF, all program data are compiled and reviewed quarterly by our Senior Director of 
Program Development and Operations, Government Contracts Director, and Chief Program 
Officer. At least twice a year, each program manager sits down with their supervisor and their 
team to review the data and determine any program refinements that may be necessary (such as 
ifthe program is not on track to meet its objectives). At this meeting, action items are 
developed to make these changes. The Chief Program Officer and Senior Director of Program 
Development and Operations keep and review an active list of the action items. In addition to 
these quality assurance procedures, every six months the data are presented to SFAF's 
Leadership Team and Program Team, who discuss findings and brainstorm ways to improve 
that program or other programs within SFAF. 
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HIV Syringe Access and Disposal Services 
Appendix A-1 

Appendix Term: 711/16 - 6/30/26 

Funding Source: General Fund and CDC 

SFAF will comply with all Health Commission, Local, State, Federal, and/or Funding Source 
policies and requirements, including those pertaining to Harm Reduction, the Health Insurance 
Portability and Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction. 
All SAC members will comply with the CHEP "Syringe Access and Disposal Program Policies 
and Guidelines" located here: http://harmreduction.org/wp­
content/uploads/2012/0l/SPPPGVersion2-3-1-201 l .pd£ 

b) How you will review and assess the extent to which your program is meeting its 
objectives. Monthly review of contract VOS versus performance, reading client satisfaction 
surveys, conversations with participants about their experiences at our services, surveys. 

c) What you will do if you learn the program is not meeting its objectives. 
Meet with the Syringe Access Collaborative and strategize, seek counsel from SFDPH, identify 
problems and adjust services to solve them. 

d) How you will use data/evaluation f'mdings to change the program. Looking at demographic 
data, attendance patterns, service utilization, and reading client satisfaction surveys can 
highlight areas that need adjusting to improve the program. 

9. Required Language: None required. 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 
Homeless Youth Alliance 

1. Identifiers: 

Appendix A-2 

Appendix Term: 7 /1/16 - 6/30/26 
Funding Sources: General Fund 

Program Name: San Francisco AIDS Foundation: HIV Syringe Access Services - Homeless Youth Alliance 
(No client services will be provided at 607-A Haight Street) 

Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000/(415) 487-3094 
Website Address: www.sfaf.org 

Contractor Address: same as above 
City, State, Zip Code: 
Person completing this Narrative: Richard Hill, Director of Government Contracts 
Telephone: (415) 487-8042 
Email Address: rhill@sfaf.org 

2. Nature of Document: 
Check one D New D RPB [gl Contract Amendment 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who inject 
drugs (PWID) in San Francisco. 

4. Target Population: 
While the SFAF strives to serve all, this program's primary focus is to serve San Francisco residents 
who are PWIDs, homeless, active drug users, formerly incarcerated, and/or struggling with mental 
health challenges, ensuring that services reach and meet the specific needs of the following 
subpopulations: males who have sex with males, youth, females, transgender _persons, and males who 
have sex with females. The Homeless Youth Alliance (HY A) offers services for young adults aged 13-
29 living on the street in the Haight and female-identified IDUs in the Mission. 

5. Modality(s) / lntervention(s): 

Year One, B-2: July 1, 2016 -June 30, 2017 
Units of Number of 

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

HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 12 N/A 
b) HYA Disposal Efforts 

One UOS = one month of personnel/operating expenses & disposal services 

Total Services Delivered 12 N/A 
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Appendix A-2 
Appendix Term: 7 /1/16 - 6/30/26 

Funding Sources: General Fund 

Year Two, B-2a: July 1, 2017 - June 30, 2018 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 

12 N/A 
b) HYA Disposal Efforts 

One UOS =one month of personnel/operating expenses & disposal services 

Total Services Delivered 12 N/A 

Year Three, B-2b: July 1, 2018 - June 30, 2019 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 

One UOS = one month of personnel/operating expenses & disposal services One 
UOS =one month of personnel and operating expenses 

Total Services Delivered 12 N/A 

Year Three, B-2c: July 1, 2019 - June 30, 2020 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 

One UOS = one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 

Total Services Delivered 12 N/A 

Year Three, B-2d: July 1, 2020 - June 30, 2021 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 

One UOS = one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 

Total Services Delivered 12 N/A 
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Appendix A-2 
Appendix Term: 7 /1/16 - 6/30/26 

Funding Sources: General Fund 

Year Three, B-2e: July 1, 2021- June 30, 2022 

Units of 
Number 

Units of Service {UOS) Description Service 
of 

Contacts 
(UOS) 

{NOC) 

HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 

One UOS =one month of personnel/operating expenses & disposal services One 
UOS =one month of personnel and operating expenses 

Total Services Delivered 12 N/A 

Year Three, B-2f: July 1, 2022 - June 30, 2023 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
{UOS) 

(NOC) 
HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 
One UOS =one month of personnel/operating expenses & disposal services One 
UOS =one month of personnel and operating expenses 

Total Services Delivered 12 N/A 

Year Three, B-2g: July 1, 2023 - June 30, 2024 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 

HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 

One UOS =one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 

Total Services Delivered 12 N/A 

Year Three, B-2h: July 1, 2024 - June 30, 2025 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 

HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 

One UOS =one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 

Total Services Delivered 12 N/A 
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Year Three, B-21: July 1, 2025 - June 30, 2026 

Units of Service (UOS) Description 

HVA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HVA Disposal Efforts 

Appendix A-2 
Appendix Term: 7 /1/16 - 6/30/26 

Funding Sources: General Fund 

Units of 
Number 

Service 
of 

Contacts 
(UOS) 

(NOC) 

12 N/A 
One UOS =one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 

Total Services Delivered 12 N/A 

6. Methodology 

For the Homeless Youth Alliance Wrap Around program, the San Francisco AIDS Foundation has 
developed a Program Plan with the HN Prevention Section which will reflects program requirements of 
RFP 3-2016 and community planning priorities. This Plan provides a justification for the UOS in the 
grid above. 

The additional funding for Homeless Youth Alliance will be used for various personnel and operating 
expenses, and for syringe disposal services. 

7. Objectives and Measurements: 

NIA 

8. Continuous Quality Improvement: 

Please see Appendix A-1 
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Contractor: San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 
6th Street Harm Reduction 

1. Identifiers: 

Appendix A-3 
Appendix Term: 11/01/16 through 06/30/26 

Funding Sources: General Fund 

Program Name: San Francisco AIDS Foundation: HIV Syringe Access and Disposal Services -6th Street 
Harm Reduction Center 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000/(415) 487-3094 
Website Address: www.sfaf.org 

Contractor Address: same as above 
City, State, Zip Code: 
Person completing this Narrative: Richard Hill, Director of Government Contracts 
Telephone: (415) 487-8042 
Email Address: rhill@sfaf.org 

2. Nature of Document: 
Check one D New D RPB 1:8'.l Contract Amendment 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who inject 
drugs (PWID) in San Francisco. 

4. Target Population: 
While the SFAF strives to serve all, this program's primary focus is to serve San Francisco residents 
who are PWIDs, homeless, active drug users, formerly incarcerated, and/or struggling with mental 
health challenges, ensuring that services reach and meet the specific needs of the following 
subpopulations: males who have sex with males, youth, females, transgender persons, and males who 
have sex with females. 

5. Modality(s) / lntervention(s): 

Year One, B-3: November 1, 2016-June 30, 2017 

Units of 
Number of 

Units of Service (UOS) Description 
Service (UOS) 

Contacts 
(NOC) 

Harm Reduction Center service hours 
One UOS =one month of Harm Reduction Center services 8 18,400 
2,300 clients per month * 8 months= 18,400 NOC** 

Total Services Delivered 8 18,400 
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Contractor: San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 
6th Street Harm Reduction 

Year Two, B-3a: July 1, 2017 -June 30, 2018 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
7/1/17-12/31/17: 30 hrs/wk* 26 wks = 780 UOS 
1/1/18-6/30/18: 36.3 hrs/wk * 26 weeks = 944 UOS 
"'16.6 contacts per hour* 1,724 hours= 28,628 NOC 
Lounge Services (six months only) 
One UOS = one hour of Lounge services 
1/1/18-6/30/18: ~49 hrs/wk * 26 weeks = 1,275 UOS 
6 contacts per hour* 1,275 hours= 7,650 NOC 

Total Services Delivered 

Year Three, B-3b: July 1, 2018-June 30, 2019 

Units of Service (VOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours= 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
37 hrs/wk* 52 weeks= 1,924 UOS 
-6 contacts per hour * 1,924 hours = 11,4 7 5 NOC 
Total Services Delivered 

y F B 3 J I 1 2019 J 30 2020 ear our: - c UlV ·• - une ' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours= 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk * 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours= 15,300 NOC 
Total Services Delivered 
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Appendix A-3 
Appendix Term: 11/01/16 through 06/30/26 

Funding Sources: General Fund 

Units of 
Number 

Service 
of 

Contacts 
(UOS) 

(NOC) 

1,724 28,628 

1,275 7,650 

2,999 36,278 

Units of 
Number 

Service 
of 

Contact (UOS) 
s (NOC) 

1,888 31,341 

1,924 11,475 

3,812 42,816 

Units of Number 

Service of 
Contacts (UOS) 
(NOC) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Amendment: 02/0112019 



Contractor: San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 
5th Street Harm Reduction 

Y F' B 3d J 1 1 2020 J ear 1ve: - Uly _, - une 30 2021 ., 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours = 31.341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours = 15,300 NOC 
Total Services Delivered 

Year Six: B-3e Julv 1, 2021-June 30, 2022 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours = 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk * 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours= 15,300 NOC 
Total Services Delivered 

Year Seven· B-3f July 1 2022 - June 30 2023 . ·• ' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours = 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk * 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours = 15,300 NOC 
Total Services Delivered 
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Appendix A-3 
Appendix Term: 11/01/16 through 06/30/26 

Funding Sources: General Fund 

Units of Number 

Service 
of 

Contacts (UOS) (NOC) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Units of Number 

Service of 
Contacts (UOS) (NOC) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Units of Number 

Service 
of 

Contacts (UOS) (NOC) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Amendment: 02/01/2019 



Contractor: San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 
6th Street Harm Reduction 

Y E' ht B 3 J I 1 2023 J 30 2024 ear Ig . - •g UlY , - une . ' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk* 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours = 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours = 15,300 NOC 
Total Services Delivered 

Y N' B-3h J l 1 2024 J ear me: UlY ' - une 30 2025 ,, 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS =one hour of Syringe Access services 
36.3 hrs/wk* 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours= 31,341 NOC 
Lounge Services 
One UOS =one hour of Lounge services 
49.03 hrs/wk * 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours= 15,300 NOC 
Total Services Delivered 

Year Ten: B-3i July 1, 2025 -June 30, 2026 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours= 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS · 
6 contacts per hour * 2,550 hours = 15,300 NOC 
Total Services Delivered 
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Appendix A-3 
Appendix Term: 11/01/16 through 06/30/26 

Funding Sources: General Fund 

Units of Number 

Service of 
Contacts (UOS) <NOC) 

1,888 31,341 

2,550 15,300 

4A38 46,641 

Units of Number 

Service of 
Contacts (UOS) (NOC) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Units of Number 

Service of 
Contacts (UOS) (NOC) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Amendment: 02/01/2019 



Contractor: San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 
6th Street Harm Reduction 

Appendix A-3 
Appendix Term: 11/01/16 through 06/30/26 

Funding Sources: General Fund 

*The Harm Reduction Center serves an estimated 4,000 clients per month. This number has been pro-rated 
between Appendices A-1 and A-3 based on the percentage of hours (UOS) allocated to each Appendix. 

6. Methodology: 

The Harm Reduction Center located at 117 6th Street in San Francisco's Mid-Market neighborhood is one 
of SFAF's storefront syringe access services sites. The service delivery continuum at this location is 
expanded and enhanced to provide a broad range of services to address the health and well-being needs of 
people who inject drugs (PWIDs). 

Services available at the Harm Reduction Center include a new lounge area which provides space for clients 
to drop in and hang out, with opportunities to access a range of low-threshold engagement activities; 
engagement in and linkage to HIV and HCV testing and care; peer-based activities and education on topics 
such as overdose prevention, vein care, harm reduction counseling; crisis intervention; syringe access 
services, including access to syringes and supplies as well as disposal for used syringes; food; a breakfast 
club adherence program; and secure lockers for clients to store HIV and HCV medications. 

During the contract period, SF AF will make space improvements for a proposed lab and clinical service 
expansion. 

7. Objectives and Measurements: 

A. Individualized Objectives 

1) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS Foundation 
will report on the percentage of HIV tests among people who inject drugs. 

2) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS Foundation 
will report on linkage to care rates among newly diagnosed people who inject drugs, as defined 
by attending first medical appointment within three months of diagnosis. 

3) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS Foundation 
will report a 70% retention rate among HIV-positive people who inject drugs, retention defined 
as having had a doctor's appointment, prescription refill, and/or lab work per treatment plan 
within the past six months. 

8. Continuous Quality Improvement (CQI): 

See Appendix A-1. 

9. Required Language: 
None required. 
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AppendixB 
Calculation of Charges 

1. Method of Payment 

A. 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 are listed below and are attached hereto. 

AppendixB 

AppendixB-1, B-la, B-lb, B-lc, B-ld, B-le, 
B-lf, B-lg, B-lh, B-li, B-lj, B-lk, B-11, B-lm 

B-ln, B-lo, B-lp, B-lq, B-lr, B-ls, B-lt, B-lu, B-lv 

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

B-2f, B-2g, B-2h, B-2i 

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

B-3f, B-3g, B-3h, B-3i 

Budget Summary 

HIV Syringe Access and Disposal 
Services 

HIV Syringe Access and Disposal 

Services - Homeless Youth Alliance 

HIV Syringe Access and Disposal 
Services - Harm Reduction Center 

B. Contractor understands that, of the maximum dollar obligation listed in section 3.3.1 of 
this Agreement, $2,845,289 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 term and funding source shall be as follows: 

Tenn Funding Source Amount 

Original Agreement 07101/16 - 06/30/17 General Fund $2,216,799 

Original Agreement 07/01/16-12/31/16 CDC $5,000 

Original Agreement 07/01/17 - 06/30/18 General Fund $2,216,799 

Original Agreement 07101/17 - 12/31117 CDC $5,000 

AppendixB 
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Internal Contract Revision # 1 11/01/16 - 06/30/17 General Fund $344,000 

Amendment #1 07/01/17-12/31/17 CDC -$5,000 

Amendment #1 01/01/17-12/31/17 CDC $5,000 

Amendment #1 07/01/17 - 06/30/18 General Fund $939,420 

Amendment #1 01/01/18-12/31/18 CDC $5,000 

Amendment #1 07/01/18-06/30/19 General Fund $3,328,145 

Internal Contract Revision #2 07/01117 - 06/30/18 General Fund $0 

Internal Contract Revision #2 07/01/18 -06/30119 General Fund $0 

Amendment #2 01/01/17-12/31117 CDC - Unspent Funds -$3,036 

Amendment #2 01101/18 - 12/31118 CDC - Unspent Funds -$5,000 

Amendment #2 07/01/19-06/30/20 General Fund $2,006,497 

Amendment #2 07/01/19-06/30/20 General Fund $211,838 

Amendment #2 07 /01/19 - 06/30/20 General Fund $168,914 

Amendment #2 07 /01/19 - 06/30/20 General Fund $1,000,000 

Amendment #2 07/01/20- 06/30/21 General Fund $2,006,497 

Amendment #2 07/01120 -06/30/21 General Fund $211,838 

Amendment #2 07/01/20- 06/30/21 General Fund $168,914 

Amendment #2 07/01/20 - 06/30/21 General Fund $1,000,000 

Amendment #2 07/01/21- 06/30/22 General Fund $2,006,497 

Amendment #2 07/01121- 06/30/22 General Fund $211,838 

Amendment #2 07/01/21-06/30/22 General Fund $168,914 

Amendment #2 07/01/21-06/30/22 General Fund $1,000,000 

Amendment #2 07/01/22- 06/30/23 General Fund $2,006,497 

Amendment #2 07/01122 - 06/30/23 General Fund $211,838 

Amendment #2 07 /01/22 - 06/30/23 General Fund $168,914 

Amendment #2 07 /01122 - 06/30/23 General Fund $1,000,000 

Amendment #2 07/01123 - 06/30/24 General Fund $2,006,497 

Amendment #2 07/01123 - 06/30/24 General Fund $211,838 

Amendment #2 07/01123- 06/30/24 General Fund $168,914 

Amendment #2 07/01123- 06/30/24 General Fund $1,000,000 

Amendment #2 07/01124- 06/30/25 General Fund $2,006,497 

Amendment #2 07/01124- 06/30/25 General Fund $211,838 

Amendment #2 07/01124- 06/30/25 General Fund $168,914 

Amendment #2 07 /01124 - 06/30/25 General Fund $1,000,000 

Amendment #2 07/01125-06/30/26 General Fund $2,006,497 

Amendment #2 07/01/25-06/30/26 General Fund $211,838 

Amendment #2 07/01125-06/30/26 General Fund $168,914 

Amendment #2 07/01/25- 06/30/26 General Fund $1,000,000 

Total Award $32,762,870 

Contingency (FYI 9/20 thru FY25/26) $2,845,289 

(This equals the total NTE) Total $35,608, 159 
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C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of 
Services. Changes to the budget that do not increase or reduce the maximum dollar obligation of the City 
are subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract 
Budget Changes. Contractor agrees to comply fully with that policy/procedure. 

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

3. 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. 
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DPH 1 D rt : epa t f P bl" H Ith C t t B d t S men o u IC ea on rac u ge ummary b p y rogram 
CID# 1000002634 Appendix# 

DPH Section HPS 
Check one: r l Oriolnal [ X l AMD l RPB Contract Term (7/1/16-6/30/26) 

Agency/Oroanization Name San Francisco AIDS Foundation 

Contractor Name (may be same as above) San Francisco AIDS Foundation 

Program/Provider Name HIV Svrin11e Access & Disoosal Services 
Appendix Number A-1/B-1 A-1/B-1a A-1/B-1b A-2/B-2 A-3/B-3 A-1/B-1c 

Anoendix Term Cmmldd/w-mmldd/vvl 7 .1.16-6.30.17 7.1.16-6.30.17 7.1.16-6.30.17 7.1.16-6.30.17 11.1 .16-6.30. 17 7.1.17-6.30-18 
EXPENSES 

Salaries $ 271 ,038 $ - $ - $ - $ 174 282 $ 464,500 
Emolovee Benefits $ 67760 $ - $ - $ - $ 43,569 $ 116,125 

Total Personnel Exoenses $ 338,798 $ - $ . $ . $ 217,851 $ 580,625 
Ooeratino Expense $ 1 355,049 $ 178 830 $ 4545 $ 142,595 $ 94876 $ 1 155 569 

Subtotal Direct Costs $ 1,693,847 $ 178,830 $ 4,545 $ 142,595 $ 312,727 $ 1,736,194 
Indirect Cost Amount $ 169,385 $ 17,883 $ 455 $ 14 259 $ 31.273 $ 173 619 

Indirect Cost Rate (%} 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 
Total Expenses $ 1,863,232 $ 196,713 $ 5,000 $ 156,854 $ 344,000 $ 1,909,813 

REVENUES & fUND1NG SOURCES 
DPH Funding Sources (select from drop-down list) 
HPS COUNTY HPS GF 1863232 1,909,813 
HPS COUNTY GF Children's Fund 196 713 
HPS FED CDC - PD90 CFDA #93.940 5,000 
HPS COUNTY HPS GF 156 854 
HHS COUNTY GF 344,000 
Unsoent Funds 

Total DPH Revenues 1,863,232 196,713 5,000 156,854 344,000 1,909,813 

Total Revenues (DPH and Non-DPH) 1,863,232 196,713 5,000 156,854 344,000 1,909,813 

Cost Cost Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement 

Payment Method (CR) (CR) (CR) (CR) (CR) (CR) 

Prepared Bv Larry Zapatka Phone# 415-487-3055 
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A-1/B-1d 
7.1.17-6.30-18 

$ -
$ -
$ . 
$ 183,301 
$ 183,301 

$ 18,330 
10.0% 

$ 201,631 

201 631 

201 ,631 

201 ,631 

Cost 
Reimbursement 

(CR) 

B Page# 4 

Fiscal Year(sl 16-26 
Funding Notification Date 12/21/2018 

FN#5&#6 

TOTALS-
A-1/B-1e A-2/B-2a Paoe 4 

1.1.17-12.30-1 7 7.1 .17-6.30-18 

$ - $ - $ 909820 
$ - $ - $ 227454 
$ . $ - $ 1,137 274 
$ 4,545 $ 146,160 $ 3,265470 
$ 4,545 $ 146,160 $ 4,402,744 
$ 455 $ 14.615 $ 440,274 

10.0% 10.0% 
$ 5,000 $ 160,775 $ 4,843,018 

3773 045 
398344 

5000 10000 
160,775 317,629 

344000 
(3,0361 (3,036} 
1,964 160,775 4,839,982 

1,964 160,775 4,839,982 

Cost Cost 
Reimbursement Reimbursement 

(CR) (CR) 

Amendment: 02/01/2019 



DPH 1: Department of Public Health Contract Budget Summary by Program 

CID# 1000002634 Appendix# B Paoe# 5 
DPH Section HPS 

Check one: f 1 Oriqinal rx lAMD JRPB Contract Term (7/1/16-6/30/26) Fiscal Year< s) 16-26 
Aoencv/Oraanization Name San Francisco AIDS Foundation FundinQ Notification Date 12/21/2018 

Contractor Name (may be same as above) San Francisco AIDS Foundation FN#5 &#6 
Program/Provider Name HIV Syringe Access & Disposal Services TOTALS- TOTALS· 

Appendix Number A-3/B-3a A~11B-1f A·11B-1b A·~2b A~~l~~~b .r Pa<1e 5 Paoes4&5 
Aooendix Term (mrn/dd/yy-mm/dd/yy: 7.1.17-6.30.18 7.1.18-6.30.19 7.1.18-6.30.19 1.1.18 -12.31.18 7.1.18-6.30.19 7.1.18-6.30.19 

EXP.eNSES 
Salaries $ 588,550 $ 488,174 $ - $ - $ - $ 671,050 $ 1,747,774 $ 2,657,594 

Employee Benefits $ 147,138 $ 122,044 $ - $ - $ - $ 167,763 $ 436,945 $ 664,399 
Total Personnel Expenses $ 735,688 $ 610,218 $ - $ - $ - $ 838,813 $ 2,184,719 $ 3,321,993 

Operating Expense $ 67,948 $ 1,168,581 $ 187,884 $ 4,545 $ 149,814 $ 70,278 $ 1,649,050 $ 4,914,520 
Subtotal Direct Costs $ 803,636 $ 1,778,799 $ 187,884 $ 4,545 $ 149,814 $ 909,091 $ 3,833,769 $ 8,236,513 

Indirect Cost Amount $ 80,364 $ 177,880 $ 18,788 $ 455 $ 14,980 $ 90,909 $ 383,376 $ 823,650 
Indirect Cost Rate(%} 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 

Total Expenses $ 884,000 $ 1,956,679 $ 206,672 $ 5,000 $ 164,794 $ 1,000,000 $ 4,217,145 $ 9,060,163 
REVENUES. & FUNDING SOURCES 
DPH Funding Sources (select from drop-down list) 
HPS COUNTY HPS GF 1,956,679 1,956,679 5,729,724 
HPS COUNTY GF Children's Fund 206,672 206,672 605,016 
HPS FED CDC - PD90, CFDA #93.940 5,000 5,000 15,000 
HPS COUNTY HPS GF 164,794 164,794 482,423 
HHS COUNTY GF 884,000 1,000,000 1,884,000 2,228,000 
Unspent Funds (5,000 (5,000' (8,036) 

Total DPH Revenues 884,000 1,956,679 206,672 . 164,794 1,000,000 . 4,212,145 9,052,127 

Total Revenues (DPH and Non-DPH) 884,000 1,956,679 206,672 0 164,794 1,000,000 . 4,212,145 9,052,127 

Cost Cost Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement 

Payment Method (CR) (CR) (CR) (CR) (CR) (CR) 

Prepared Bv Larrv Zaoatka Phone# 415-487-3055 
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DPH 1: Department of Publlc Health Contract Budget Summary by Program 
CID# 1000002634 Aooendix# B Paqe# 6 

DPH Section HPS 
Check one: f l OriQinal rx lAMD lRPB Contract Term (7/1/16-6/30/261 Fiscal Year(sl 16-26 

Aaencv/Oraanizatlon Name San Francisca AIDS Foundation Fundina Notification Date 12/21/2018 

Contractor Name (may be same as above) San Francisco AIDS Foundation FN#5 &#6 
Proaram/Provider Name HIV Svrini:ie Access & DlsPosal Services TOTALS· TOTALS· 

Appendix Number A-118-11 A·1lli-1J A·21B.2c A·3/B-3c A·1/B-1k A•1/IMI A·2f8-2d A·3/B·3d Paae 6 Paaes 4 • 6 
Appendix Term (mm/dd/yy-mm/dd/vvl 7.1.19-6.30.20 7.1.19-6.30.20 7.1.19-6.30.20 7.1.19-6.30.20 7.1.20-6.30.21 7.1.20-6.30.21 7.1.20-6.30.2'1 7.1.20-6.30.21 

EXPENSES 
Salaries $ 496,916 $ - $ - $ 680,792 $ 496,916 $ - $ - $ 680,792 s 2,355,416 s 5,013,010 

Employee Benefits $ 124,229 $ - $ - $ 170, 198 $ 124,229 $ - $ - $ 170,198 $ 588,854 $ 1,253,253 
Total Personnel Expenses $ 621,145 $ - $ - $ 850,990 $ 621,145 $ - $ - $ 850,990 $ 2,944,270 s 6,266,263 

Operatina Expense $ 1,202,943 $ 192,580 $ 153,559 $ 58, 101 $ 1,202,943 $ 192,580 $ 153,559 $ 58, 101 $ 3,214,366 $ 8128,886 
Subtotal Direct Costs $ 1,824,088 $ 192,580 $ 153,559 s 909,091 $ 1,824,088 $ 192,580 $ 153,559 $ 909,091 $ 6,158,636 $ 14,395,149 

Indirect Cost Amount $ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 615,862 $ 1,439,512 
Indirect Cost Rate(%) 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 

Total Expenses $ 2,006,497 $ 211,838 $ 168,914 $1,000,000 $ 2,006,497 $ 211,838 $ 168,914 $ 1,000,000 $ 6,774,498 $ 15,834,661 

REVENUES &FUNDIN~ SOURCES 
DPH Funding Sources (select from droo-down list) 
HPS COUNTY HPS GF 2,006,497 2,006,497 4,012,994 9,742,718 
HPS COUNTY GF Children's Fund 211,838 211,838 423,676 1,028,692 
HPS FED CDC - PD90, CFDA #93.940 . 15,000 
HPS COUNTY HPS GF 168,914 168,914 337 828 820,251 
HHS COUNTY GF 1,000,000 1,000,000 2,000,000 4,228,000 
Unspent Funds - (8,0361 

Total DPH Revenues 2,006,497 211,838 168,914 1,000,000 2,006,497 211,838 168,914 1,000,000 6,774,498 15,826,625 

Total Revenues (DPH and Non-DPH) 2,006,497 211,838 168,914 1,000,000 2,006,497 211,838 168,914 1,000,000 6,774,498 15,826,625 

Cost Cost Cost Cost Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement 

Payment Method (CR) (CR) (CR) (CR) (CR) (CR) (CR) (CR) 

Prepared By Larry Zapatka Phone# 415-487-3055 
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DPH 1: Department of Public Health Contract Budget Summary by Program 

CID# 1000002634 Aooendix# B Page # 7 
DPH Section HPS 

Check one: I 1 Oriainal I X l AMD 1 RPB Contract Term 17/1/16-6/30/261 Fiscal Yearls) 16-26 
Aaencv/Organization Name San Francisco AIDS Foundation Fundina Notification Date 12/2112018 

Contractor Name (may be same as above) San Francisco AIDS Foundation FN#5&#6 
Program!Provider Name HIV Syringe Access & Disposal Services TOTALS· TOTALS-

Appendix Number _ A· if'IS.,Ul'i ~-1JBl1f:I -·A_·~lll~:2• )'•3/B'-'a.ti; A·1/B•1o A·11B·1p A·21B·2f -~, A;;~~~f -~; Paae 7 Pages 4· 7 
Aooendix Term (mm/ddfvv-mmfdd/w ! 7.1 .21-6.30.22 7.1.21-6.30.22 7.1.21-6.30.22 7.1 .21-6.30.22 7.1.22-6.30.23 7.1.22-6.30.23 7 .1.22-6.30.23 7 .1.22-6.30.23 

EXPENSES -
Salaries $ 496,916 $ - $ - $ 680,792 $ 496,916 $ - $ - $ 680,792 $ 2,355,416 $ 7,368,426 

Employee Benefits $ 124,229 $ - $ - $ 170,198 $ 124,229 $ - $ - $ 170,198 $ 588,854 $ 1,842,107 
Total Personnel Expenses $ 621,145 $ - $ - $ 850,990 $ 621,145 $ - $ - $ 850,990 $ 2,944,270 $ 9,210,533 

Operatina Exoense $ 1,202,943 $ 192,580 $ 153,559 $ 58, 101 $ 1,202,943 $ 192,580 $ 153,559 $ 58, 101 $ 3,214,366 $ 11,343,252 
Subtotal Direct Costs $ 1,824,088 $ 192,580 $ 153,559 $ 909,091 $ 1,824,088 $ 192,580 $ 153,559 $ 909,091 $ 6,158,636 $ 20,553,785 

Indirect Cost Amount $ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 615,662 $ 2,055,374 
Indirect Cast Rate(%) 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 

Total Expenses $ 2,006,497 $ 211,838 $ 168,914 $1,000,000 $ 2,006,497 $ 211,838 $ 168,914 $ 1,000,000 s 6,774,498 $ 22,609,159 

Rl;VENUES~ FUNDINC1'$0!JRCE~ 
- -

DPH Fundlna Sources (select from drop-down list) 
HPS COUNTY HPS GF 2,006,497 2,006,497 4,012,994 13,755,712 
HPS COUNTY GF Children's Fund 211 ,838 211,838 423,676 1,452,368 
HPS FED CDC - PD90, CFDA #93.940 - 15,000 
HPS COUNTY HPS GF 168,914 168,914 337,828 1,158,079 
HHS COUNTY GF 1,000,000 1,000,000 2 000,000 6,228,000 
Unspent Funds - (8,0361 

Total DPH Revenues 2,006,497 211,838 168,914 1,000,000 2,006,497 211,838 168,914 1,000,000 6,774,498 22,601,123 

Total Revenues (DPH and Non-DPH) 2,006,497 211,838 168,914 1,000,000 2,006,497 211,838 168,914 1,000,000 6,774,498 22,601,123 

Cost Cost Cost Cost Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement 

Payment Method (CR) (CR) (CR) (CR) (CR) (CR) (CR) (CR) 

Prepared By Larry Zapatka Phone# 415-487-3055 
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DPH 1: Department of Public Health Contract Budget Summary by Program 

CID# 1000002634 Appendix# 
DPH Section HPS 

Check one: r 1 Oriqinal rx J AMD r l RPB Contract Term 17/1/16-6/30/261 
Agency/Organization Name San Francisco AIDS Foundation 

Contractor Name (may be same as above) San Francisco AIDS Foundation 

Proaram/Provider Name HIV SvrinQe Access & Disoosal Services 
Appendix Number A•11a-:1q 

Appendix Term (mm/dd/yy-mm/dd/yy] 7.1.23-6.30.24 

EXPENSES 
Salaries $ 496,916 

Employee Benefits $ 124,229 
Total Personnel Expenses $ 621,145 

Operating Expense $ 1,202,943 
Subtotal Direct Costs $ 1,824,088 

Indirect Cost Amount $ 182,409 
Indirect Cost Rate (%) 10.0% 

Total Expenses $ 2,006,497 

REVENUES& FUNDlNGSOURCES 
DPH Funding Sources {select from droP-down llst) 
HPS COUNTY HPS GF 2,006,497 
HPS COUNTY GF Children's Fund 
HPS FED CDC - PD90, CFDA #93.940 
HPS COUNTY HPS GF 
HHS COUNTY GF 
Unspent Funds 

Total DPH Revenues 2,006,497 

Total Revenues (DPH and Non-DPH) 2,006,497 

Cost 
Reimbursement 

Payment Method (CR) 

Preoared By Larry Zapatka 

Appendi>< B 
Contractl0#1000002634 

A-1/B•1r 
7.1.23-6.30.24 

$ -
$ -
$ -
$ 192,580 
$ 192,580 

$ 19,258 
10.0% 

$ 211,838 

211 ,838 

211,838 

211,838 

Cost 
Reimbursement 

(CR) 

A•ZIB•2g A-3/B-3g A-1/B•1c A-1/B•1t 
7.1.23-6.30.24 7.1.23-6.30.24 7 .1.24-6.30.25 7.1.24-6.30.25 

$ - $ 680,792 $ 496,916 $ -
$ - $ 170, 198 $ 124,229 $ -
$ - $ 850,990 $ 621, 145 $ -
$ 153,559 $ 58,101 $1 ,202,943 $ 192,580 
$ 153,559 $ 909,091 $1,824,088 $ 192,580 

$ 15,355 $ 90,909 $ 182,409 $ 19,258 
10.0% 10.0% 10.0% 10.0% 

$ 168,914 $1,000,000 $2,006,497 $ 211,838 

2,006,497 
211,838 

168,914 
1,000,000 

168,914 1,000,000 2,006,497 211,838 

168,914 1,000,000 2,006,497 211,838 

Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement 

(CR) (CR) (CR) (CR) 

Phone# 415-487-3055 

8 of9 

A,zns-2h 
7.1.24-6.30.25 

$ -
$ -
$ -
$ 153,559 
$ 153,559 

$ 15,355 
10.0% 

$ 168,914 

168,914 

168,914 

168,914 

Cost 
Reimbursement 

(CR) 

B Page# 8 

Fiscal Yearlsl 16-26 
Fundina Notification Date 12121/2018 

FN#5 &#6 
TOTALS- TOTALS-

A-3/B-3h Page 8 Pages4-8 
7.1.24-6.30.25 

$ 680,792 $ 2,355,416 $ 9,723,842 
$ 170, 198 $ 588,854 $ 2,430,961 
$ 850,990 $ 2,944,270 $ 12,154,803 
$ 58, 101 $ 3,214,366 $ 14,557,618 
$ 909,091 $ 6,158,636 $ 26,712,421 
$ 90,909 $ 615,862 $ 2,671,236 

10.0% 
$1,000,000 $ 6,774,498 $ 29,383,657 

4,012,994 17,768,706 
423,676 1,876,044 

- 15,000 
337,828 1,495,907 

1,000,000 2,000,000 10,228,000 
- (8,036 

1,000,000 6,774,498 29,375,621 

1,000,000 6,774,498 29,375,621 

Cost 
Reimbursement 

(CR) 

Amendment: 02/01/2019 



DPH 1: Department of Public Health Contract Budget Summary by Program 
CID# 1000002634 Appendix# B Paae# 9 

DPH Section HPS 
Check one: f l Oriainal rx l AMD l RPS Contract Term (7/1/16-6/30/26) Fiscal Year(s) 16-26 

Aaencv/Oraanization Name San Francisco AIDS Foundation Fundina Notification Date 12/21/2018 
Contractor Name (may be same as above) San Francisco AIDS Foundation FN#5&#6 

Prnorarn/Provider Name HIV Svrinae Access & Disposal Services TOTALS- TOTALS-
Appendix Number Aio1 /8111U . ~1/8i{\i . f.\•2/B~21 . . .. A~3/B·~t. Page9 Paae4-9 

Aooendix Term (mm/dd/yy-mm/dd/yy) 7.1.25-6.30.26 7.1.25-6.30.26 7.1.25-6.30.26 7.1.25-6.30.26 

~PENSE;; · -
Salaries $ 496,916 $ - $ - $ 680,792 $ 1,177,708 $ 10,901,550 

Employee Benefits $ 124,229 $ - $ - $ 170,198 $ 294,427 $ 2,725,388 
Total Personnel Expenses $ 621 ,145 $ - $ - $ 850,990 $ - $ - $ - $ - $ 1,472,135 $ 13,626,938 

Ooeratina Expense $ 1,202,943 $ 192,580 $ 153,559 $ 58,101 $ 1,607,183 $ 16, 164,801 
Subtotal Direct Costs $ 1,824,088 $ 192,580 $ 153,559 $ 909,091 $ - $ - $ - $ - $ 3,079,318 $ 29,791,739 

Indirect Cost Amount $ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 307,931 $ 2,979,167 
Indirect Cost Rate(%) 10.0% 10.0% 10.0% 10.0% 0.0% 0.0% 0.0% 0.0% 

Total Expenses $ 2,006,497 $ 211,838 $ 168,914 $1,000,000 $ - $ - $ - $ - $ 3,387,249 $ 32,770,906 
REVENUES& Ft;Jf$1~G 1~0\JR<H~S . · 

,. ~ 

DPH Funding Sources (select from droo-down list} 
HPS COUNTY HPS GF 2,006,497 2,006,497 19,775,203 
HPS COUNTY GF Children's Fund 211,838 211,838 2,087,882 
HPS FED CDC - PD90, CFDA #93.940 - 15,000 
HPS COUNTY HPS GF 168,914 168,914 1,664,821 
HHS COUNTY GF 1,000,000 1,000,000 11,228,000 
Unspent Funds - (8,036) 

Total DPH Revenues 2,006,497 211,838 168,914 1,000,000 - - - - 3,387,249 32,762,870 

Total Revenues (DPH and Non-DPH) 2,006,497 211,838 168,914 1,000,000 - - - - 3,387,249 32,762,870 

Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement 

Payment Method (CR) (CR) (CR) (CR) 

Preoared Bv Larrv Zaoatka Phone# 41~7-3055 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST Al.LOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access Services 
(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events) Purchasing 

Position Titles FTE Salaries % FTE Salaries %FTE Salaries %FTE 
Pqms & Ops Director 0.05 5 709 100% 0% 
Dir. Behavioral Health Svc 0.05 6100 87% 900 13% 
Dir. Gov't Contracts 0.05 5,190 100% 0% 
Data Manaaer 0.05 4 412 100% 0% 
SAS Director 0.75 36,267 89% 4483 11% 
Loaistics lnventorv Mar 1.00 16 089 25% 48267 75% 
Loaistics Associates 2.00 28 545 25% 85 635 75% 
SSENol Cordinator 0.75 54495 100% - 0% 
Health Educator 2.75 156 998 - 0% 
Comm. Enaaaement & Kit Packino Assoc 0.65 35 084 100% - 0% 

- 0% - 0% 
Total FTE & Total Salaries 8.10 348,889 71% 139,285 29% 

Frinae Benefits 25.00% 87222 71% 34,822 29% 
1 otal Personnel Expenses 436,111 71% .., .. ,1u1 ~~7fl I I I 

Operatin11 Exoenses Expenditure % Expenditure % xoenditure 
Total Occuoancv 85, 166 89% 10 500 11% 
Total Materials and Sunnlies 160,385 30% 369 728 70% 
Total General Ooeratina 6,354 61% 4,062 39% 
Consultants/Subcontractor: 532.386 100% - 0% 
Total Operating Expenses 784,291 67% 384,290 33% 

Total Direct Expenses 1,220,402 69% 558,397 31% 
Indirect Expenses 10.00% 122,040 69% 55,840 31% 

TOT AL EXPENSES 1,342,442 69% 614,237 31% 

II Units of Service (UOS) oer Service Mode 8,079. 12 -
Cost Per Unit of Service by Service Mode 166.17 51,186.42 -

NOC 54,300 NIA 

Appendix B-lf 

B-1f 
1 

18-19 
12/21/2018 

k:ontract Totals 
5709 
7000 
5190 
4412 

40 750 
64356 

114 180 
54495 

156 998 
35 084 

-
488,174 
122,044 
til0,218 

Contract Total 
95 666 

530 113 
10 416 

532 386 
1,168,581 

1,778,799 
177,880 

1,956,679 

8,091 
'-I 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: Proa rams & Ooerations Director 

Appendix#: ___ B·_1_f __ 

Fiscal Year: 18-19 ------

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief descriotion of iob duties: coordinates oroaram monitorlna evaluation and oualitv assurance arocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum qualifications: eciuivalent combination of education and exnerience. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$114,180.00 0.05 12 1 $ 5,709 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc • Responsible for ensuring the Implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief descriotion of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum aualifications: orooram develooment exoerience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms In accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief descriotion of iob duties: integrity of the service database by overseeing database quality assurance activities. 

Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum qualifications: and negotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$103,800.00 0.05 12 1 $ 5,190 

Staff Position 4: Data Manacier 
Data Manager· Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well a·s data analysis to meet programmatic and contract 

Brief description of job duties: requirments. 

Bachelor's degree and 2 years experience managing 'and ensuring quality for large client data sets or 5 
Minimum qualifications: vears eauivalent e"""'rience reouired. 

Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$88,230.00 0.05 12 1 $ 4,412 

Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals In alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief descriotion of iob duties: waste removal comoanv. oreoare reoorts for comoliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum aualifications: be willing to obtain certification on the job. 

Annual Salary: 

Appendix B-1 f 
ContractID#l000002634 

xFTE: 
$108,666.00 

x Months per Year: 
0.75 6 

2 

Annualized (if less than 
12 months): Total 

0.5 $ 40,750 

Amendment: 02/0112019 



Staff Position 6: Logistics Inventory Mrg 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief description of job duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum aualifications: safe liftinQ techniciues and inlurv prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$64,356.00 1.00 12 1 $ 64,356 

Staff Position 7: Loaistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief description of lob duties: 

Experience working as a volunteer or paid staff in a human service organization. Bilingual in 
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must 

Minimum aualifications: be able to lift maximum 45 oounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$57,090.00 2.00 12 1 $ 114,180 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief description of iob duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum aualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$72,660.00 0.75 12 1 $ 54,495 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

B . f d . f f. b d f overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escnp· ion o 10 u 1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum aualifications: of experience working with injection drug users and with volunteers. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$57,090.00 2.75 12 1 $ 156,998 

Staff Position 10: Communitv Enaaaement & Kit Packina Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief descriotion of lob duties: coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing. 
High school diploma or equivalency; 1 year of experience working with injection drug users and with 

Minimum qualifications: volunteers. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$53,976.00 0.65 12 1 $ 35,084 

Total FTE: 8.10 Total Salaries: $ 488,174 

Appendix B-lf 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Securitv $ 37,345.00 

Retirement $ 9 324.00 
Medical $ 50,428.00 
Dental 

Unemployment Insurance $ 2539.00 
Disabilitv Insurance $ 19,869.00 

Paid Time Off 
Workers comp $ 2,539.00 

Total Fringe Benefit: 122,044 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 610,218 I 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief D escnpt1on Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE*12 77 760 
Bldq Maintenance Janitorial at $166.66/mo. $166.66/mo*12 2000 
Utilities Phone, PG&E & trash. 55.620/FTE*12 5,406 
Rent office Additional space for 6th Street. 875/mo*12 10 500 

Total Occupancy: 95,666 

Materials & Supplies: 

E xpense It em B·to r1t1 ne esc p on R ate Cost 
Office Suoolies & Postaae Office suoolv & Postaae $51.16/FTE x 8.1 x 12mo. $51.16 4,973 
Volunteer Sot Snacks, T-shirts, etc- $166.66/mo. $166.66 2 000 
Syrinqes Syringes $.15/each x 1 793,333 syringes. $0.15 269,000 
Bio Buckets 18/19 aallon buckets -2,175 x $24.368. $24.368 53,000 
Bio Buckets 2 gallon - 18, 182 x $2.75. $2.75 50000 
Alcohol Wipes 268 cases x $27.985/case. $27.985 7,500 
Cotton balls and oellets 1 040baas x $16.827baa. $16.827 17,500 
Condoms & Lube Condoms and lube. $833.33/mo 10 000 
Sterile Water 492 Cases x $81.301/case. $81.301 40000 
Baaoina Suonlies 100 bundles x $7.1 O/bundle. $7.100 710 
Misc Exhanqes Suoolies Incl turniouets, ensure bandaids, etc. $1 000/mo 12,000 

Additional food for increased groups $718.14/wk x 
Group Food 50wks. 718.14/wk 35907 
Outreach and Proaram materials Additional exoense for increase outreach. $529.289/wk 27 523 

Total Matenals & Supplies: 530,113 

General Operating : 

E xpense It em B' fD rl ti r1e esc 1p 1 on R t ae c ost 
Office equip lease and maint cost $86. 75/FTE x 

Eauio rent & Lease 8.1FTE. $86.75/FTE 8,432 
Offsite storage Records storaae $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $62.50/mo 750 
Travel Vehicle Repairs. $62.50/mo 750 

Total General Operating: 10,416 

Appendix B-1 f 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Descriction Rate Cost 
Glide Ooerational exoenses; staffino, office, IT.etc. $99,002vr 99,002 

Saint James lnfirmarv Ooerational exoenses· staffimi , office, IT etc. $103 042/vr 103 042 
Homeless vouth Alliance Operational exoenses· staffina, office, IT etc. $225,279/vr 225,279 
S.F. Drua Users Union Ooerational exnenses· staffina. office IT.etc. $105 063/vr 105 063 

Total Consultants/Subcontractors: 532,386 

TOTAL OPERATING EXPENSES: 1,1a8,s81 I 

TOT AL DIRECT COSTS: 1,778,799 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation li.e., FTE, sauare footaae, or otherl Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 177,880 
of total direct costs. 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: ! 111,880 I 

I TOTAL EXPENSES: 1,956,679 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Syringe Access Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events) Purchasina 
Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
Porns & Oos Director 0.05 5,651 100% 0% 
Dir. Behavioral Health Svc 0.05 6 100 87% 900 13% 
Dir. Gov't Contracts 0.05 5,138 100% 0% 
Data Manaoer 0.05 4 ,367 100% 0% 
SAS Director 0.75 48 010 89% 5,934 11% 
Looistics Inventory Mqr 1.00 15,926 25% 47,779 75% 
Looistics Associates 2.00 28,256 25% 84,770 75% 
SSENol Cordinator 0.75 53,944 100% - 0% 
Health Educator 2.75 155 411 - 0% 
Comm. Engagement & Kit Packing Assoc 0.65 34,730 100% - 0% 

- 0% - 0% 
Total FTE & Total Salaries 25.~r I I I Fringe Benefits 34846 28% 
Total Personnel Expenses 446,916 1~-1o I n~.22s 1 280/o II I I 

Operating Exoenses Expenditure % Exoenditure % xpenditure 
Total Occupancy 85 166 89% 10 500 11% 
Total Materials and Supplies 160,385 29% 390,280 71% 
Total General Operating 6 659 61% 4257 39% 
Consultants/Subcontractor: 545 696 100% - 0% 
Total Operating Expenses 797,906 66% 405,037 34% 

Total Direct Expenses 1,244,822 68% 579,266 32% 
Indirect Expenses 10.00% 124,482 68% 57,927 32% 

TOTAL EXPENSES 1,369,304 68% 637,193 32% 

Units of Service (UOS) oer Service Mode 8,079 -~:JJ~ 12 ·~. -- - I • ~_i";'.-:. 

Cost Per Unit of Service by Service Mode 169.49 1 ••. 'i..-!'~11;,1 53,099.42 , .. _:~ ... ~!~ •. 4 - •'-".'~· 
NOC 54,300 ,-.:~ N/A . ~ 
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B-1i 
1 

19-20 
12/21/2018 

Contract Totals 
5 651 
7 000 
5138 
4.367 

53,944 
63,705 

113 026 
53 944 

155411 
34 730 

-
496,916 
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Contract Total 
95666 

550 665 
10 916 

545 696 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: Programs & Ooerations Director 

Appendix#: _ _ B_-_1_i _ _ 
Fiscal Year: 19-20 ------

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief description of job duties: coordinates oroaram monitarinn evaluation and aualitv assurance oror,.n11res. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum qualifications: eauivalent combination of education and experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief descriotion of lob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum qualifications: oroQram development experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief descriotion of iob duties: integrity of the service database by overseeing database quality assurance activities. 
Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum aualifications: and neaotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manager 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief descriotion of iob duties: requirrnents. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum aualifications: vears eauivalent experience reouired. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief description of iob duties: waste removal com oanv. oreoare reoorts for comoliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum aualifications: be willing to obtain certification on the job. 

Annual Salary: 
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xFTE: 

$71,925.00 

x Months per Year: 

0.75 12 

2 

Annualized (if less than 
12 months): Total 

1 $ 53,944 
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Staff Position 6: Looistics lnventorv Mro 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief description of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
Interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum aualifications: safe liftina techniaues and lniurv orevention . 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months}: Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Loaistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief description of iob duties: 

Experience working as a volunteer or paid staff in a human service organization. Bilingual in 
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must 

Minimum aualifications: be able to lift maximum 45 oounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief description of job duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum oualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: x FTE: x Months per Year: 12 months): Total 

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

8 
. f d . f f . b d . overseeing a team of street outreach volunteers; and providing crisis intervention support. · 

ne escnp1 ron o io utres: 
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum aualifications: of experience working with injection drug users and with volunteers. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Community Engagement & Kit Packing Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief description of job duties: coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing. 
High school diploma or equivalency; 1 year of experience working with injection drug users and with 

Minimum aualifications: volunteers. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$53,430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: .$ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em 
Rent office 
Blda Maintenance 
Utilities 
Rent office 

Materials & Supplies: 

E xpense Item 
Office Suoolies & Postaae 
Volunteer Sot 
Svrincies 
Bio Buckets 
Bio Buckets 
Alcohol Wipes 
Cotton balls and pellets 
Sterile Water 
Baoo ina Supplies 

Group Food 

Outreach and Proo ram materials 

General Operating: 

Expense Item 

Equip rent & Lease 
Offsite storaae 
Travel 
Travel 

Appendix B-1 i 
ContractlD#1000002634 

Component Cost 
Social Securitv $ 38,014.00 

Retirement $ 9,492.00 
Medical $ 51,331.00 

Dental 
Unemolovment Insurance $ 2,584.00 

Disabilitv Insurance $ 20,224.00 

Paid Time Off 
Workers como $ 2 584.00 

Total Fringe Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 I 

B. fD ne ·r escrip 1on R ate Cost 
1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77,760 
Janitorial at $166.66/mo. $166.66/mo 2 000 
Phone PG&E & trash. 55.618/FTE 5406 
Additional soace for 6th Street. 875/mo 10 500 

Total Occupancy: 95,666 

f Brie Description Rate Cost 
Office sunolv & Postaae $51.16/FTE x 8.1x12mo. $51.16 4973 
Snacks, T-shirts, etc - $333.34/mo. $333.34 4,000 
Svrinaes $.15/each x 2,286,666 svrincies. $0.15 343,000 
18/19 aallon buckets - 2 052 x $24.367. $24.367 50 000 
2 aallon - 18 182 x $2.75. $2.7500 50 000 
257 cases x $38.91/case. $38.91 10 000 
1 040baas x $16.827baa. $16.827 17,500 
430 Cases x $81.396/case. $81.396 35,000 
40 bundles x $7.125/bundle. $7.125 285 
Additional food for increased groups $600.00/wk x 
50 wks. 600.00/wk 30 000 
Additional expense for increase outreach $118.14 x 
50wk. $118.14 5,907 

Total Materials & Supplies: 550,665 

Brief Descriotion Rate Cost 
Office equip lease and maint cost $86.75/FTE x 
8.1FTE. $86.75/ FTE 8432 
Records storaoe $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Vehicle Fuel. $83.33/mo 1 000 
Vehicle Reoairs. $83.33/mo 1,000 

Total General Operating: 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name rl Service Desc lption Rate Cost 
Glide Operational exoenses; staffina, office, IT.etc. $101.477vr 101 477 

Saint James Infirmary Operational expenses; staffing, office, IT,etc. $105 618/vr 105,618 
Homeless vouth Alliance Ooerational exoenses; staffina, office, IT,etc. $230 911/vr 230 911 
S.F. Drua Users Union Operational expenses; staffina, office, IT,etc. $107,690/vr 107,690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 I 
TOTAL DIRECT COSTS: 1,824,088 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182 409 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: ! 182,409 I 

TOTAL EXPENSES: 2,006,497 J 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST Al.LOCATION BY SERVICE MODE 

Funding Source General Fund 

Personnel Expenses 

Appendix B-lj 

Syringe Access, Disposal 
Coordination & Bulk 

Purchasin 

% x enditu 
100% 
100% 
100% 
100% 

192,580 100% 
19,258 100% 

211,838 100% 

12 
17,653.17 

NIA 

% 
0% 
0% 

0% 0% 
0% 0% 

0% * 0% 0% 
0% 0% 

8-1j 
1 

19-20 
12/21/2018 

ontract Totals 

Contract Total 
33000 

147,580 
12 000 

192,580 

192,580 
19,258 

211,838 
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BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: ___ B-_1.._j __ 
Fiscal Year: 19-20 

2) OPERATING EXPENSES: 

Occupancy: 

Ex :pense It em BI fD re I ti escr1p on R t ae Cost 
Rent Rent for 6th street location, partial allocation. 25,000 25,000 

Bida Maint Allocated amount of bldo maint for 6th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
SyrinQes 366,666 svrinaes (@ $.15 each. $0.15 55000 
Bio Buckets 18/19 aallon buckets - 1,026 x $24.367. $24.367 25,000 
Bio Buckets 2 oallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Misc Exchanae suoolies Turniauests, bandaids, ensure. $215/mo 2580 
Condons & Lube 16,666 Lube packets @. $.75 each. $0.750 12,500 

$192.307/week for location snack/group food x 
Grouo food/snacks 52weeks. $192.307 10 000 
Incentives 1250 incentives (@ $10 each. $10.00 12,500 

Total Materials & Supplies: 147,580 

General Operating: 

Expense Item Brief Description Rate Cost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,580 I 
TOTAL DIRECT COSTS: 192,580 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footaQe, or other} Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 19,258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: j 19,258 I 

I TOTAL EXPENSES: 211,838 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 711/16-6/30126 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
Syringe Access Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events) Purchasing 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
Porns & Ocs Director 0.05 5 651 100% 0% 
Dir. Behavioral Health Svc 0.05 6100 87% 900 13% 
Dir. Gov't Contracts 0.05 5138 100% 0% 
Data Manaaer 0.05 4,367 100% 0% 
SAS Director 0.75 48,010 89% 5934 11% 
Loaistics lnventorv Mar 1.00 15 926 25% 47779 75% 
Looistics Associates 2.00 28256 25% 84,770 75% 
SSENol Cordinator 0.75 53,944 100% - 0% 
Health Educator 2.75 155,411 - 0% 
Comm. Engagement & Kit Packina Assoc 0.65 34 730 100% - 0% 

- 0% - 0% 
Total FTE & Total Salaries 8.10 357,533 72% 139,383 28% 

Frinae Benefits 25.00% 8~ Total Personnel Ex penses 446,91 

Operating Exoenses Expenditure % Exoenditure % xoenditure 
Total Occuoancv 85166 89% 10,500 11% 
Total Materials and Suoolies 160,385 29% 390,280 71% 
Total General Ooeratino 6,659 61% 4257 39% 
Consultants/Subcontractor: 545 696 100% - 0% 
Total Operating Expenses 797,906 66% 405,037 34% 

Total Direct Expenses 1,244,822 68% 579,266 32% 
Indirect Expenses 10.00% 124,482 68% 57,927 32% 

TOT AL EXPENSES 1,369,304 68% 637,193 32% 

B-1k 
1 

20-21 
12/21/2018 

~ontract Totals 
5 651 
7,000 
5138 
4367 

53944 
63,705 

113 026 
53944 

155,411 
34,730 

-
496,916 
124 229 
t);.!1 ,14 5 

Contract Total 
95,666 

550 665 
10 916 

545 696 
1,202,943 

1,824,088 
182,409 

2,006,497 

Units of Service (UOSJ cer Service Mode 8,079 :--~~~;,, 12 ~,- : -·- 8,091 
Cost Per Unit of Service by Service Mode 169.49 _IQ6.*1H •. 53,099.42 .1 ..... :"·:' - ~· ~ .1.~,.,: ,:-':!. 

NOC 54,300 ·--~ ~ N/A :;:. ·-·-: 

Rev. 07115 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: B-1 k 
Fiscal Year: --2--0--"""2 ..,..1--

1 a) SALARIES 

Staff Position 1: Proa rams & Operations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are Integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief descriotion of iob duties: coordinates prooram monitorino, evaluation and oualitv assurance procedures. 

Masters in Public Health and 3 years community organizing and public health experience or an 
Minimum auallfications: eouivalent combination of education and exnArience. 

Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief descriotion of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years experelnce in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum aualiflcations: prOQram development experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief descriotion of iob duties: inteQritv of the service database by overseeino database oualitv assurance activities. 
Bachelor's degree and at least two years demonstrated experience In health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum aualifications: and negotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manaaer 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of job duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum aualifications: vears eouivalent exoerience reauired. 

Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals In alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief descriotion of iob duties: waste removal com oanv. oreoare reoorts for com oliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum aualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0 .75 12 1 $ 53,944 
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Staff Position 6: Logistics Inventory Mrg 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief descriotion of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum oualifications: safe liftino technioues and inlurv prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Logistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descriotion of iob duties: 

Experience working as a volunteer or paid staff in a human service organization. Bilingual in 
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must 

Minimum Qualifications: be able to lift maximum 45 pounds. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 · 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief descriotion of iob duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum oualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$71 ,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

B . f d . r f ii b d f overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escno ion o o u 1es: 

High school diploma or equlvalency; valid California driver's license and excellent driving record. 1 year 
Minimum aualifications: of experience working with injection drug users and with volunteers. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Communitv Engagement & Kit Packing Associate 

The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief description of iob duties: coordinatino SAS participant volunteers (PWIDl and other volunteers to assist with kit packino. 
High school diploma or equivalency; 1 year of experience working with injection drug users and with 

Minimum aualifications: volunteers. 

Annual Salary: 
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Annualized (if less than 
x Months per Year: 12 months): Total 

12 1 $ 34,730 

Total Salaries: $ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c c omponent ost 
Social Security $ 38,014.00 

Retirement $ 9,492.00 
Medical $ 51 331.00 
Dental 

Unemolovment Insurance $ 2,584.00 
Disability Insurance $ 20,224.00 

Paid Time Off 
Workers comp $ 2,584.00 

Total Fringe Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 I 
2) OPERATING EXPENSES: 

Occupancy: 

Exoense tem r1e esc 1p11on B"fD rif R ate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77 760 
Bldo Maintenance Janitorial at $166.66/mo. $166.66/mo 2 000 
Utilities Phone, PG&E & trash. 55.618/FTE 5,406 
Rent office Additional soace for 6th Street. 875/mo 10 500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Sunolies & Postaoe Office suooly & PostaQe $51.16/FTE x 8.1 x 12mo. $51.16 4,973 
Volunteer Sot Snacks, T-shirts, etc - $333.34/mo. $333.34 4,000 
SvrinQes Svrinaes $.15/each x 2,286,666 svrinoes. $0.15 343 000 
Bio Buckets 18/19 oallon buckets - 2 052 x $24.367. $24.367 50 000 
Bio Buckets 2 aallon - 18, 182 x $2.75. $2.7500 50 000 
Alcohol WinP.S 257 cases x $38.91/case. $38.91 10 000 
Cotton balls and pellets 1 040baos x $16.827baQ. $16.827 17 500 
Sterile Water 430 Cases x $81.396/case. $81.396 35,000 
Bannlna Suoolies 40 bundles x $7.125/bundle. $7.125 285 

Additional food for increased groups $600.00/wk x 
Grouo Food 50wks. 600.00/wk 30,000 

Additional expense for increase outreach $118.14 x 
Outreach and ProQram materials 50wk. $118.14 5,907 

Total Materials & Supplies: 550,665 

General Operating : 

E xpense tern B. fD ne ·r escnp11on R t ae c ost 
Office equip lease and maint cost $86.75/FTE x 

Eouio rent & Lease 8.1FTE. $86.75/ FTE 8 432 
Offsite storaoe Records storaoe $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1 000 
Travel Vehicle Reoairs. $83.33/mo 1,000 

Total General Operating : 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffinq, office IT etc $101.477vr 101 477 

Saint James lnfirmarv Ooerational exoenses; staffina, office, IT.etc $105 618/vr 105,618 
Homeless vouth Alliance Operational exoenses; staffina, office, IT,etc $230 911/vr 230 911 
S.F. Druq Users Union Operational expenses; staffinq office IT.etc $107-690/vr 107 690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 I 
TOTAL DIRECT COSTS: 1,824,088 l 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footane, or other) Amount 
San Francisco AIDS Foundation has a neqotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182 409 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: ! 182,409 I 

I TOTAL EXPENSES: 2,006,497 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal 'i'ear(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
Syringe Access, Disposal 

Coordination & Bulk 
Personnel Expenses Purchasin 

Expend I tu % xpenditu % 
33,000 100% 0% 

lies 147 580 100% 0% 0% 
12,000 100% 0% 0% 

192,580 100% 0% 0% 

Total Direct Expenses 192,580 100% 0% 0% 
Indirect Expenses 10.00% 19,258 100% 0% 0% 
~ 211,838 100% 0% 0% 

Unduplicated Clients UDC) per Service Mode NIA 
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Contract Total 
33000 

147,580 
12,000 

192,580 

192,580 
19,258 

211,838 
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BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation Appendix#: __ B_-_1 _I __ 
Program Name: HIV Syringe Access & Disposal Services Fiscal Year: 20-21 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item f Brie Description Rate c Ost 
Rent Rent for 6th street location, oartial allocation. 25.000 25000 

Blda Maint Allocated amount of blda maint for 6 th street. $250/mo 3 000 
Utilities Phone, water PG&E allocated for 6th street. 416.67/mo 5 000 

Total Occupancy: 33,000 

Materials & Supplies: 

Expense Item BI fD re escnptlon R ate c ost 
Svrinaes 366 666 svrinaes (Cl), $.15 each. $0.15 55 000 
Bio Buckets 18/19 qallon buckets - 1 026 x $24.367. $24.367 25000 
Bio Buckets 2 aallon - 5.454 x $2.7502. $2.7502 15 000 
Sterile Water 185 Cases x $81.081/case. $81 .081 15,000 
Misc Exchanae suoolies Turniauests, bandaids, ensure. $215/mo 2 580 
Condons & Lube 16,666 Lube packets @ $.75 each. $0.750 12 500 

$192.307/week for location snack/group food x 
Grouo food/snacks 52weeks. $192.307 10 000 
Incentives 1250 incentives @ $10 each. $10.00 12 500 

Total Materials & Supplies: 147,580 

General Operating: 

Expense Item Brie fD escrietion Rate c ost 
Auto fuel, repairs, maintenance for delivery 

Reoairs and maintenance vehicles. 83.33/mo 1 000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1 000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10 000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,580 I 
TOTAL DIRECT COSTS: 192,580 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, sauare footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 19 258 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I 19,258 I 

I TOTAL EXPENSES: 211,838 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term {mrn/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year{s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
Syringe Access Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events) Purchasing 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
Pgms & Oos Director 0.05 5 651 100% 0% 
Dir. Behavioral Health Svc 0.05 6100 87% 900 13% 
Dir. Gov't Contracts 0.05 5138 100% 0% 
Data Manager 0.05 4,367 100% 0% 
SAS Director 0.75 48 010 89% 5934 11% 
Logistics lnventorv Mar 1.00 15,926 25% 47,779 75% 
LoQistics Associates 2.00 28256 25% 84770 75% 
SSENol Corclinator 0.75 53,944 100% - 0% 
Health Educator 2.75 155 411 - 0% 
Comm. Engagement & Kit Packino Assoc 0.65 34730 100% - 0% 

- 0% - 0% 
Total FTE & Total Salaries 8.10 

~ Frinqe Benefits 25.00% 
Total Personnel Exoenses 

0 

Ooeratlng Exoenses Expenditure % Exoenditure % xoenditure 
Total Occupancy 85166 89% 10 500 11% 
Total Materials and Suoolies 160 385 29% 390 280 71% 
Total General Ooerating 6659 61% 4,257 39% 
Consultants/Subcontractor: 545 696 100% - 0% 
Total Operating Expenses 797,906 66% 405,037 34% 

Total Direct Expenses 1,244,822 68% 579,266 32% 
Indirect Expenses 10.00% 124,482 68% 57,927 32% 

TOTAL EXPENSES 1,369,304 68% 637,193 32% 

Units of Service (UOS) oer Service Mode 8,079 • .,.,-r.•:!r,e 12 " -

B-1m 
1 

21-22 
12/21/2018 

Contract Totals 
5,651 
7000 
5138 
4367 

53944 
63705 

113 026 
53944 

155 411 
34 730 

-
496,916 
124 229 
621 ,145 

Contract Total 
95 666 

550 665 
10 916 

545 696 
1,202,943 

1,824,088 
182,409 

2,006,497 

8,091 
Cost Per Unit of Service by Service Mode 169.49 -·1"...:~ ~ 53,099.42 ~- - fl-~ ~ ;:y: l,'.-~-r-r; 

NOC 54,300 .. ·.~ ~~ N/A ~ ;i~J.-_ :-.·-~: 

Rev. 07115 

Appendix B-lm 
Contract ID# 1000002634 Amendment: 02/01/2019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_1_m __ 

Fiscal Year: 21-22 ------
1a) SALARIES 

Staff Position 1: ProQrams & Operations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief description of iob duties: coordinates orOQram monitorin<1 . evaluation and quality assurance procedures. 

Masters in Public Health and 3 years community organizing and public health experience or an 
Minimum aualifications: eouivalent combination of education and exoorience. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief descriotion of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum oualifications: orooram development experience. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief description of iob duties: integrity of the service database by overseeing database quality assurance activities. 

Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing ; government contracts management 

Minimum oualifications: and neqotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manaoer 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of iob duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum oualifications: vears equivalent experience required. 

Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief descriotion of iob duties: waste removal comoanv oreoare reoorts for comoliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum qualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 
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Staff Position 6: LoQistics Inventory Mrg 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates .removal with waste removal company, prepare reports for ·compliance and maintain safety 

Brief descriotion of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum oualifications: safe liftino techniques and iniurv orevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Loo istics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descriotion of iob duties: 

Experience working as a volunteer or paid staff in a human service organization. Bilingual in 
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must 

Minimum qualifications: be able to lift maximum 45 oounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief descriotion of iob duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum oualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

f d . overseeing a team of street outreach volunteers; and providing crisis intervention support. 
Brief descriotion o iob uties: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum oualifications: of experience working with Injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Communitv Enoaoement & Kit Packino Associate 

The Community Engagement and Kit Packing Associate is re~ponsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief descriotion of iob duties: coordinatina SAS oarticioant volunteers CPWIDl and other volunteers to assist with kit oackinc. 
High school diploma or equivalency: 1 year of experience working with injection drug users and with 

Minimum oualifications: volunteers. 
Annualized (if less than 

Annual Sala ry: xFTE: x Months per Year: 12 months): Total 
$53,430.00 0.65 12 1 $ 34,730 

TotalFTE: 8.10 Total Salaries: $ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c c omponent ost 
Social Securitv $ 38 014.00 

Retirement $ 9,492.00 
Medical $ 51,331.00 

Dental 
Unemplovment Insurance $ 2,584.00 

Disability Insurance $ 20,224.00 
Paid Time Off 

Workers comp $ 2,584.00 
Total Fringe Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOT AL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 I 
2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B. fD ne ·r escr1p11on R ate c ost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77 760 
Bldq Maintenance Janitorial at $166.66/mo. $166.66/mo 2000 
Utilities Phone, PG&E & trash. 55.618/FTE 5406 
Rent office Additional soace for 6th Street. 875/mo 10,500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Suoolies & Postaoe Office supply & Postaae $51.16/FTE x8.1x12mo $51.16 4 973 
Volunteer Spt Snacks, T-shirts etc - $333.34/mo $333.34 4,000 
Svrinaes Svrinaes $.15/each x 2 286,666 svrinaes $0.15 343 000 
Bio Buckets 18/19 aallon buckets - 2 052 x $24.367 $24.367 50 000 
Bio Buckets 2 gallon -18 182 x $2.75 $2.7500 50.000 
Alcohol Wioes 257 cases x $38.91/case. $38.91 10 000 
Cotton balls and pellets 1 040baas x $16.827bao $16.827 17 500 
Sterile Water 430 Cases x $81.396/case $81.396 35 000 
Baaaino Suonlies 40 bundlesx$7.125/bundle $7.125 285 

Additional food for increased groups $600.00/wk x 
Group Food 50wks 600.00/wk 30000 

Additional expense for increase outreach $118.14 x 
Outreach and Proaram materials 50wk $118.14 5 907 

Total Materials & Supplies: 550,665 

General Operating: 

Expense tern B fD . I rie escnpt on Rate Cost 
Office equip lease and maint cost $86. 75/FTE x 

Eouio rent & Lease 8.1FTE. $86.75/ FTE 8432 
Offsite storaae Records storaae $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1 000 
Travel Vehicle Repairs. $83.33/mo 1 000 

Total General Operating: 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational exoenses; staffing, office, IT.etc $101,477vr 101,477 

Saint James lnfirmarv Ooerational expenses; staffina, office, IT,etc $105 618/yr 105 618 
Homeless vouth Alliance Operational expenses· staffina, office, IT,etc $230,911 /vr 230 911 
S.F. Drua Users Union Operational expenses; staffing, office, IT.etc $107 690/vr 107,690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 I 

TOTAL DIRECT COSTS: 1,824,088 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182,409 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 182,409 I 

TOTAL EXPENSES: 2,006,497 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST Al.LOCATION BY SERVICE MODE 

B-1n 
1 

21-22 
12/21/2018 

Funding Source General Fund 

Personnel Ex enses 

0. % 

Undu licated Clients UDC) per Service Mode 

Appendix B-ln 
Contract ID# 1000002634 

Syringe Access, Disposal 
Coordination & Bulk 

Purchasin 

192,580 100% 
19,258 100% 

211,838 100% 

12 
17,653.17 

N/A 

ontract Totals 

% Contract Total 
0% 33,000 
0% 147 580 
0% 12,000 
0% 

0% 0% 
0% 0% 
0% 0% 
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BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation Appendix#: B-1n 
Program Name: HIV Syringe Access & Disposal Services Fiscal Year: --2-1--2-2--

2) OPERATING EXPENSES: 

Occupancy: 

E xpense tern BifD rlf re esc 1p11on Rt ae Cost 
Rent Rent for 6th street location, partial allocation. 25,000 25,000 

BldQ Maint Allocated amount of bldg maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5000 

Total Occupancy: 33,000 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Syringes 366,666 svrinaes @ $.15 each. $0.15 55,000 
Bio Buckets 18/19 aallon buckets - 1,026 x $24.367. $24.367 25 000 
Bio Buckets 2 oallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15 000 
Misc Exchanoe supplies Turniauests, bandaids, ensure. $215/mo 2 580 
Condons & Lube 16,666 Lube packets ~ $. 75 each. $0.750 12,500 

$192.307/week for location snack/group food x 
Grouo food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives @ $10 each. $10.00 12 500 

Total Materials & Supplies: 147,580 

General Operating: 

Ex :pense H em B . fD r1e If escr pion Rt ae c t OS 
Auto fuel, repairs, maintenance for delivery 

Reoairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,s80 I 
TOTAL DIRECT COSTS: 192,5so I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 19,258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: l 19,258 I 

I TOTAL EXPENSES: 211,838 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 711116-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
Syringe Access Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Exoenses Sweeps Events) Purchasing 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
PQms & Ops Director 0.05 5,651 100% 0% 
Dir. Behavioral Health Svc 0.05 6100 87% 900 13% 
Dir. Gov't Contracts 0.05 5,138 100% 0% 
Data Manager 0.05 4367 100% 0% 
SAS Director 0.75 48 010 89% 5,934 11% 
Loqistics Inventory Mor 1.00 15 926 25% 47 779 75% 
Loqistics Associates 2.00 28256 25% 84,770 75% 
SSENol Cordinator 0.75 53944 100% - 0% 
Health Educator 2.75 155 411 - 0% 
Comm. Eniiagement & Kit Packinii Assoc 0.65 34730 100% - 0% 

-

·~EEld Total FTE & Total Salaries 8.10 -- ·---
Frinae Benefits 25.00% 89.383 72"/c 

Total Personnel ~xoenses 446,916 72°/o 4, 

Ooerating Exoenses Exoenditure % Expenditure % xoenditure 
Total Occuoancv 85166 89% 10 500 11% 
Total Materials and Suoolies 160 385 29% 390,280 71% 
Total General OoeratinQ 6659 61% 4257 39% 
Consultants/Subcontractor: 545 696 100% - 0% 
Total Operating Expenses 797,906 66% 405,037 34% 

Total Direct Exoenses 1,244,822 68% 579,266 32% 
Indirect Expenses 10.00% 124,482 68% 57,927 32% 

TOTAL EXPENSES 1,369,304 68% 637,193 32% 

Units of Service CUOS) per Service Mode 8,079 ..-....-~"-RI· 12 I~-!·~ -
Cost Per Unit of Service bv Service Mode 169.49 53,099.42 l~!f ·~ - --. '·· .~ 

NOC 54,300 .,.._ -; N/A i~~--: :!. ·~:\ 

8-10 
1 

22-23 
12/21/2018 

~ontract Totals 
5,651 
7 000 
5,138 
4367 

53944 
63 705 

113 026 
53,944 

155 411 
34 730 

-
496,916 
124.229 
621 ,145 

Contract Total 
95,666 

550 665 
10 916 

545 696 
1,202,943 

1,824,088 
182,409 

2,006,497 

8,091 
.. ;:;.• ... -

Rev. 07/15 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: ___ B_-1_o __ 

Fiscal Year: __ 2_2_-2_3"'---

1a) SALARIES 

Staff Position 1: Proorams & Ooerations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief descriotion of iob duties: coordinates oroaram monitorina. evaluation and oualitv assurance orocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum aualifications: eauivalent combination of education and exoerience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief descriotion of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum Qualifications: orooram development experience. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief descriotion of iob duties: integrity of the service database by overseeing database quality assurance activities. 

Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation ; grant development and writing; government contracts management 

Minimum Qualifications: and neaotiations. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$102, 750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data ManaQer 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief descriotion of iob duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum aualifications: veers eauivalent exoerience renuired. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief descriotion of iob duties: waste removal com oanv oreoare reoorts for comoliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum aualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 
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Staff Position 6: LoQistics Inventory Mrg 
Responsible for scheduling and training full-time and temporary staff In appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief descriotion of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum qualifications: safe liftina techniaues and iniurv orevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Logistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief description of iob duties: 

Experience working as a volunteer or paid staff in a human service organization. Bilingual in 
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must 

Minimum aualifications: be able to lift maximum 45 pounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56.513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief descriotion of lob duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum aualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention: vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

B . f d . f f . b d f overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escno· ion o 10 u 1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum aualifications: of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salarv: xFTE: x Months per Year: 12 months): Total 

$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Community EnQaQement & Kit Packing Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief description of job duties: coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing. 
High school diploma or equivalency; 1 year of experience working with injection drug users and with 

Minimum aualifications: volunteers. 

Annual Salary: 

Appendix B-1 o 
Contract 1D# I000002634 

$53,430.00 

Total FTE: 

xFTE: 
0.65 

8.10 

3 

Annualized (if less than 
x Months per Year: 12 months): Total 

12 1 $ 34,730 

Total Salaries: $ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c t c t omponen OS 
Social Security $ 38,014.00 

Retirement $ 9,492.00 
Medical $ 51,331.00 
Dental 

Unemployment Insurance $ 2,584.00 
Disability Insurance $ 20,224.00 

. Paid Time Off 
Workers comp $ 2,584.00 

Total Fringe Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 l 
2) OPERATING EXPENSES: 

Occupancy: 

Expense tern f Brie Description Rate Cost 
Rent office 1035 Market St-$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77,760 
Bldq Maintenance Janitorial at $166.66/mo. $166.66/mo 2000 
Utilities Phone, PG&E & trash. 55.618/FTE 5.406 
Rent office Additional space for 6th Street. 875/mo 10 500 

Total Occupancy: 95,666 

Materials & Supplies: 

E xpense It em B. fD ne ·r escnp 1on R t ae c ost 
Office Suoolies & Postaae Office suoolv & Postaae $51.16/FTE x 8.1 x 12mo. $51.16 4 ,973 
Volunteer Sot Snacks, T-shirts, etc - $333.34/mo. $333.34 4000 
Svrinqes Syringes $.15/each x 2,286,666 syringes. $0.15 343,000 
Bio Buckets 18/19 aallon buckets - 2 052 x $24.367. $24.367 50,000 
Bio Buckets 2 qallon - 18, 182 x $2.75. $2.7500 50000 
Alcohol Wipes 257 cases x $38.91/case. $38.91 10 000 
Cotton balls and oellets 1,040baos x $16.827bao. $16.827 17 500 
Sterile Water 430 Cases x $81.396/case. $81.396 35 000 
Baqginq Suoolies 40 bundles x $7.125/bundle. $7.125 285 

Additional food for increased groups $600.00/wk x 
Grouo Food 50wks. 600.00/wk 30,000 

Additional expense for increase outreach $118.14 x 
Outreach and ProQram materials 50wk. $118.14 5 907 

Total Materials & Supplies: 550,665 

General Operating: 

E xpense tern B. fD r1e escr1pt1on R ate Cost 
Office equip lease and maint cost $86. 75/FTE x 

Equip rent & Lease 8.1FTE. $86.75/ FTE 8.432 
Offsite storaae Records storaQe $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1 000 
Travel Vehicle Reoairs. $83.33/mo 1 000 

Total General Operating: 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Cost 
Glide 101 477 

Saint James lnfirma 105 618 
Homeless outh Alliance 230 911 
S.F. Dru Users Union 107 690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 I 

TOTAL DIRECT COSTS: 1,824,088 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footaae, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182 409 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 182,409 I 

I TOTAL EXPENSES: 2,006,497 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy} 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s} 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access, Disposal 

Personnel Ex enses 

Total Direct Ex enses 
Indirect Expenses 

T T 

lies 

10.00% 

Coordination & Bulk 
Purchasin 

% 
100% 
100% 
100% 
100% 

192,580 100% 
19,258 100% 

211,838 100% 

Undupllcated Clients (UDC per Service Mode N/A 
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xpenditu 

0% 
0% 
0% 

0% 
0% 
0% 

% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 
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ontract Totals 

Contract Total 
33,000 

147 580 
12,000 

192,580 

192,580 
19,258 

211,838 
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Contractor Name San Fancisco AIDS Foundation Appendix#: __ B_-~1 p __ 
Program Name: HIV Syringe Access & Disposal Services Fiscal Year: 22-23 -----

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent Rent for 6th street location, partial allocation. 25 000 25,000 

Bldq Maint Allocated amount of bldQ maint for 6 th street. $250/mo 3000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5000 

Total Occupancy: 33,000 

Materials & Supplies: 

E It xpense em B. fD ne "f escnp11on R t ae c t OS 
Svrinqes 366,666 syrinQes @ $.15 each. $0.15 55,000 
Bio Buckets 18/19 qallon buckets -1 026 x $24.367. $24.367 25000 
Bio Buckets 2 gallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15 000 
Misc ExchanQe suoolies Turniauests, bandaids, ensure. $215/mo 2,580 
Condons & Lube 16,666 Lube packets@ $.75 each. $0.750 12 500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10 000 
Incentives 1250 incentives @ $10 each. $10.00 12,500 

Total Materials & Supplies: 147,580 

General Operating: 

Expense tem B. fD r1e escr1pt1on R ate c ost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1 000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,580 I 

TOTAL DIRECT COSTS: 192,580 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, sauare footage, or other) Amount 
San Francisco AIDS Foundation has a nAOotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 19 258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 19,258 I 

I TOTAL EXPENSES: 211,838 J 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
Syringe Access Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events) Purchasing 
Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
Porns & Oos Director 0.05 5,651 100% 0% 
Dir. Behavioral Health Svc 0.05 6100 87% 900 13% 
Dir. Gov't Contracts 0.05 5138 100% 0% 
Data Manaaer 0.05 4367 100% 0% 
SAS Director 0.75 48,010 89% 5,934 11% 
LoQistics lnventorv Mar 1.00 15 926 25% 47,779 75% 
LoQistics Associates 2.00 28 256 25% 84,770 75% 
SSENol Cordinator 0.75 53944 100% - 0% 
Health Educator 2.75 155 411 - 0% 
Comm. Engagement & Kit Packina Assoc 0.65 34 730 100% - 0% 

- 0% - 0% 
Total FTE & Total Salaries s 1n 

~ Frinae Benefits 25.00% 
l otal Personnel Expenses 

Operating Expenses Expenditure % Expenditure % xpenditure 
Total Occupancy 85,166 89% 10 500 11% 
Total Materials and Suoolies 160 385 29% 390 280 71% 
Total General Operating 6,659 61% 4257 39% 
Consultants/Subcontractor: 545,696 100% - 0% 
Total Operating Expenses 797,906 66% 405,037 34% 

j 

Total Direct Expenses 1,244,822 68% 579,266 32% 
Indirect Expenses 10.00% 124,482 68% 57,927 32% 

1u1 AL EXPENSES 1,369,304 68% 637,193 32% 

Units of Service (UOS) per Service Mode 8,079 ~=.?" 12 ~•1!.tt; 

B-1q 
1 

23-24 
12/21/2018 

Contract Totals 
5651 
7000 
5138 
4367 

53944 
63,705 

113 026 
53944 

155 411 
34,730 

-
496,916 
124,229 
ti:.!1,145 

Contract Total 
95666 

550,665 
10,916 

545,696 
1,202,943 

1,824,088 
182,409 

2,006,497 

8,091 
Cost Per Unit of Service by Service Mode 169.49 ·--· 53,099.42 IXff;lll' --- *~_,, .. , .. ", 
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NOC 54,300 - .~~· -- N/A ... ,, .... 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: Proo rams & Operations Director 

Appendix#: __ B_-_1 q"'---
Fiscal Year: 23-24 ------

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief descriotion of iob duties: coordinates orooram monitoring, evaluation and oualitv assurance procedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum qualifications: eauivalent combination of education and exoerience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief descriotion of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum Qualifications: orooram development experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief descriotion of iob duties: integrity of the service database by overseeing database quality assurance activities. 

Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum Qualifications: and negotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manaoer 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief descriotion of iob duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum Qualifications: years equivalent experience required. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief description of job duties: waste removal comoanv oreoare reoorts for com oliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum qualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: x FTE: x Months per Year: 12 months}: Total 
$71,925.00 0.75 12 1 $ 53,944 
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Staff Position 6: Loqistics lnventorv Mro 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief descriotion of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum aualifications: safe liftino techniaues and lniurv prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Loqistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief description of iob duties: 

Experience working as a volunteer or paid staff in a human service organization. Bilingual in 
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must 

Minimum aualifications: be able to lift maximum 45 pounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief description of job duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum aualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach ; 

8 
. f d . . f . b d t' overseeing a team of street outreach volunteers; and providing crisis intervention support. 

ne escnot1on o 10 u 1es: 
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum aualifications: of experience working with injection drug users and with volunteers. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Communitv Enc:iaoement & Kit Packing Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief description of job duties: coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing. 
High school diploma or equivalency; 1 year of experience working with injection drug users and with 

Minimum aualifications: volunteers. 
Annualized (if less than 

Annual Sala ry: xFTE: x Months per Year: 12 months): Total 
$53,430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: $ 496,916 
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1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c t c t omponen OS 

Social Securitv $ 38,014.00 
Retirement $ 9,492.00 

Medical $ 51,331 .00 
Dental 

Unemployment Insurance $ 2,584.00 
Disabilitv Insurance $ 20,224.00 

Paid Time Off 
Workers comp $ 2 584.00 

Total Fringe Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 I 
2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em Bri fD e • ti escnp1 on Rt ae c st 0 

Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77760 
Bldo Maintenance Janitorial at $166.66/mo. $166.66/mo 2 000 
Utilities Phone, PG&E & trash. 55.618/FTE 5.406 
Rent office Additional space for 6th Street. 875/mo 10 500 

Total Occupancy: 95,666 

Materials & Supplies: 

Exoense Item f Brie Description Rate c ost 
Office Suoolies & Postaae Office suooly & Postaoe $51 . 16/FTE x 8. 1 x 12mo. $51 .16 4973 
Volunteer Sot Snacks, T-shirts etc - $333.34/mo. $333.34 4 ,000 
Svrinaes Svrinaes $.15/each x 2,286 666 svrinaes. $0.15 343 000 
Bio Buckets 18/19 aallon buckets - 2 052 x $24.367. $24.367 50 000 
Bio Buckets 2 gallon - 18, 182 x $2.75. $2.7500 50,000 
Alcohol Wioes 257 cases x $38.91/case. $38.91 10 000 
Cotton balls and pellets 1 040baos x $16.827bao. $16.827 17 500 
Sterile Water 430 Cases x $81.396/case. $81.396 35000 
Baaaina SuoPlies 40 bundles x $7 .125/bundle. $7.125 285 

Additional food for increased groups $600.00/wk x 
Grouo Food 50 wks. 600.00/wk 30.000 

Additional expense for increase outreach $118.14 x 
Outreach and Proaram materials 50wk. $118.14 5,907 

Total Materials & Supplies: 550,665 

General Operating : 

E xpense tern B. fD ne escnpt1on R ate c ost 
Office equip lease and malnt cost $86. 75/FTE x 

Eauio rent & Lease 8.1FTE. $86.75/ FTE 8 432 
Offsite storaoe Records storage $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1 000 
Travel Vehicle Repairs. $83.33/mo 1 000 

Total General Operating: 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor N ame Service Description Rate Cost 
Glide Operational exoenses; staffina, office, IT,etc $101.477vr 101 477 

Saint James Infirmary Ooerational expenses; staffing, office, IT.etc $105 618/vr 105 618 
Homeless vouth Alliance Ooerational exoenses; staffina, office, IT.etc $230 911 /vr 230 911 
S.F. Drua Users Union Operational expenses; staffina, office, IT etc $107,690/vr 107 690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 I 

TOT AL DIRECT COSTS: 1,824,088 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neqotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182 409 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: t 182,409 I 

I TOTAL EXPENSES: 2,006,497 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

Syringe Access, Disposal 
Coordination & Bulk 

Personnel Expenses Purchasin 

Ex % 
0% 

lies 100% 0% 0% 
100% 0% 0% 

Total Operating Expenses 100% 0% 0% 

192,580 100% 0% 0% 
10.00% 19,258 100% 0% 0% 

211,838 100% 0% 0% 

Units of Service UOS per Se 

Appendix B-lr 

B-1r 
1 

23-24 
12/21/2018 

ontract Totals 

Contract Total 
33,000 

147,580 
12,000 
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BUDGET JUSTIFICATION 

Contractor Name San Fanclsco AIDS Foundation Appendix#: B-1r 
Program Name: HIV Syringe Access & Disposal Services Fiscal Year: - -2-3--2-4--

2) OPERATING EXPENSES: 

Occupancy: 

E xpense tem BI fD re . ti escnp on Rt ae c ost 
Rent Rent for 6th street location, partial allocation. 25000 25,000 

Blda Maint Allocated amount of bldg maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5000 

Total Occupancy: 33,000 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Svrinoes 366,666 svrinaes @ $.15 each. $0.15 55,000 
Bio Buckets 18/19 aallon buckets - 1,026 x $24.367. $24.367 25 000 
Bio Buckets 2 aallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15 000 
Misc Exchanae suoolies Tumiauests, bandaids, ensure. $215/mo 2,580 
Condons & Lube 16,666 Lube packets @ $.75 each. $0.750 12,500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives @ $10 each. $10.00 12,500 

Total Materials & Supplies: 147,580 

General Operating: 

E xpense tem B. fD ne ·r escnp· ion Rt ae c t OS 
Auto fuel, repairs, maintenance for delivery 

Reoairs and maintenance vehicles. 83.33/mo 1 000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10 000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,580 I 
TOTAL DIRECT COSTS: 192,580 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 19,258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 19,258 l 

I TOTAL EXPENSES: 211,838 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Syringe Access Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

PersonnelExoenses Sweeps Events) Purchasing 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries o/oFTE 
Pams & Oos Director 0.05 5 651 100% 0% 
Dir. Behavioral Health Svc 0.05 6100 87% 900 13% 
Dir. Gov't Contracts 0.05 5138 100% 0% 
Data Manaaer 0.05 4367 100% 0% 
SAS Director 0.75 48 010 89% 5934 11% 
LoQistics lnventorv Mar 1.00 15 926 25% 47779 75% 
Loaistics Associates 2.00 28256 25% 84 770 75% 
SSE/Vol Cordinator 0.75 53.944 100% - 0% 
Health Educator 2.75 155.411 - 0% 
Comm. Engagement & Kit Packino Assoc 0.65 34 730 100% - 0% 

- 0% - 0% 
Total FTE & Total Salaries 8.10 357,533 72% 139,383 28% 

Frinae Benefits 25.00% 89383 72% 34,846 28% 
Total Personnel Exoenses 446,lflb u.v/o 174,Ull 28% I I I 

Operating Expenses Expenditure % Exoenditure % xpenditure 
Total Occuoancv 85166 89% 10,500 11% 
Total Materials and Suoolies 160 385 29% 390,280 71% 
Total General Ooeratina 6 659 61% 4257 39% 
Consultants/Subcontractor: 545 696 100% - 0% 
Total Operating Expenses 797,906 66% 405,037 34% 

Total Direct Exoenses 1,244,822 68% 579,266 32% 
Indirect Expenses 10.00% 124,482 68% 57,927 32% 

TOT AL EXPENSES 1,369,304 68% 637,193 32% 

-Units of Service CUOSI per Service Mode 8,079 12 r~~i - 1-1:-:.~;;; 

Cost Per Unit of Service bv Service Mode 169.49 53,099.42 r~•~ 
.. - --

NOC 54,300 ·.;·.~ N/A > c';' ~- !. :, :;19.!1 •=i 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

AF'ppen
1 

Ydix #: __ 
2
e-_
4 

__ 1
2
s..,.
5 
__ 

1sca ear: ------
1a) SALARIES 

Staff Position 1: Proarams & Ooerations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief descriotion of iob duties: coordinates croaram monitorina, evaluation and aualitv assurance orocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum qualifications: eauivalent combination of education and excerience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, Including HIV needs of gay 

Brief descriotion of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum qualifications: cr<>!lram development experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms In accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief description of iob duties: integrity of the service database by overseeing database quality assurance activities. 

Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum aualifications: and negotiations. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manaoer 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of job duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum oualifications: vears eauivalent excerience reouired. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief descriotion of iob duties: waste removal com oanv. creoare recorts for com oliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum aualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 
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Staff Position 6: Logistics Inventory Mm 
Responsible for scheduling and training full-time and temporary staff In appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief descriotion of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum oualifications: safe liftin!l technioues and iniurv prevention. 
Annualized {if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Loqistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descriotion of iob duties: 

Experience working as a volunteer or paid staff in a human service organization. Bilingual in 
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must 

Minimum aualifications: be able to lift maximum 45 pounds. 
Annualized {if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief descriotion of iob duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record . 1 year 

Minimum oualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salarv: xFTE: x Months per Year: 12 months): Total 

$71 ,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care: harm reduction counseling) through mobile and encampment outreach; 

B . f d . . f . b d . overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escnption o 10 ut1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum oualifications: of experience working with injection drug users and with volunteers. 

Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Community Engagement & Kit Packina Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief descriotion of lob duties: coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing. 
High school diploma or equivalency; 1 year of experience working with injection drug users and with 

Minimum qualifications: volunteers. 

Annualized {if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$53.430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: $ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 38,014.00 

Retirement $ 9,492.00 
Medical $ 51,331 .00 
Dental 

Unemployment Insurance $ 2,584.00 
Disability Insurance $ 20,224.00 

Paid Time Off 
Workers como $ 2,584.00 

Total Fringe Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 I 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77 760 
Bldo Maintenance Janitorial at $166.66/mo. $166.66/mo 2 000 
Utilities Phone, PG&E & trash. 55.618/FTE 5406 
Rent office Additional space for 6th Street. 875/mo 10,500 

Total Occupancy: 95,666 

Materials & Supplies: 

E It xpense em Brif D e . f escnp11on Rt ae c ost 
Office Suoolies & Postaae Office sunoly & Postaoe $51 .16/FTE x 8.1 x 12mo. $51.16 4,973 
Volunteer Sot Snacks, T-shirts, etc- $333.34/mo. $333.34 4,000 
Svrinoes Svrinoes $.15/each x 2,286,666 svrinaes. $0.15 343.000 
Bio Buckets 18/19 oallon buckets - 2 052 x $24.367. $24.367 50 000 
Bio Buckets 2 gallon - 18, 182 x $2.75. $2.7500 50 000 
Alcohol Wipes 257 cases x $38.91/case. $38.91 10000 
Cotton balls and oellets 1,040baos x $16.827bao. $16.827 17 500 
Sterile Water 430 Cases x $81 .396/case. $81.396 35 000 
Baaaing Supplies 40 bundles x $7.125/bundle. $7.125 285 

Additional food for increased groups $600.00/wk x 
Grouo Food 50wks. 600.00/wk 30000 

Additional expense for increase outreach $118.14 x 
Outreach and Prooram materials SO wk. $118.14 5,907 

Total Materials & Supplies: 550,665 

General Operating: 

Expense tern BI fD re I I escr1pt on R t ae c ost 
Office equip lease and malnt cost $86. 75/FTE x 

Equip rent & Lease 8.1FTE. $86.75/ FTE 8.432 
Offsite storaoe Records storage $4.98/FTE x 8.1x12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1.000 
Travel Vehicle Repairs. $83.33/mo 1,000 

Total General Operating : 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffino, office, IT.etc $101 477vr 101.477 

Saint James Infirmary Operational expenses; staffing, office IT,etc $105,618/yr 105,618 
Homeless vouth Alliance Operational expenses; staffino, office, IT etc $230 911/vr 230 911 
S.F. Druo Users Union Operational expenses· staffino. office, IT.etc $107.690/vr 107 690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 I 

TOTAL DIRECT COSTS: 1,824,088 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182.409 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 182,409 I 

TOTAL EXPENSES: 2,006,497 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
Syringe Access, Disposal 

Coordination & Bulk 
Personnel Expenses Purchasin 

% xpenditu % 
100% 0% 

lies 100% 0% 0% 
100% 0% 0% 
100% 0% 0% 

Total Direct Expenses 192,580 100% 0% 0% 
Indirect Expenses 10.00% 19,258 100% 0% 0% 

PENS ES 211,838 100% 0% 0% 

12 
17,653.17 

Undupllcated Clients (UDC) per Service Mode NIA 
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33000 
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192,580 

192,580 
19,258 

211,838 

Kev. u1110 

Contract ID# 1000002634 Amendment: 02/01 /2019 



BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_1_t __ 
Fiscal Year: 24-25 -----

2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B. fD ne "f escnp· 1on Rt ae c ost 
Rent Rent for 6th street location, partial allocation. 25,000 25000 

BldQ Maint Allocated amount of bldg maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

E xpense It em B. fD ne "f escnp11on Rt ae c t OS 
Syringes 366,666 syringes @ $.15 each. $0.15 55,000 
Bio Buckets 18/19 gallon buckets - 1 026 x $24.367. $24.367 25,000 
Bio Buckets 2 gallon - 5,454 x $2.7502. $2.7502 15 000 
Sterile Water 185 Cases x $81.081/case. $81.081 15 000 
Misc Exchanae suoolies Turniauests, bandaids, ensure. $215/mo 2 580 
Condons & Lube 16 666 Lube packets (@. $.75 each. $0.750 12,500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives (@. $10 each. $10.00 12 500 

Total Materials & Supplies: 147,580 

General Operating: 

E xpense tem B. fD rie . f escrip11on R ate c ost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1 000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10 000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,580 I 
TOTAL DIRECT COSTS: 192,580 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 19 258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: f 19,258 I 

I TOT AL EXPENSES: 211,838 f 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
Syringe Access Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events) Purchasing 

Position Titles FTE Salaries •A, FTE Salaries %FTE Salaries %FTE 
Pams & Oos Director 0.05 5,651 100% 0% 
Dir. Behavioral Health Svc 0.05 6,100 87% 900 13% 
Dir. Gov't Contracts 0.05 5138 100% 0% 
Data Manaaer 0.05 4,367 100% 0% 
SAS Director 0.75 48,010 89% 5,934 11% 
Loaistics lnventorv Mar 1.00 15 926 25% 47779 75% 
Loaistlcs Associates 2.00 28256 25% 84770 75% 
SSENol Cordinator 0.75 53944 100% - 0% 
Health Educator 2.75 155411 - 0% 
Comm. Enoaoement & Kit Packino Assoc 0.65 34,730 100% - 0% 

- 0% - 0% 
Total FTE & Total Salaries 8.10 357,533 72% 139,383 28% 

Frinae Benefits 25.00% 89,383 72% 34,846 28% 
1 otal ~ersonnel Expenses - o ,U1ti /~"'lo 174,229 <1:~'7o 

Ooeratin~ Exoenses Expenditure % Expenditure % xpenditure 

Total Occuoancv 85,166 89% 10 500 11% 
Total Materials and Suoolies 160 385 29% 390 280 71% 
Total General Ooeratino 6659 61% 4257 39% 
Consultants/Subcontractor: 545 696 100% - 0% 
Total Operating Expenses 797,906 66% 405,037 34% 

Total Direct Expenses 1,244,822 68% 579,266 32% 
Indirect Expenses 10.00% 124,482 68% 57,927 32% 

TOTAL EXPENSES 1,369,304 68% 637,193 32% 

Units of Service (UOS) oer Service Mode 8,079 ; -·t"'~Jll.- 12 '-~-,~ 

B-1u 
1 

25-26 
12/21/2018 

~ontract Totals 
5,651 
7 000 
5 138 
4 ,367 

53944 
63 705 

113 026 
53944 

155,411 
34 730 

-
496,916 
124 229 
621 ,145 

Contract Total 
95,666 

550,665 
10 916 

545 696 
1,202,943 

1,824,088 
182,409 

2,006,497 

8,091 
Cost Per Unit of Service by Service Mode 169.49 ·-- -,C~. 53,099.42 -·.~.,-- --- .l',... • ..... . ~-· 

NOC 54,300 . -.. .,,.._ - NIA 1--i-· :~':\ , .. ~-- •::~~~~ 

Rev. 07115 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: ___ B_-1_u __ 

Fiscal Year: 25-26 ------
1 a) SALARIES 

Staff Position 1: Proorams & Operations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief description of iob duties: coordinates orooram monitorina evaluation and oualitv assurance orocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum oualifications: eouivalent combination of education and experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief description of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum Qualifications: program development experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year. 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief description of iob duties: integrity of the service database by overseeing database quality assurance activities. 

Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum Qualifications: and negotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manager 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of iob duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum qualifications: years equivaleot experience reouired. 

Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief description of iob duties: waste removal comoanv. oreoare reoorts for com oliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum qualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 
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Staff Position 6: Looistics lnventorv Ml'Q 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief descriotion of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum aualifications: safe liftina techniaues and lnlurv orevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Loaistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descriotion of iob duties: 

Experience working as a volunteer or paid staff in a human service organization. Bilingual in 
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must 

Minimum aualifications: be able to lift maximum 45 oounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, Including specific materials relevant to MSM-IDU speed users. Schedules 

Brief description of iob duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum aualifications: 
of experience working with Injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education {e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

. . . f . . overseeing a team of street outreach volunteers; and providing crisis intervention support. 
Bnef descnot1on o 1ob duties: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum oualifications: of ex°"'rience workina with lniectlon drua users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Community Enaaaement & Kit Packina Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs {PWID), organizing harm reduction kit packing events, recruiting and 

Brief descriotion of iob duties: coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing. 
High school diploma or equivalency; 1 year of experience working with injection drug users and with 

Minimum oualifications: volunteers. 

Annual Sala rv: 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Securitv $ 38,014.00 

Retirement $ 9,492.00 
Medical $ 51 331.00 

Dental 
Unemolovment Insurance $ 2,584.00 

Disability Insurance $ 20,224.00 
Paid Time Off 

Workers como $ 2,584.00 

Total Fringe Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 I 

2) OPERATING EXPENSES: 

Occupancy: 

Exoense tem ri f D B e escription Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77 760 
Blda Maintenance Janitorial at $166.66/mo. $166.66/mo 2,000 
Utilities Phone PG&E & trash. 55.618/FTE 5,406 
Rent office Additional space for 6th Street. 875/mo 10 500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Suoolies & Postaae Office suoolv & Postaoe $51 .16/FTE x 8.1 x 12mo. $51.16 4973 
Volunteer Sot Snacks, T-shirts, etc - $333.34/mo. $333.34 4,000 
Svrinoes Syringes $.15/each x 2,286,666 svrinaes. $0.15 343 000 
Bio Buckets 18/19 aallon buckets - 2 052 x $24.367. $24.367 50 000 
Bio Buckets 2 oallon -18, 182 x $2.75. $2.7500 50 000 
Alcohol WinAS 257 cases x $38.91/case. $38.91 10 000 
Cotton balls and oellets 1,040baas x $16.827baa. $16.827 17 500 
Sterile Water 430 Cases x $81.396/case. $81 .396 35000 
Baooino Suoolies 40 bundles x $7.125/bundle. $7.125 285 

Additional food for increased groups $600.00/wk x 
Grouo Food 50 wks. 600.00/wk 30 000 

Additional expense for increase outreach $118.14 x 
Outreach and Proaram materials 50wk. $118.14 5907 

Total Matenals & Supplies: 550,665 

General Operating: 

Expense Item Brie fD escription Rate Cost 
Office equip lease and maint cost $86.75/FTE x 

Eauio rent & Lease 8.1FTE. $86.75/ FTE 8432 
Offsite storaoe Records storage $4.98/FTE x 8.1x12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1 000 
Travel Vehicle Repairs. $83.33/mo 1 000 

Total General Operating: 10,916 

Appendix B-1 u 
Contract ID# 1000002634 4 Amendment: 02/01/2019 



Consultants/Subcontractors: 

onsutan C t/S ubcontractor Name Service Descript on Rate Cost 
Glide Ooerational exoenses· stafflno. office, IT,etc $101 477vr 101 477 

Saint James lnfirmarv Ooerational exoenses; staffina, office, IT,etc $105 618/vr 105 618 
Homeless vouth Alliance Operational exoenses; staffina, office, IT,etc $230 911/vr 230 911 
S.F. Drua Users Union Ooerational exoenses; staffino, office, IT,etc s101690/vr 107 690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 I 
TOTAL DIRECT COSTS: 1,824,oss I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or otherl Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182 409 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: ! 182,409 l 

I TOTAL EXPENSES: 2,006,497 I 

Appendix B-1 u 

Contract ID# I 000002634 5 Amendment: 02/0112019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

Syringe Access, Disposal 
Coordination & Bulk 

Personnel Expenses Purchasin 

% % 
100% 0% 

lies 100% 0% 0% 
100% 0% 0% 

Total Operating Expenses 100% 0% 0% 

192,580 100% 0% 0% 
10.00% 19,258 100% 0% 0% 

211,838 

12 
17,653.17 

N/A 

Appendix B-1 v 

B-1v 
1 

25-26 
12/21/2018 

ontract Totals 

Contract Total 
33 000 

147 580 
12 000 

192,580 

192,580 
19,258 

Kev. u111:> 

Contract ID# 1000002634 Amendment: 02/01/2019 



BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation Appendix#: B-1v 
Program Name: HIV Syringe Access & Disposal Services Fiscal Year: --2-5--2-6--

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief D I . escrpt1on Rate Cost 
Rent Rent for 6th street location, oartial allocation. 25.000 25,000 

Blda Maint Allocated amount of bldo maint for 6 th street. $250/mo 3,000 
Utilities Phone water, PG&E allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

E xpense It em B"fDe if ne scrip ion R ate Cost 
Svrlnaes 366,666 syringes @ $.15 each. $0.15 55000 
Bio Buckets 18/19 gallon buckets -1 ,026 x $24.367. $24.367 25,000 
Bio Buckets 2 aallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Misc Exchanae sunnlies Turniauests, bandaids ensure. $215/mo 2 580 
Condons & Lube 16,666 Lube oackets (@ $.75 each. $0.750 12,500 

$192.307/week for location snack/group food x 
Group food/snacks 52weeks. $192.307 10 000 
Incentives 1250 incentives (@ $10 each. $10.00 12 500 

Total Materials & Supplies: 147,580 

General Operating: 

E xoense tern BI fD re "f escnp ion R ate Cost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1 000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10 000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,5ao I 
TOTAL DIRECT COSTS: 192,s80 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, sauare footaae, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 19 258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: l 19,258 I 

I TOTAL EXPENSES: 211,838 I 

Appendix B-1 v 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

ES 

HYA Wrap Around & 
Personnel Ex enses Dis osal Services 

% xpenditu % x enditu % 
Consultants/Subcontractor: 100% 0% 0% 
Total Operating Expenses 100% 0% 0% 

Total Direct Ex enses 153,559 100% 0% 0% 
Indirect Expenses 10.00% 15,355 100% 0% 0% 
OTAL EXP NSES 168,914 100% 0% 0% 

Appendix B-2c 

B-2c 
1 

19-20 
12/21/2018 

ontract Totals 

Contract Total 
153,559 
153,559 

153,559 
15,355 

168,914 
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Contract ID# 1000002634 Amendment: 02/01/2019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HN Syringe Access & Disposal Services 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description 
Homeless Youth Alliance Wrap around and disposal services. 

Appendix#: __ B_-_2.;_c __ 
Fiscal Year: 19-20 -----

Rate Cost 
$153,559 153 559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 I 
TOTAL DIRECT COSTS: 153,559 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neQotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 15,355 I 

I TOTAL EXPENSES: 168,914 I 

Appendix B-2c 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST Al.LOCATION BY SERVICE MODE 

Funding Source General Fund 

PersonnelEx nses 

10.00% 

Unduplicated Clients UDC) per Service Mode 

Appendix B-2d 

SERVICE MODES 

HYA Wrap Around & 
Dis osal Services 

153,559 100% 
15,355 100% 

168,914 100% 

12 
14,076.17 

NIA 

0% 
0% 
0% 

% 
0% 
0% 

0% 
0% 
0% 

B-2d 
1 

20-21 
12/21/2018 

ontract Totals 

Contract Total 
153 559 
153,559 

153,559 
15,355 

168,914 

Kev. U//1:> 

Contract ID# I 000002634 Amendment: 02/01/2019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: B-2d 
Fiscal Year: --2-0--2-1--

Consultants/Subcontractors: 

Consultant/Subcontractor N ame Service Description Rate Cost 
Homeless Youth Alliance Wrao around and dlsoosal services. $153,559 153 559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 I 
TOTAL DIRECT COSTS: 153,559 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs . 15,355 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: l 15,355 I 

I TOTAL EXPENSES: 168,914 I 

Appendix B-2d 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

Personnel Ex nses 

Total Direct Expenses 
Indirect Expenses 10.00% 

T TAL EXPENSE 

SERVICE MODES 

HYA Wrap Around & 
Dis osal Services 

153,559 100% 
15,355 100% 

168,914 100% 

12 
14,076.17 

0% 
0% 
0% 

% 
0% 
0% 

* 0% 
0% 

B-2e 
1 

21-22 
12/21/2018 

ontract Totals 

Contract Total 
153 559 
153,559 

153,559 
15,355 

168,914 

Appendix B-2e 
Con1nlctlD#I000002634 Amendment: 02/01/2019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Consultants/Subcontractors: 

c onsu lta t/S b t t N n u con rac or ame s erv1ce D If escr1p ion 
Homeless Youth Alliance Wrap around and disposal services. 

Appendix#: __ B_-_2e __ 
Fiscal Year: 21-22 -----

R ate Cost 
$153 559 153 559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 I 
TOTAL DIRECT COSTS: 153,559 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15 355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 15,355 I 

I TOTAL EXPENSES: 168,914 I 

Appendix B-2e 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST Al.LOCATION BY SERVICE MODE 

Funding Source General Fund 

Personnel Ex enses 

Consultants/Subcontractor: 
Total Operating Expenses 

0. % 

HYA Wrap Around & 
Dis osal Services 

153,559 100% 
15,355 100% 

168,914 100% 

12 
14,076.17 

N/A 

% xpenditu % 
0% 0% 
0% 0% 

0% 0% 
0% 0% 
0% 0% 

B-2f 
1 

22-23 
12/21/2018 

ontract Totals 

Contract Total 
153 559 
153,559 

' 15,355 
168,914 

Kev. u111:> 

Appendix B-2f 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Consultants/Subcontractors: 

c onsu tan t/S b u contractor N ame s ervce D i ti escr1p1 on 
Homeless Youth Alllance Wrap around and disposal services. 

Appendix#: __ B_-_2_f __ 
Fiscal Year: 22-23 -----

Rt ae Cost 
$153,559 153 559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 I 
TOTAL DIRECT COSTS: 153,559 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: ! 15,355 I 

I TOTAL EXPENSES: 168,914 I 

Appendix B-2f 
Contract ID# I 000002634 2 Amendment: 02/01/2019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Personnel Ex nses 

Operatin Ex enses 
Consultants/Subcontractor: 
Total Operating Expenses 

HYA Wrap Around & 
Dis osal Services 

153,559 100% * 15,355 100% 
168,914 100% 

Units of Service UOS per Service Mode 
Cost Per Unit of Service b Service Mode 14,076.17 

Unduplicated Clients (UDC per Service Mode N/A 

Appendix B-2g 

% x enditu % 
0% 0% 
0% 0% 

0% 0% 
0% 0% 
0% 

B-2g 
1 

23-24 
12/21/2018 

ontract Totals 

Contract Total 
153,559 
153,559 

5 5 
15,355 

168,914 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_.2g"'---
Fiscal Year: 23-24 

Consultants/Subcontractors: 

c It t/S b t t N onsu an u con rac or ame s ervce D If escr1p· 1on Rt ae c ost 
Homeless Youth Alliance Wrap around and disposal services. $153,559 153,559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 f 

TOTAL DIRECT COSTS: 153,559 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 15,355 I 

I TOTAL EXPENSES: 168,914 I 

Appendix B-2g 
Contractl0#1000002634 2 Amendment: 02/01/2019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

% 
0% 

Total Operating Expenses 0% 

153,559 100% 0% 0% 
15,355 100% 0% 0% 

168,914 100% 0% 0% 

12 
14,076.17 

N/A 

Appendix B-2h 

B-2h 
1 

24-25 
12/21/2018 

ontract Totals 

Contract Total 
153,559 
153,559 

153,559 
15,355 

168,914 
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Contract iD# 1000002634 Amendment: 02/01/2019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Consultants/Subcontractors: 

c onsu tan t/S b t N u contrac or ame s ervce D if escr1p· ion 
Homeless Youth Alliance Wrap around and disposal services. 

Appendix#: __ B_-_2h __ 
Fiscal Year: 24-25 -----

Rt ae c ost 
$153,559 153,559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 I 
TOTAL DIRECT COSTS: 153,559 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neQotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: j 15,355 I 

I TOTAL EXPENSES: 168,914 I 

Appendix B-2h 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

HYA Wrap Around & 
Personnel Expenses Dis osal Services 

Expenditur % xpenditu % xpenditu % 
153 559 100% 0% 0% 
153,559 100% 0% 0% 

Total Direct Ex enses 153,559 100% 0% 0% 
10.00% 15,355 100% 0% 0% 

168,914 100% 0% 0% 

12 
14,076.17 

NIA 

Appendix B-2i 

B-2i 
1 

25-26 
12/21/2018 

ontract Totals 

Contract Total 
153 559 
153,559 

153,559 
15,355 

168,914 

Rev. 07115 

Contract ID# 1000002634 Amendment: 02/01 /2019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Consultants/Subcontractors: 

c onsu tan t/S b t u con ractor N ame s erv1ce D ·r escr1p11on 
Homeless Youth Alliance Wrap around and disposal services. 

Appendix#: __ B_-_2_i __ 
Fiscal Year: 25-26 -----

Rte a c ost 
$153,559 153,559 

Total Consultants/Subcontractors: 153,559 

TOT AL OPERATING EXPENSES: 153,559 I 
TOTAL DIRECT COSTS: 153,559 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footaae, or other) Amount 
San Francisco AIDS Foundation has a nACJotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: ! 15,355 I 

I TOTAL EXPENSES: 168,914 I 

Appendix B-2i 
ContractID#I000002634 2 Amendment: 02/0112019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access 
Personnel Expenses Services LounQe Services 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P Promams & Services 0.10 10 150 50% 10,150 50% 0% 
Director, Behavorial Health Services 0.05 3000 50% 3000 50% - 0% 
Director, SAS 0.20 9 000 50% 9,000 50% - 0% 
Associate Director 6th Street HRC 1.00 31 500 50% 31 500 50% - 0% 
Mobile Health Educator 7.75 213,125 50% 213 125 50% - 0% 
Mobile Health Educator 0.50 13 750 50% 13 750 50% - 0% 
Health Educator/lnventorv Team Leac 1.00 27 500 50% 27 500 50% - 0% 
Inventory Associate/Health Educator 1.00 27 500 50% 27 500 50% - 0% 

Total FTE & Total Salaries 11.60 335,525 50% 335,525 50% 

I ~ I 0% 

I Frinae Benefits 25.00% 83,881 50% 83882 50% 0% 
l otal Personnel Exoenses 419,406 50% 419~7 50% I - I Oo/o I 

Operating Expenses Expenditure % Exoenditure % xoenditur % 
Total Occuoancv 16 607 50% 16,607 50% - 0% 
Total Materials and Suoolies 12,282 50% 12 282 50% - 0% 
Total General Ooeratino 6250 50% 6250 50% - 0% 
Total Operating Expenses 35,139 50% 35,139 50% - 0% 

Total Direct Expenses 454,545 50% 454,546 50% - 0% 
Indirect Expenses 10.00% 45,454 50% 45,455 50% 0% 

TOTAL EXPENSES 499,999 50% 500,001 50% - 0% 

B-3b 
1 

18-19 
12/21/2018 

Contract Totals 
20,300 
6000 

18 000 
63000 

426,250 
27 500 
55000 
55,000 

671,050 
167.763 
IS:iH,813 

Contract Total 
33 214 
24,564 
12,500 
70,278 

909,091 
90,909 

1,000,000 

u mts ot service (UOSJ per service mooe '·""fill: 1,~,.- -~ Cost Per Unit of Service by Service Mode 264.83 259.88 -
NOC 31,341 11,475 4 , 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundalton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_3b __ 

Fiscal Year: 18-19 ------
1a) SALARIES 

Staff Position 1: V.P Programs & Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief description of iob duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum oualifications: 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of iob duties: men. 
Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum qualifications: management and program development experience. 
x Months per Annualized (If less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0 .05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief descriotion of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum aualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 

Annual Salarv: xFTE: Year: 12 months): Total 
$90.000.00 0.20 12 1 $ 18,000 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief description of iob duties: participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience u.sing motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum aualifications: development, budgeting, and management experience required. 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$63,000.00 1.00 12 1 $ 63,000 

Appendix B-3b 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education {e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of iob duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

Minimum aualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$55,000.00 7.75 12 1 $ 426,250 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education {e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of job duties: intervention suooort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum aualifications: reduction, motivational interviewin J skills, and knowledqe of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$55,000.00 0.50 12 1 $ 27,500 

Staff Position 7: Health Educator/lnventorv Team Lead 
·Responsibilities include conducting health education {e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred, Harm 
Minimum aualifications: reduction, motivational interviewin ~ skills, and knowledge of HIV/HCV prevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salary xFTE: Year: 12 months): Total 

$55,000.00 1.00 12 1 $ 55,000 

Staff Position 8: lnventorv Associate/Health Educator 
Responsibilities include conducting health education {e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of iob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction motivational interviewin J skills, and knowledoe of HIV/HCV orevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$55,000.00 1.00 12 1 $ 55,000 

Total FTE: 11.60 Total Salaries: $ 671,050 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component · Cost 
Social Security $ 51,335.00 

Retirement $ 12,817.00 
Medical $ 69,321.00 

Dental 
Unemployment Insurance $ 3,489.00 

Disability Insurance $ 27,312.00 
Paid Time Off 

Other (Workers Como): $ 3,489.00 
Total Fringe Benefit: 167,763 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 838,813 I 

Appendix B-3b 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense tem B. fD r1e I ti escr1p· on R t ae c ost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 

Rent-6th Street Prorated rent (@, $434.50/mo x 12 mo. 434.5 5,214 
Parkina Monthly parkini:i for vans, $1,000/mo x 8 mo. 1000 8000 
Utilities $1,000/mo x 8 mo. 1000 8,000 

Total Occupancy: 33,214 

Materials & Supplies: 

Expense Item f Brie Description Rate Cost 
Suoclies General office and croaram suoolies$547/mo. 547 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Volunteer suooort snacks, t-shirts, etc$1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

E xpense Item BI fD re . ti escr1p on R ate c ost 
Janitorial Monthly ianitorioal svc $750/mo. 750 9,000 

Prorated gen liability, hazzard and auto 
Insurance insurance. 291.67 3500 

Total General Operating : 12,500 

TOTAL OPERATING EXPENSES: 70,278 I 
TOTAL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: j 90,909 I 

I TOT AL EXPENSES: 1,000,000 I 

Appendix B-3b 
Contract ID# 1000002634 4 Amendment 02/01/2019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6130/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access 
PersonnelExoenses Seivices Lounge Seivices 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P Proarams & Services 0.10 10,150 50% 10 150 50% 0% 
Director. Behavorial Health Seivices 0.05 3000 50% 3,000 50% - 0% 
Director SAS 0.15 5250 50% 5,250 50% - 0% 
Associate Director 6th Street HRC 1.00 32.366 50% 32,367 50% - 0% 
Mobile Health Educator 7.75 218 988 50% 218.988 50% - 0% 
Health Educator/lnventorv Team Leac 0.50 14129 50% 14,128 50% - 0% 
Health Educator/lnventorv Team Leac 1.00 28256 50% 28,257 50% - 0% 
lnventorv Associate/Health Educator 1.00 28,257 50% 28256 50% - 0% 

Total FTE & Total Salaries 11.~ 340,396 5 0% ·- -
FrinQe Benefits 25.00% 85 099 50% 85,099 5 - 0% 

Total Personnel Exoenses 4 <1:::>,41:1:> 50% 425,495 5 - u-10 

Ooerating Exoenses Expenditure % Expenditure % xpenditur % 
Total Occupancy 12,607 50% 12 607 50% - 0% 
Total Materials and Sunnlies 12,282 50% 12 282 50% - 0% 
Total General Qperatino 4161 50% 4.162 50% - 0% 
Total Operating Expenses 29,050 50% 29,051 50% - 0% 

Total Direct Expenses 454,545 50% 454,546 50% - 0% 
Indirect Expenses 10.00% 45,454 50% 45,455 50% 0% 

TOT AL EXPENSES 499,999 50% 500,001 50% - 0% 

u mts oT :service (UOS) per Service Mode 
1 .... . 2,550. - --.... "" 

Cost Per Unit of Service by Service Mode 264.83 196.08 -
NOC 31 ,341 15,300 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundalton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_3c __ 

Fiscal Year: 19-20 ------
1 a) SALARIES 

Staff Position 1 : V.P Programs & Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief description of job duties: men. 
Master's degree In psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum qualifications: 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of iob duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum qualifications: management and orooram develo :>ment exoerience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief description of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g . overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

8 
. f d ipf f i b d f participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 

rie escri ion o o u 1es: 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum oualifications: development, budoetino, and manaaement exoerience reouired. 

Annual Salary: 

Appendix B-3c 
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2 

x Months per 
Year: 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief descriotion of iob duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum Qualifications: 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief descriotion of iob duties: intervention suooort. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum Qualifications: reduction, motivational interviewin ~ skills, and knowledge of HIV/HCV orevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of iob duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred .. Harm 
Minimum aualifications: reduction, motivational interviewln l skills and knowledoe of HIV/HCV prevention/tx preferred . 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of iob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum aualifications: reduction, motivational interviewin l skills, and knowiedcie of HIV/HCV orevention/tx oreferred. 
x Months per Annualized (if less than 

Annual Salarv: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts .) 

Component c ost 
Social Security $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemployment Insurance $ 3,540.00 

Disabilitv Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Como): $ 3,540.00 

Total Fringe Benefit: 170,198 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,990 I 
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2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brie fD escription Rate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 
Rent-6th Street Prorated rent @ $434.50/mo x 12 mo. 434.5 5,214 
Buildina Maint Prorated maintenance cost @ $166.67/nio. 166.67 2 000 

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

Total Occupancy: 25,214 

Materials & Supplies: 

E xpense It em B. fD rie . f escr1p1on R ate Cost 
Suoolies General office and proQram supplies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ :P5each 
Incentives =$6,000. 6,000 

Group supplies snacks t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

Expense Item f Brie Description Rate Cost 
Janitorial Prorated Monthlv ianitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2 500 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 58,101 I 
TOTAL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neQotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 90,909 I 

I TOTAL EXPENSES: 1,000,000 I 
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Contract ID# 1000002634 4 Amendment: 02/01/2019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access 
Personnel Expenses Services Lounqe Services 
Position Titles FTE Salaries %FTE Salaries %FTE Salaries o/oFTE 
V.P Promams & Services 0.10 10 150 50% 10 150 50% 0% 
Director, Behavorial Health Services 0.05 3000 50% 3 000 50% - 0% 
Director, SAS 0.15 5250 50% 5,250 50% - 0% 
Associate Director 6th Street HRC 1.00 32366 50% 32,367 50% - 0% 
Health Educator 7.75 218 988 50% 218 988 50% - 0% 
Mobile Health Educator 0.50 14129 50% 14,128 50% - 0% 
Health Educator/lnventorv Team Leac 1.00 28,256 50% 28257 50% - 0% 
Inventory Associate/Health Educator 1.00 28,257 50% 28,256 50% - 0% 

Total FTE & Total Salaries 11.55 340,396 50% 340,396 50% 

I ~ I 0% 

I Fringe Benefits 25.00% 85 099 50% 85,099 50% 0% 
I otal Personnel t:xpenses 425,495 5U"/o I ~~5.4§5 I 5li'Vo II - I O'Vo I 

Operating Expenses Exoenditure % Expenditure % xpenditui % 
Total Occupancy 12,607 50% 12 607 50% - 0% 
Total Materials and Suoolies 12.282 50% 12 282 50% - 0% 
Total General Operatino 4161 50% 4,162 50% - 0% 
Total Operating Expenses 29,050 50% 29,051 50% - 0% 

Total Direct Exoenses 454,545 50% 454,546 50% - 0% 
Indirect Expenses 10.00% 45,454 50% 45,455 50% 0% 

TOTAL EXPENSES 499,999 50% 500,001 50% - 0% 

B-3d 
1 

20-21 
12/21/2018 

Contract Totals 
20 300 
6000 

10 500 
64,733 

437 976 
28257 
56 513 
56 513 

680,792 
170, 198 
o:>u,tn11u 

Contract Total 
25214 
24564 
8323 

58,101 

909,091 
90,909 

1,000,000 

Units of Service (UOS) per Service Mode 1,ooo :;, I'~': ~.5ou 'iEJ 

i 
r, • • 4,438 

Cost Per Unit of Service by Service Mode 264.83 ii' c-., 196.08 
,_ 

~ - ' ~-~~--,,,·-
NOC 31,341 15,300 - ~ \I'!. ·~ 

Kev. Ul/15 

Appendix B-3d 
Contract ID# I 000002634 Amendment: 02/01/2019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundalton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_3_d __ 

Fiscal Year: 20-21 ------
1a) SALARIES 

Staff Position 1: V.P Programs & Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief description of iob duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum qualifications: 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the Implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of iob duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum aualifications: management and oroaram develooment exoerience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief descriotion of iob duties: 
Three years experience working with Injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum aualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 

Annual Salarv: xFTE: Year: 12 months): Total 
$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations {schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief description of iob duties: participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum aualifications: develooment, budoetino, and manaaement exoerience reauired. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education {e.g. overdose prevention, vein care) and 
referrals: program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care: and 

Brief descriotion of iob duties: providing crisis intervention support. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education {e.g. overdose prevention; vein care: referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of iob duties: intervention sunnort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum aualifications: reduction, motivational interviewin ~skills and knowledge of HIV/HCV prevention/tx oreferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of iob duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum aualifications: reduction, motivational interviewin ~skills, and knowledge of HIV/HCV orevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education {e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space: linking participants to HIV/HCV 
testing and linkage to care: and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of job duties: maintenance and transnort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum aualifications: reduction motivational interviewin ~skills and knowledge of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c t c t omponen OS 
Social Securitv $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemployment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Comp): $ 3,540.o"O 
Total Fringe Benefit: 170,198 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,990 I 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B. fD ne ·r escnp:1on R ate Cost 
Rent-Warehouse $1,000/mo x 12 mo. 1000 12,000 
Rent-6th Street Prorated rent @ $434.50/mo x 12 mo. 434.5 5 214 
BuildinQ Malnt Prorated maintenance cost (@ $166.67/mo. 166.67 2 000 

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

Total Occupancy: 25,214 

Materials & Supplies: 

Expense Item Brie fD escrrption Rate Cost 
Sucolies General office and oroaram suoolies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group supplies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12 000 

Total Materials & Supplies: 24,564 

General Operating: 

E xpense tem B. fD ne . t" escnp· ion R ate Cost 
Janitorial Prorated Monthly ianitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2 500 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 58,101 I 

TOTAL DIRECT COSTS: 909,091 r 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90 909 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: ! 90,909 I 

I TOTAL EXPENSES: 1,000,000 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access 
Personnel Expenses Services Lounge Services 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P Programs & Services 0.10 10150 50% 10150 50% 0% 
Director, Behavorial Health Services 0.05 3000 50% 3000 50% - 0% 
Director SAS 0.15 5250 50% 5,250 50% - 0% 
Associate Director 6th Street HRC 1.00 32366 50% 32 367 50% - 0% 
Health Educator 7.75 218 988 50% 218 988 50% - 0% 
Mobile Health Educator 0.50 14129 50% 14,128 50% - 0% 
Health Educator/lnventorv Team Leac 1.00 28256 50% 28257 50% - 0% 
lnventorv Associate/Health Educator 1.00 28,257 50% 28.256 50% - 0% 

Total FTE & Total Salaries 11.55 340,396 50% 340,396 50% - 0 
Frinoe Benefits 25.00% 85,099 50% 85,099 50% -

1 ota1 t"ersonne1 1:xpenses 425,495 5U'ro 4:.!514Y5 5U'ro -
Ooeratlng Expenses Exoenditure % Expenditure % xoenditur % 
Total Occuoancv 12,607 50% 12 607 50% - 0% 
Total Materials and Suoolies 12 282 50% 12 282 50% - 0% 
Total General Ooeratino 4161 50% 4162 50% - 0% 
Total Operating Expenses 29,050 50% 29,051 50% - 0% 

Total Direct Expenses 454,545 50% 454,546 50% - 0% 
Indirect Expenses 10.00% 45,454 50% 45,455 50% 0% 

TOT AL EXPENSES 499.999 50% 500,001 50% - 0% 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syrin ge Access & Disposal Services 

Appendix#: __ B_-3_e __ 
Fiscal Year: __ 2_1_-2_2 __ 

1a) SALARIES 

Staff Position 1: V.P Proarams & Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief descriotion of iob duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum aualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of iob duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum aualifications: manaoement and orooram develooment exoerience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief descriotion of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum oualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

B . f d iof f i b d f participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. ne escn ion o o u 1es: 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum aualifications: develooment, budaetino, and manaCl ement experience reauired. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief descriotion of iob duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

Minimum Qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief descriotion of iob duties: intervention sunnort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum Qualifications: reduction, motivational interviewin J skills, and knowledoe of HIV/HCV orevention/tx oreferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of iob duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum aualifications: reduction, motivational interviewin J skills, and knowledoe of HIV/HCV orevention/tx oreferred. 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of iob duties: maintenance and transport. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum aualifications: reduction motivational interviewin ~ skills, and knowledge of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c t c t omponen OS 
Social Security $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemolovment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Comp): $ 3,540.00 
Total Fringe Benefit: 170,198 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,990 I 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em BI fD re I f escrp1on R t ae c t OS 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12 000 
Rent-6th Street Prorated rent @ $434.50/mo x 12 mo. 434.5 5,214 
Building Maint Prorated maintenance cost {@. $166.67/mo. 166.67 2,000 

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

Total Occupancy: 25,214 

Materials & Supplies: 

E xpense tem BI fD re I ti escr1p· on R t ae c ost 
Suonlies General office and proQram sunolies$547/mo. $547/mo 6564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group sunnlies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

E xpense It em B. fD rie i ti escr p on Rt ae c ost 
Janitorial Prorated Monthlv janitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2 500 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: ss.101 I 
TOTAL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90 909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: j 90,909 I 

I TOTAL EXPENSES: 1,000,000 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access 
Personnel Expenses Services LounQe Services 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P Proorams & Services 0.10 10,150 50% 10 150 50% 0% 
Director Behavorial Health Services 0.05 3,000 50% 3000 50% - 0% 
Director SAS 0.15 5,250 50% 5250 50% - 0% 
Associate Director. 6th Street HRC 1.00 32 366 50% 32,367 50% - 0% 
Health Educator 7.75 218 988 50% 218 988 50% - 0% 
Mobile Health Educator 0.50 14129 50% 14,128 50% - 0% 
Health Educator/lnventorv Team Leac 1.00 28256 50% 28,257 50% - 0% 
lnventorv Associate/Health Educator 1.00 28257 50% 28,256 50% - 0% 

Total FTE & Total Salaries 11.55 340,396 50% 340,396 50% 

I : I 0% I Frinae Benefits 25.00% 85,099 50% 85099 50% 0% 
l ota1 Personnel t:xoenses 425,495 5U'7o 425,4!15 5u7o I - I Oo/o I 

Operatim1 Expenses Expenditure % Expenditure % xpenditur % 
Total Occuoancv 12 607 50% 12 607 50% - 0% 
Total Materials and Suoolies 12 282 50% 12 282 50% - 0% 
Total General Ooeratina 4 161 50% 4,162 50% - 0% 
Total Operating Expenses 29,050 50% 29,051 50% - 0% 

Total Direct Expenses 454,545 50% 454,546 50% - 0% 
Indirect Expenses 10.00% 45,454 50% 45,455 50% 0% 

TOT AL EXPENSES 499,999 50% 500,001 50% - 0% 

B-3f 
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1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: V.P Proarams & Services 

Appendix #: _ ___;B~-..;.3,;_f __ 
Fiscal Year: __ 2,;_2-....,2 ..... 3 __ 

Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a.service delivery continuum that Is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief descriotion of iob duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum aualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of iob duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum qualifications: manaqement and program development experience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief descriotion of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum aualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 
Annual Salarv: x FTE: Year: 12 months): Total 

$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

B . f d ipf f i b d f participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. rie escn ion o o u 1es: 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: develooment, budoeting, and management e:xperience reouired. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief descriotion of iob duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV preventionltx preferred. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of iob duties: intervention suooort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin J skills, and knowledae of HIV/HCV orevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of iob duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum aualifications: reduction motivational interviewin J skills, and knowledae of HIV/HCV orevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of iob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin ~ skills, and knowledge of HIV/HCV preventionltx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c t c t omponen OS 
Social Security $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemolovment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Comp): $ 3,540.00 
Total Fringe Benefit: 170,198 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,990 I 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense tern B. fD ne escript1on R ate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12 000 

Rent-6th Street Prorated rent @ $434.50/mo x 12 mo. 434.5 5,214 
Buildino Malnt Prorated maintenance cost @ $166.67/mo. 166.67 2,000 

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

Total Occupancy: 25,214 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Suoolies General office and program supplies$547/mo. $547/mo 6564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6000 

Group suoolies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating : 

E xpense tern B. fD rie escnpt1on R ate Cost 
Janitorial . Prorated Monthly ianitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 58,101 I 
TOTAL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 90,909 I 

I TOTAL EXPENSES: 1,000,000 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access 
PersonnelExoenses Services LounQe Services 
Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P Proarams & Services 0.10 10,150 50% 10 150 50% 0% 
Director Behavorial Health Services 0.05 3 000 50% 3000 50% - 0% 
Director SAS 0.15 5250 50% 5250 50% - 0% 
Associate Director 6th Street HRC 1.00 32 366 50% 32367 50% - 0% 
Health Educator 7.75 218,988 50% 218,988 50% - 0% 
Mobile Health Educator 0.50 14 129 50% 14128 50% - 0% 
Health Educator/lnventorv Team Leac 1.00 28256 50% 28 257 50% - 0% 
Inventory Associate/Health Educator 1.00 28257 50% 28,256 50% - 0% 

Total FTE & Total Salaries 11.55 340,396 50% 340,396 50% 

I ~ I 0% 

I Frinae Benefits 25.00% 85,099 50% 85099 50% 0% 
Total Personnel Exoenses 425,495 50% 425,AY!> :>U'7o - uv/o 

Operating Expenses Exoenditure % Exoenditure % xoenditu1 % 
Total Occupancy 12,607 50% 12 607 50% - 0% 
Total Materials and Suoolies 12 282 50% 12 282 50% - 0% 
Total General Operatina 4,161 50% 4162 50% - 0% 
Total Operating Expenses 29,050 50% 29,051 50% - 0% 

Total Direct Expenses 454,545 50% 454,546 50% - 0% 
Indirect Expenses 10.00% 45,454 50% 45,455 50% 0% 

TOT AL EXPENSES 499,999 50% 500,001 50% - 0% 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syring e Access & Disposal Services 

Appendix#: __ B_-3_,g..__ 
Fiscal Year: _ __:2::.c3;;...·~24...;___ 

1a) SALARIES 

Staff Position 1: V.P Proarams & Services 
Responsible for ensuring the Implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief descriotion of iob duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum aualifications: 
x Months per Annualized (if less than 

Annual Salarv: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that Is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief descriotion of iob duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum aualifications: manaciement and prociram development e.xperience. 
x Months per Annualized (if less than 

Annual Salarv: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief description of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

B . f d iot' f i b d r participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. ne escn ion o o u 1es: 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: development, budgeting, and management experience reouired. 
x Months per Annualized (if less than 

Annual Salarv: xFTE: Year: 12 months): Total 
$()4,733.00 1.00 12 1 $ 64,733 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief descriot.ion of iob duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/Ix preferred. 

Minimum oualifications: 
x Months per Annualized {if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief descriotion of iob duties: intervention suooort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum oualifications: reduction, motivational interviewin 4 skills, and knowledae of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief descriotion of iob duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum aualifications: reduction, motivational interviewin J skills, and knowledae of HIV/HCV prevention/tx preferred. 

x Months per Annualized {if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief descriotion of iob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum aualifications: reduction, motivational lnterviewin l skills, and knowledoe of HIV/HCV orevention/tx oreferred. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c c omponent ost 
Social Security $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemolovment Insurance $ 3,540.00 

Disabilitv Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Como): $ 3,540.00 
Total Fringe Benefit: 170,198 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,990 I 

Appendix B-3g 
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2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12 000 
Rent-6th Street Prorated rent <@ $434.50/mo x 12 mo. 434.5 5,214 
Building Maint Prorated maintenance cost @ $166.67/mo. 166.67 2,000 

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

Total Occupancy: 25,214 

Materials & Supplies: 

E xpense tern B. fD ne escnpt1on R ate Cost 
Suoolies General office and orooram suoolies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group suoolies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

E xpense It em BI fD re If escrrp1on R t ae c ost 
Janitorial Prorated Monthly janitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 5s,101 I 
TOTAL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 90,909 I 

I TOTAL EXPENSES: 1,000,000 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access 
Personnel Expenses Services LounQe Services 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P ProQrams & Services 0.10 10 150 50% 10 150 50% 0% 
Director Behavorial Health Services 0.05 3,000 50% 3 000 50% - 0% 
Director SAS 0.15 5250 50% 5 250 50% - 0% 
Associate Director 6th Street HRC 1.00 32 366 50% 32 367 50% - 0% 
Health Educator 7.75 218 988 50% 218 988 50% - 0% 
Mobile Health Educator 0.50 14, 129 50% 14128 50% - 0% 
Health Educator/lnventorv Team Leac 1.00 28256 50% 28257 50% - 0% 
Inventory Associate/Health Educator 1.00 28257 50% 28,256 50% - 0% 

Total FTE & Total Salaries 11.55 340,396 50% 340,396 50% - 0% 

B-3h 
1 

24-25 
12/21/2018 

Contract Totals 
20,300 

6 000 
10,500 
64733 

437 976 
28,257 
56.513 
56513 

680,792 
FrinQe Benefits 25.00% 85099 50% 85,099 50% - ~f 170,198 

Total Personnel ~xpenses 425,495 5U7o 425,4H5 :IU7o - 850,990 

Operating Expenses Expenditure % Expenditure % xpenditur % Contract Total 
Total Occupancy 12 607 50% 12 607 50% - 0% 25 214 
Total Materials and Suoolies 12 282 50% 12 282 50% - 0% 24564 
Total General OperatinQ 4.161 50% 4162 50% - 0% 8,323 
Total Operating Expenses 29,050 50% 29,051 50% - 0% 58,101 

Total Direct Expenses 454,545 50% 454,546 50% - 0% 909,091 
Indirect Expenses 10.00% 45,454 50% 45,455 50% 0% 90,909 

TOT AL EXPENSES 499,999 50% 500,001 50% - 0% 1,000,000 

Umts of s ervice (Uu:::.) per 5erv1ce Mode '·'''M ~.o::>v _-...,,._~-~~ -'d 4.438 Cost Per Unit of Service by Service Mode 264.83 196.08 ~~ - I~ - If 
NOC 31,341 'IT" 15,300 ~ ~,,,.- 46, 1 

Kev. U:t/15 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix #: B-3h 
Fiscal Year: --2-4--2-5--

1a} SALARIES 

Staff Position 1: V.P Proarams & Services 
Responsible for ensuring the Implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief descriotion of iob duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of job duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum aualifications: manaaement and oroaram develo ~ment exoerience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief description of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief descriotion of iob duties: participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum aualifications: develooment, budQetinQ, and manaQement exoerience required. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of iob duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

Minimum aualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months}: Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of job duties: intervention suooort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum oualifications: reduction, motivational interviewin ~ skills, and knowledQe of HIV/HCV prevention/tx oreferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months}: Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin ~ skills, and knowledQe of HIV/HCV orevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: lnventorv Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief descriotion of iob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum Qualifications: reduction, motivational interviewin l skills, and knowledoe of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Securitv $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemployment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Comp): $ 3,540.00 
Total Fringe Benefit: 170,198 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,990 I 

Appendix B-3h 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em BI fD re if escr1p ion R ate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 

Rent-6th Street Prorated rent @ $434.50/mo x 12 mo. 434.5 5,214 
BuildinQ Maint Prorated maintenance cost @ $166.67/mo. 166.67 2 000 

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

Total Occupancy: 25,214 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Suoolies General office and orooram suoolies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group suoolies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12 000 

Total Materials & Supp lies: 24,564 

General Operating: 

E xpense It em BI fD re ·r escnp1on R ate Cost 
Janitorial Prorated Monthly ianitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
insurance insurance. 208.34 2,500 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 58,101 I 
TOTAL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a nADotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: j 90,909 l 

I TOTAL EXPENSES: 1,000,000 I 

Appendix B-3h 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 711116-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access 
Personnel Expenses Services Lounoe Services 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P Proarams & Services 0.10 10 150 50% 10,150 50% 0% 
Director Behavorial Health Services 0.05 3000 50% 3,000 50% - 0% 
Director SAS 0.15 5250 50% 5,250 50% - 0% 
Associate Director 6th Street HRC 1.00 32 366 50% 32367 50% - 0% 
Health Educator 7.75 218 988 50% 218,988 50% - 0% 
Mobile Health Educator 0.50 14,129 50% 14,128 50% - 0% 
Health Educator/lnventorv Team Leac 1.00 28256 50% 28257 50% - 0% 
lnventorv Associate/Health Educator 1.00 28257 50% 

1~ir 
50% - 0% 

Total FTE & Total Salaries 11.55 340,396 50'Yo .. Fi - 0% 
Frinoe Benefits 25.00% 85099 50% - 0% 

Total Personnel Expenses 425,495 :::ir10 14U::> - U"/o 

Operating Expenses Exoendlture % Expenditure % .xoenditu1 % 
Total Occupancy 12 607 50% 12 607 50% - 0% 
Total Materials and Suoolies 12 282 50% 12,282 50% - 0% 
Total General Operatino 4 161 50% 4,162 50% - 0% 
Total Operating Expenses 29,050 50% 29,051 50% - 0% 

Total Direct Expenses 454,545 50% 454,546 50% - 0% 
Indirect Expenses 10.00% 45,454 50% 45,455 50% 0% 

TOT AL EXPENSES 499,999 50% 500,001 50% - 0% 

u nits ot :>ervice (UOS) per Service Mode 1,tStm ,t ... - .. 2,oou ·~~· ·,7: - ,·, ;:..~ 
Cost Per Unit of Service by Service Mode 264.83 M ,r;-.""::.:;. 196.08 ~...,. .. - k;;J,;,;r 

NOC 31,341 ·:.~~ 15,300 i .':~~ - --· 

Appendix B-3i 

B-3i 
1 

25-26 
12/21/2018 

Contract Totals 
20 300 
6 000 

10 500 
64 733 

437 976 
28 257 
56 513 
56 513 

680,792 
170 198 
O::>U, ll llU 

Contract Total 
25,214 
24564 

8 323 
58,101 

909,091 
90,909 

1,000,000 

4 ,438 ._ .·-· ..L:::'.·=-~· 

46,041 

Kev. Ul/15 

Contract ID# I 000002634 Amendment: 02/0 I/2019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B::...-....:;3-'-i __ 
Fiscal Year: 25-26 ------

1 a) SALARIES 

Staff Position 1: V.P Procirams & Services 
Responsible for ensuring the Implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief descriotion of iob duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum aualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of iob duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum aualifications: manaaement and oroaram develooment e:xperience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief descriotion of iob duties: 
Three years experience working with injection and drug users required. Associ.ates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum oualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming} of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

B . f d iot" f i b d f participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. ne escn ion o o u 1es: 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum aualifications: develooment, budoetina. and manaQement exoerience required. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of iob duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

Minimum aualifications: 
x Months per Annualized {if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of iob duties: intervention suooort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum aualifications: reduction, motivational interviewin ~ skills, and knowledqe of HIV/HCV prevention/tx oreferred. 
x Months per Annualized {if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief descriotion of iob duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin l skills, and knowledoe of HIV/HCV orevention/tx preferred. 

x Months per Annualized {if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief descriotion of iob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin i skills, and knowledQe of HIV/HCV orevention/tx oreferred. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Appendix B-3i 
ContractID#J000002634 

Component Cost 
Social Security $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemployment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Como): $ 3,540.00 
Total Fringe Benefit: 170,198 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,990 I 

3 Amendment: 02/01/2019 



2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em BI fD re If escr pion Rt ae c ost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12 000 
Rent-6th Street Prorated rent @ $434.50/mo x 12 mo. 434.5 5,214 
BuildinQ Maint Prorated maintenance cost @ $166.67/mo. 166.67 2,000 

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

Total Occupancy: 25,214 

Materials & Supplies: 

Expense Item B fD rle I . escrrption R ate Cost 
SuooUes General office and oroaram sunnlies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group suoolies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

E xpense It em B. fD r1e I f escr pion R t ae c ost 
Janitorial Prorated Monthly ianitorioal svc $485.25/mo. 485.25/mo 5823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 5a,101 I 
TOTAL DIRECT COSTS: 9o9,oe1 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90 909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 90,909 I 

I TOTAL EXPENSES: 1,000,000 I 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

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

RECITALS 

A. CE, by and through the San Francisco Department of Public Health ("SFDPH"), 
wishes to disclose certain information to BA pursuant to the terms of the Agreement, some of 
which may constitute Protected Health Information ("PHI") (defined below). 

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also 
a covered entity under HIP AA, to comply with the terms and conditions of this BAA as a BA of 
CE. 

C. CE and BA intend to protect the privacy and provide for the security of PHI 
disclosed to BA pursuant to the Agreement in compliance with the Health Insurance Portability 
and Accountability Act of 1996, Public Law 104-191 ("HIPAA"), the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005 (''the HITECH Act"), 
and regulations promulgated there under by the U.S. Department of Health and Human Services 
(the "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"). 

D. 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 BAA. 

E. 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 BAA to permit BA to 
have access to such information and comply with the BA requirements of HIP AA, the HITECH 
Act, and the corresponding Regulations. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows: 
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1. Definitions. 

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, but other than in the capacity of a member of the workforce of such covered 
entity or arrangement, and shall have the meaning given to such term under the Privacy Rule, the 
Security Rule, and the HITECH Act, including, but not limited to, 42 U.S.C. Section 17938 and 
45 C.F.R. Section 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic form in connection with a transaction 
covered under HIP AA Regulations, and 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. 

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

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

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

h. Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by authorized 
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health care clinicians and staff, and shall have the meaning given to such term under the 

HITECH 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. 

k. Protected Health Information or PHI means any information, including 

electronic PHI, whether oral or recorded in any form or medium: (i) that relates to the past, 

present or future physical or mental condition of an individual; the provision of health care to an 

individual; or the past, present or future payment for the provision of health care to an individual; 

and (ii) that identifies the individual or with respect to which there is a reasonable basis to 

believe the information can be used to identify the individual, and shall have the meaning given 

to such term under the Privacy Rule, including, but not limited to, 45 C.F .R. Sections 160.103 

and 164.501. For the purposes of this BAA, PHI includes all medical information and health 

insurance information as defined in California Civil Code Sections 56.05 and 1798.82. 

I. Protected Information shall mean PHI provided by CE to BA or created, 

maintained, received or transmitted by BA on CE's behalf. 

m. Security Incident means the attempted or successful unauthorized access, use, 

disclosure, modification, or destruction of information or interference with system operations in 

an information system, and shall have the meaning given to such term under the Security Rule, 

including, but not limited to, 45 C.F.R. Section 164.304. 

n. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F .R. 

Parts 160 and 164, Subparts A and C. 

o. Unsecured PHI means PHI that is not secured by a technology standard that 

renders PHI unusable, unreadable, or indecipherable to unauthorized individuals 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 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. Attestations. Except when CE' s data privacy officer exempts BA in writing, the BA shall 

complete the following forms, attached and incorporated by reference as though fully set forth 

herein, SFDPH Attestations for Privacy (Attachment 1) and Data Security (Attachment 2) within 

sixty (60) calendar days from the execution of the Agreement. IfCE makes substantial changes 
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to any of these forms during the term of the Agreement, the BA will be required to complete 

CE's updated forms within sixty (60) calendar days from the date that CE provides BA with 
written notice of such changes. BA shall retain such records for a period of seven years after the 

Agreement terminates and shall make all such records available to CE within 15 calendar days of 
a written request by CE. 

b. User Training. The BA shall provide, and shall ensw-ethatBA suboontractors, provide, training 
on PHI privacy and security, including HIP AA and HITECH and its regulations, to each 
employee or agent that will access, use or disclose Protected Information, upon hire and/or prior 
to accessing, using or disclosing Protected Information for the first time, and at least annually 
thereafter during the term of the Agreement. BA shall maintain, and shall ensure that BA 

subcontractors maintain, records indicating the name of each employee or agent and date on 
which the PHI privacy and security trainings were completed. BA shall retain, and ensure that 
BA subcontractors retain, such records for a period of seven years after the Agreement 

terminates and shall make all such records available to CE within 15 calendar days of a written 
request by CE. 

c. Permitted Uses. BA may use, access, and/or 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 Agreement and BAA, or as required by law. Further, 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 164.502, 164.504(e)(2). and 164.504(e)(4)(i)]. 

d. 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 Agreement and BAA, 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 BAA 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 (n) of this BAA, to the extent it has obtained knowledge of such 
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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 )(1 )(ii)]. 

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected 
Information other than as permitted or required by the Agreement and BAA, 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 Protected Information 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 Agreement. 

f. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, receives, maintains, or 
transmits on behalf of the CE, and shall prevent any use or disclosure of PHI other than as 
permitted by the Agreement or this BAA, including, but not limited to, administrative, physical 
and technical safeguards in accordance with the Security Rule, including, but not limited to, 45 
C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B). 
BA shall comply with the policies and procedures and documentation requirements of the 
Security Rule, including, but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 
17931. BA is responsible for any civil penalties assessed due to an audit or investigation of BA, 
in accordance with 42 U.S.C. Section 17934(c). 

g. 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.£ above with respect 
to Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section 
164.308(b)]. BA shall mitigate the effects of any such violation. 

h. 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 
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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 seven (7) 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. 

i. 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 12311 OJ 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)]. IfBA 
maintains Protected Information in electronic format, BA shall provide such information in 

electronic format as necessary to enable CE to fulfill its obligations under the HITECH Act and 
HIPAA Regulations, including, but not limited to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 

164.524. 

j. 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)]. 

k. 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 
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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. 

I. 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 l 7935(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. 

m. Data Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected Information. 

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach ofProtected 
Information; any use or disclosure of Protected Information not permitted by the BAA; any 
Security Incident (except as otherwise provided below) related to Protected Information, and any 

use or disclosure of data in violation of any applicable federal or state laws by BA or its agents 
or subcontractors. The notification shall include, to the extent possible, the identification of each 
individual whose unsecured Protected Information has been, or is reasonably believed by the BA 

to have been, accessed, acquired, used, or disclosed, as well as any other available information 
that CE is required to include in notification to the individual, the media, the Secretary, and any 
other entity under 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)] 

o. 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), ifthe 
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 
BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps are 

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 
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subcontractor or agent that BA believes constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this BAA 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 BAA, as determined 
by CE, shall constitute a material breach of the Agreement and this BAA and shall provide 
grounds for immediate termination of the Agreement and this BAA, any provision in the 
AGREEMENT to the contrary notwithstanding. [ 45 C.F.R. Section 164.504(e)(2)(iii).] 

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and 
this BAA, 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 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 Agreement and this BAA 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 BAA 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)]. IfCE 
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 BAA, 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. 

The parties acknowledge that state and federal laws relating to data security and privacy 
are rapidly evolving and that amendment of the Agreement or this BAA may be required to 
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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 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 BAA embodying written assurances 
consistent with the updated standards and requirements ofHIPAA, the HITECH Act, the HIPAA 
regulations or other applicable state or federal laws. CE may terminate the Agreement upon 
thirty (30) days written notice in the event (i) BA does not promptly enter into negotiations to 
amend the Agreement or this BAA when requested by CE pursuant to this section or (ii) BA 
does not enter into an amendment to the Agreement or this BAA 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 access, 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 from City's written 
notice to BA of such fines, penalties or damages. 

Attachment 1 - SFDPH Privacy Attestation, version 06-07-2017 
Attachment 2 - SFDPH Data Security Attestation, version 06-07-2017 

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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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) 

Contractor Name: 

PRIVACY ATTESTATION 

Contractor 

City Vendor ID 

ATIACHMENTl 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions below in Section IV on how to request clarification or obtain an exception. 
I. All Contractors. 

DOES YOUR ORGANIZATION ... Yes No* 
A Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA)? 

B Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents? . .. 
If I Name& 

I I Phone# I I Email: I 
. · .... 

yes: Title: 

c Require health information Privacy Training upon hire and annually thereafter for all employees who have access to health information? (Retain 
documentation of trainings for a period of 7 years.] (SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040.] .. 

D Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received 
he(llth information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

E Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 
health information? 

F Assure that staff who create, or transfer health information (via laptop, USS/thumb-drive, hand held), have prior supervisorial authorization to do so 
AND that health information is only transferred or created on encrypted devices approved by SFDPH Information Security staff? 

II. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section. 

If Applicable: DOES YOUR ORGANIZATION .•. Yes No* 
G Have (or will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV) was notified to de-provision employees who have access to 

SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause? 

H Have evidence in each patient's I client's chart or electronic file that a Privacy Notice that meets HIPAA regulations was provided in the patient's I 
client's preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.) i:· 

I Visibly post the Summary of the Notice of Privacy Practices in all six languages In common patient areas of your treatment facility? 

J Document each disclosure of a patient's/client's health information for purposes other than treatment, payment, or operations? 

K When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained 
PRIOR to releasing a patient's/client's health information? 

Ill. A TIEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Privacy Officer Name: !~ 

or designated person (print) 
Signature Date 

IV. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 

com oliance. orivacv@sfdph.org for a consultation All "No" or "N/A" answers must be reviewed and approved by OCPA below 

EXCEPTION(S) APPROVED Name 

I Date I l byOCPA (print) I Signature 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATIACHMENT2 

Contractor Name: 

DATA SECURITY ATTESTATION 

Contractor 
City Vendor ID 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Section Ill below on how to request clarification or obtain an exception. 

I. All Contractors. 
DOES YOUR ORGANIZATION ••. Yes No* 

A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the 
requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years} 

B Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans? 

Date of last Data Security Risk Assessment/ Audit: 

Name of firm or person(s) who performed the 
Assessment/Audit and/or authored the final report: 

c Have a formal Data Security Awareness Program? 

D Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portability 
and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)? 

E Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information? 

If I Name & 
I 

I Phone# I I Email: I 
yes: Title: 

F Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of 
trainings for a period of 7 years.} [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.} 

G Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they 
have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

H Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 
health information? 

I Have (or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors (including named 
users, access methods, on-premise data hosts, processing systems, etc.)? 

II. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATIESTED by Data Security Name: 

Officer or designated person (print) 
Signature Date 

Ill. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 

com pliance. privacv@sfdph.org for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below 

EXCEPTION(S) APPROVED by Name 

OCPA 
(print) 

Signature Date 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1f 
07/01/18 - 06/30/19 

PAGE A 

Invoice Number 

A-1JUL18 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: ._I __ G"-e""'n-'-'e'-'-ra~l-'F-'u"'"n;..;;d;...___, 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: ....__ ________ ___. 

DELIVERABLES 
~:Minge Access Services (hrs., City-Wide & 
Svrince Access Disoosal Coordinatoin & Bi 

jNumber of Clients for Appendix 

EXPENDITURES 

"T otal s a ranes (See Paqe Bl 
11-nnge t:ienerits 

Total Perso ses 
:ooerating =oenses: 

Occupancy-( e.g., Rental of Property. Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolles-ce.g., Office, 
Postage, Printing and Repro .. Program Supplies) 

General Operating-(e,g ., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g .. Local & Out of Town) 

Consultant/Subcontractor 

Other· {Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

l!Mmina ExDenses 
:oend itures 

· I t:At'EN5E5 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 
54300 11 

BUDGET 

$95,666 

$530, 113 

$10,416 

$532,386 

:6 1 ,168.581 

:li1,ffO,fl:ll:I 

$177,880 
$1956679 

Other Adiustments (Enter as nenative, if appropriate) 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Grant Code/Detail: ....__ _______ __, 

Project Code/Detail: ._ _______ __, 

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

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 

I 54,300 I 
REMAINING 
BALANCE 

$488,114.UU 
$122,044.00 
:ii610 218.00 

$95,666.00 

$530, 113.00 

$10,416.00 

:P532,386.00 

$1 168 581.00 

:jj1,f fO,fl:ll:l.00 

$177,880.00 
$1 956 679.00 

NO.rES: 

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: 

Appendix F-lf 
Contract ID# I 000002634 

Signature: _ _ _______________ _ 

Title: _ _ ______________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: __________ _ 

(DPH Authorized Si!.lnatorvl 

Date: ------

Date: ------

Amendment: 02/01/201 9 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-1f 
07/01/18 - 06/30/19 

PAGEB 

Invoice Number 
A-1JUL 18 

Fund Source: ._I __ ....;G;;..;e;;.;n.:..:e;.;.;ra:;.;l...;.F...:u:;.;n;.;:d __ _, 

Grant Code/Detail: ...._ ________ __, 
Program Name: HIV Syringe Access and Disposal Services 

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

ACE Control#: '------------------' 
Invoice Period: j 07/1/18 - 07/31/18 '---------------' 
FINAL lnvoicel.__ __ __,l (check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Pams & c ins Director 0.05 $5 fUl:I $5 709.00 
Dir. Behavioral Health Svc 0.05 $7 000 $7 000.00 
Dir. Gov't Contracts 0.05 $5, 190 $5 190.00 
Data Manaaer 0.05 $4412 $4412.00 
SAS Director 0.75 $40,750 $40 750.00 
Loaistics lnventorv Mor 1.00 $64 356 $64 356.00 
Loaistics Associates 2.00 $114, 180 $114, 180.00 
SSENol Coordinator 0.75 $54 495 $54,495.00 
Health Educator 2.75 $156 998 $156 998.00 
Comm. Enoaaement & Kit Packina A 0.65 $35,084 $35 084.00 

IU I AL - A ,. • ll . lU :ii41lt!,174 $488174.00 .. 
I certify that the 1nformauon provided above 1s, to the best of my knowledge, complete and accurate; the amount requested for reimbursement 1s 1n 
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: _____________ _ 

Appendix F-lf 
Contract ID# 1000002634 Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-1 i 
07/01/19. 06/30/20 

PAGE A 

Invoice Number 

A-1JUL 19 

....._ _______ ___, 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: .__ ________ __, 

DELIVERABLES 
Svrinoe Access Services uirs., Gitv-Wide & 
Svrinae Access Disoosal Coordinatoin & 81 

!Number of Clients for Appendix 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 

54300 II 

BUDGET 
Total Sa laries (See Page Bl jE $496.916 
t- ringe t1enet1ts $124,229 

Total Personnel Exoenses $621.145 
uoerating t:xpenses: 
Occuoancv-(e.~ .• Rental of Propertv, Utiltties, $95,666 
Building Maintenance Suoolies and Repairs J 

Materials and Suoolles-(e.g., Office, $550,665 
Postage, Printing and Repro., Program Supplies) 

General Ooerating-(e.g., Insurance, Staff $10,916 
Training, Equipment Rental/Maintenance) 

Staff Travel· (e.g., Local & Out of Town) 

Consultant/Subcontractor $545,696 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facillta1ors) 

T r 
ratlna Exn""""-"' $1 :.111:.1 .943 

~ aoital Exoendltures 
1TAL DIRt:~ 1 ~ '"' "iitj Indirect Exoenses $182, 

TOTAL EXPENSES $2 00 
LESS: Initial Payment Recovery 
Other Adiustments (Enter as neQative. if ai>crocriatel II 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Funding Source: l.___"""G;..;e;;..:.n:c::e:.:cra:;.;l..;.F..;;u;;.;n;.::d _ ___, 

Grant Code/Detail: .__ _______ __, 

Project Code/Detail: ,__ _______ __, 

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

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

l'IUlt:~: 

l 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

II I 54,300 I 

I 
REMAINING 
BALANCE 

:ti4!-lli,l:l IO.UU 

$124,229.00 
:!i621145.00 

$95,666.00 

$550,665.00 

$10,916.00 

$545,696.00 

~1 .:.!0 ;o .94;:!.UU 

:ii1,o£'+,U!l!l.UU 
$182,409.00 

S2 006 497. 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: 

Appendix F-li 
Contract ID# 1000002634 

Signature: _________________ _ 

Title: _________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: __________ _ 

(DPH Authorized Sionatorvl 

Date: ------

Date: 
-------1 

Amendment: 02/0 I /20 I 9 



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

Contractor; San Francisco AIDS Foundation 
Address; 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No; 

APPENDIX F-1i 
07/01/19 - 06/30/20 

PAGEB 

Invoice Number 
A-1JUL 19 

.__ ________ __, 

Fund Source; ~I ___ G_e_n_e_ra_l_F_u_n~d __ _. 

Grant Code/Detail: 
~--------~ 

Program Name: HIV Syringe Access and Disposal Services 
Project Code/Detail: _________ _. 

ACE Control#: ._ ____________ ~ 

Invoice Period: I 07/1/19 - 07/31/19 ..__;;.;..;_.;.;....;..;:;_...;;.;..=..;"--'-''-----' 

FINAL Invoice ,_! ___ _,IC check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
Pgms & u os Director 0.05 :ii5,651 S!i fl!\1 .00 

Dir. Behavioral Health Svc 0.05 $7000 $7 000.00 
Dir. Gov't Contracts 0.05 $5138 $5 138.00 
Data Manaaer 0.05 $4,367 $4.367.00 
SAS Director 0.75 $53,944 $53 944.00 
Looistics lnventorv Mar 1.00 $63 705 $63 705.00 
Loaistics Associates 2.00 $113 026 $113,026.00 
SSENol Coordinator 0.75 $53 944 $53.944.00 
Health Educator 2.75 $155 411 $155 411.00 
Comm. Engaaement & Kil Packina A 0.65 $34.730 $34.730.00 

IUIAL ''"' ''"'"' 8.10 :5496,916 s;4QE; A1 fl nn 
c ertify that the information provroeo above Is, to the best of m y knowled e, complete and accurate; the amount requested for reimbursement is in g 

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:--------- -----

Appendix F-li 
Contract ID# I 000002634 Amendment: 02/0112019 



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

Contractor: San Francisco AIDS Foundation 

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

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-1j 
07/01/19 - 06/30/20 

PAGE A 

Invoice Number 

A-1JUL 19 

.__ _______ __, 

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

Funding Source: l.___..;G;....;e;..;.n;..;;e""'ra"'i"""F...;;u"'n;.::d _ __. 

Grant Code/Detail: ...._ _______ ___, 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control #: 
'----------~ 

DELIVERABLES 
Syringe Access, Disposal Coord. & Bulk Pu 

I Number of Clients for Appendix 

EXPENDITURES 

Total !;a laries (!;ee Page BJ 
11-ringe Benents 

Total Personnel Exoenses 
uoeratlng c.xoenses: 

Occupancy-( e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operatlng -{e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - !e.g., Local & Out ofTownl 

Consultant/Subcontractor 

Other - (Meals, Audit, TransPOrtation Reimb, 
Stipends, Facilitators) 

Total O-ratino Exru""ses 
Caoltal Exoenditures 

lOTAL DIRECl -~ -· 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$33,000 

$147,580 

$12,000 

w 
, 

~ -IML 1 !°>Hl 

$19,258 
$211 838 

Other Adlustments (Enter as necative if aoorooriatel 
REIMBURSEMENT 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

Project CodeJOetall: ...._ _______ ___, 

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

FINAL lnvolcer=J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

INUI t::.:S : 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 
N/A 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

~F:sac .uu 
,!>l!U.uu 

II $19,258.00 
II $211 838.00 

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: 

Appendix F-lj 
Contract ID# I 000002634 

Signature: Date: ------

Title: _________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor. Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

CDPH Authorized Sirinatorvl 
Date: ------t 

Amendment: 02/0I /2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-1j 
07/01/19- 06/30/20 

PAGEB 

Invoice Number 

A-1JUL 19 

...._ _________ _. 

Fund Source: l General Fund ...._ _________ _. 

Grant Code/Detail: 
'-----------~ Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: '-----------~ 
ACE Control#: '-----------------' 

Invoice Period: l.____;;;O.c..7;_/1.;../1.;..;9;_-_0;..:7.;../3;;;..1;.;../ .;..;19;;...___, 

FINAL lnvoice._l ___ _.l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

I U fAL SALARIES .. I certify that the 1nformat1on provided above 1s, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s 1n 
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: _____________ _ 

Appendix F-Jj 
Contract ID# I 000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID# 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1k 
07/01/20 - 06/30/21 

PAGE A 

Invoice Number 

A-1JUL20 

.__ _______ __, 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: l General Fund 

~-------~ 

Grant Code/Detail: ....._ _______ __, 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: '---------------' 

DELIVERABLES 

S vrinoe Access Services fhrs. , Citv-Wide & 
Svrinoe Access Disoosal Coordinatoln & St 

!Number of Clients for Appendix 

EXPENDITURES 

1 otal Sa laries (See 1-'aoe tll 
f ringe Benefits 

Total Personnel Exoenses 
uoeratmo i:xoenses: 

Occuoancv -(e.Q., Rental of Propertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolles-(e.g., Office, 
Postage, Printing and Repro., Program Supplies} 

General Ooeratlng-(e.g., insurance. Staff 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other • (Meals, Audit. Transportation Reimb, 
Stipends, Facilitators) 

Total O oaratlna Evnenses 

I Ca!!ital Ex l!!ln d lture§ I 
TOTAL DIKt:\ • 1 t-.xt'ENSES 

Indirect Exoenses 
TOTAL EXPENSES 

LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 
I 54300 11 

BUDGET 
lb4MD,916 
$124,229 
:1>nJ1 145 

$95,666 

$550,665 

$10,916 

$545,696 

S1 .zuz.943 

lli1 ,B24,UBB 
$182,409 

$2 006 49, 

Other Adlustmants CEnter as neoative, if accrooriate) 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail: .__ _______ __, 

Invoice Period: I 07/1/20 - 07/31/20 

FINAL lnvoicec::=::J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NU I c.;::,: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

l 54,300. I 

REMAINING 
BALANCE 

;ii4~t>.~10.UU 

$124,229.00 
:6621145.00 

$95,666.00 

:P550,665.00 

:P10,916.00 

$545,696.00 

S1 /lU !'14'.1.UO 

lli1 , ll~4,Ullll .UU 

$182,409.00 
$2 006 497. 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 tor those claims are maintained in our office at the address indicated . 

Send to: 

Appendix F-1 k 
Contract ID# I 000002634 

Signature: Date: _____ _ 

Title: _________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Streat, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
...,.ID_P __ H_ A_u-th-o-riz-e-d""s=-10-1n-a-to-1rv....,....l--

Date: -------ll 

Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-1 k 
07/01/20 - 06/30/21 

PAGEB 

Invoice Number 
A-1JUL20 

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

Grant Code/Detail: .._ ________ __, 

Program Name: HIV Syringe Access and Disposal Services 
Project Code/Detail: .__ ________ ___. 

ACE Control #: 
'--------------~ 

Invoice Period: ~l __ 0_7_/1_12_0_ - _07_1_3...,1/_2"""0 _ _. 

FINAL lnvolce~l ___ _,l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

t'oms & Oos Director 0.05 SS 651 $5 651 .00 
Dir. Behavioral Health Svc 0.05 $7.000 $7 000.00 
Dir. Gov't Contracts 0.05 $5138 $5138.00 
Data Manaoer 0.05 $4367 $4 367.00 
SAS Director 0.75 $53,944 $53,944.00 
Logistics lnventorv Mar 1.00 $63 705 $63 705.00 
Logistics Associates 2.00 $113 026 $113 026.00 
SSENol Coordinator 0.75 $53 944 $53,944.00 
Health Educator 2.75 $155 411 $155 411.00 
Comm. Engagement & Kit Packino A 0.65 $34,730 $34 730.00 

IUfAL ~A A~, ..... 8. 1\J 'l>'l::IO , ~lti $496916.00 
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 wtth 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: - -------------

Appendix F-lk 
Contract ID# I 000002634 Amendment: 02/01/2019 



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

APPENDIX F-11 
07 /01120 - 06/30/21 

PAGE A 

Contract ID # 
1000002634 

Contract Purchase Order No: 

Invoice Number 

A-1JUL20 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 ..._ _______ ___, 

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

Funding Source: f ,_ __ G.;;...e.;.;n..;..e;;..;.~"'a""I F-'u"'n.;.;d;;..___, 

Grant Code/Detail: 
~---------' Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: _______ __, 

ACE Control #: 
~--------~ 

DELIVERABLES 

:syringe Access, Disoosal Coord. & Bulk Pu 

!Number of Clients for Appendix 

EXPENDITURES 

111 ota1 ::;a1anes (:See !-'ag e l::!J I l~neftts ersonnel Exn enses I 
Ex oenses: 

Occup ancy-( e.g., Rental of Property, Util~ies, 
Building Maintenance Supplies and Repairs) 

Materials and Sunnlles-(e.a .• Office, 
Postage, Printing and Repro., Program Supplies) 

General Oneratlnn-1e.a .. Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - [e.a .. Local & Out of Town) 

Consultant/Subcontractor 

Other· (Meals, Audit, Transportation Reimb, 
Stipends. Facilitators) 

Total O neratina Exa en ses 
~anlt.11 Exnendltures 

fOTAL DIREl;T --
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

12 NIA 

NOC 

NIA 

BUDGET 

$33,000 

$147,580 

$12,000 

:ii1H:I ~!i!I 

:l>ll:IL,vOV 

$19,258 
S211 838 

Other Adiustments !Enter as neaative, if aoorooriatel 
REIMBURSEMENT 

II 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

I 

Invoice Period: I 0711120- 07/31/20 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

II 

I 

REMAINING 
DELIVERABLES 
UOS NOC 

12 NIA 

NOC 

NIA 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

!ii192 580.00 

~lll.<:,:>DU . 00 

$19,258.00 
$211 838.00 

IN01ES: 

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: 

Signature: Date: ------

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

SFDPH Fiscal / Invoice Processing 
1360 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 
Date: 

-------ti 

I 

Appendix F-11 
ContractlD#1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-11 
07/01/20 - 06/30/21 

PAGES 

Invoice Number 

A-1JUL20 

,__ _________ _, 

Fund Source: ... l ---'G'""'e""n""e"""ra"'l""'"F""'u"'n""d __ __, 

Grant Code/Detail: ,__ _________ _, 

Program Name: HIV Syringe Access and Disposal Services 
Project Code/Detail: ,__ ________ ___. 

ACE Control #: ,__ _____________ __. 

Invoice Period: l ,__ _________ _, 07/1/20 - 07/31/20 

FINAL lnvoice ... l ___ ~l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

IUIAL "'"' A.,,,__ 
lcerti fy that the information provided above is, to the best of m y knowled e, com lete and accurate; the amount requested le>r reimbursement is in 9 p 
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: --------------

Appendix F-11 
Contract ID# 1000002634 Amendment: 0210112019 



I 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1m 
07/01121 - 06130122 

PAGE A 

Invoice Number 

A-1JUL21 

...._ _______ __, 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I Funding Source: !._ __ G;_e;..n.;..;;e"""ra""l"'"F-=u~n"'d _ ___, 

Grant Code/Detail: 
~----------' Program Name: HIV Syrlnge Access and Disposal Services 

ACE Control #: ...._ ________ ___, 

DELIVERABLES 
Syringe Access Services lhrs., Citv-Wide & 
Svrinoe Access Disoosal Coordinatoin & Bi 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 
I Number of Clients for Appendix 54300 11 

EXPENDITURES 
BUDGET 

111 ota1 ~a 1anes (~ee Page l::!J ;i>'ltl0,:110 

l~ringe B~nef1ts $124,229 
:&621 14!i 

uoerating t:xoenses: 
Occupancy-( e.g., Rental of Property, Utilities, $95,666 
Building Maintenance Supplies and Repairs} 

Materials and Suoolles-{e.g., Office, $550,665 
Postage, Printing and Repro., Program Supplies) 

General Ooeratim:i-(e.g .. Insurance, Staff $10,916 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.!I., Local & Out ofTownl 

Consultant/Subcontractor $545,696 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Oaeratln a Exaens es S1 2U2 Sl4:~ 

Ca!!ltal Ex!!endltures I 
TOTAL DIRECT~· :1)1,D.L't,VOO 

I Indirect Expenses $182,409 
TOTAL EXPENSES $2 006 497 

LESS: Initial Pavment Recoverv 
Other Adjustments rEnter es neoative if aoorooriatel 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

II 

Project Code/Detail: ...._ _______ _. 

Invoice Period: j 0711121 - 07/31/21 

FINAL lnvolcec::::==J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 
I 54.300 I 

REMAINING 
BALANCE 

$496,l:lltl.UU 

$124,229.00 
$621145.00 

$95,666.00 

~550,665 .00 

$10,916.00 

:ti545,696.00 

$1 .202,l::l4J.U0 

:jil ,OL'l,U00.00 

$182,409.00 
0 

llNOI t:~ : 

II 

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: 

Appendix F- l m 
Contract ID# 1000002634 

Signature: Date:------

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

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 
Date: ------

Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-1m 
07/01/21 - 06/30/22 

PAGES 

Invoice Number 
A-1JUL21 

~-----------' 

Fund Source: .._I ---'G'"'e"'"n;.:ec..;ra"'l...;.F...;:u;;.;n"'d __ _, 

Grant Code/Detail: ..___ ________ __, 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: ..___ ________ __, 

ACE Control #: ..___ ____________ ~ 
Invoice Period: l~_0_7_11_12_1_-_0_7_/_31_/_2_1 _ _, 

FINAL lnvoicel.._ __ __.lccheck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
Pams & Oos Director 0.05 $5 651 55,651.00 
Dir. Behavioral Health Svc 0.05 $7 000 $7 000.00 
Dir. Gov't Contracts 0.05 $5.138 $5, 138.00 
Data Manaaer 0.05 $4367 $4 367.00 
SAS Director 0.75 $53,944 $53 944.00 
Loqistics lnventorv Mor 1.00 $63,705 $63 705.00 
Loqistics Associates 2.00 $113 026 $113 026.00 
SSENol Coordinator 0.75 $53,944 $53 944.00 
Health Educator 2.75 $155 411 $155 411.00 
Comm. Engagement & Kit Packina A 0.65 $34 730 $34,730.00 

IOfAl ~al ft~·~" 8 .10 $496,l:llb S49i:: 01f\OO 
cemry 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. 

CertffiedBy: ____________ _ Date: _________ _ 

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

Appendix F-lm 
Contract ID# 1000002634 Amendment: 02/0 112019 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1n 
07/01121 - 06f30122 

PAGE A 

Invoice Number 

A-1JUL21 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: ._I _ __;G;;..;e:.:.n.;.;e;..;.;ra::.:l....:F-=u:.:.n.;.;d:...___, 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: '--------------' 

DELIVERABLES 
Svrinoe Access, Disoosal Coord. & Bulk Pu 

TOTAL 
CONTRACTED 
UOS NOC 
12 NIA 

NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

Grant Code/Detail: ...._ _______ __, 

Project Code/Detail:...._ _______ __. 

Invoice Period: ! 0711121 - 07131121 

FINAL lnvolcec::J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 
12 NIA 

NOC 
I Number of Clients for Appendix II NIA f! N/A 

EXPENDITURES 
BUDGET 

Total Salaries (See Paae B l 
1-rmge lieneflts 

Total Personnel 
Joeratino Expenses: 

Occupancv-fe.Q., Rental of Propertv, Utilities, lli33,000 
Bu~ding Maintenance Supplies and Repairs) 

Materials and Supplies-(e.Q., Office, $147,580 
Postage, PrintinQ and Repro., Program Supplies) 

General Operatlna..fe.g., Insurance, Slaff $12,000 
Training, EQuipmenl Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Ti:iwn) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

- ~ -
~.: c aaital Exaenditures 

TOTAL DIRE\.# 1 EAl"l:N:':iES 
Indirect Exoenses ,258 

TOTAL EXPENSES II $211.838 
LESS: Initial Pavment Recovery 
Other Adiustments I Enter as necative, if a"~rnnriate l 

REIMBURSEMENT 

EXPENSES 
THIS PERIOD 

I 
I 

EXPENSES 
TO DATE 

NUIC::i: 

II 

%OF 
BUDGET 

1: 

REMAINING 
BALANCE 

lli33,000.00 

$147,580.00 

$12,000.00 

!!i1Y".! 580.UU 

$192,580.uu 
$19,258.00 

S211 838.00 

I certify lhat lhe information provided above is, to lhe besl of my knowledge, complete and accurate; lhe amount requested for reimbursement is in 
accordance wilh 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 al the address indicated. 

Send to: 

Appendix F-ln 
ContractlD#l000002634 

Signature: Date:------

Title: ________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: __________ _ 

fDPH Authorized Skmatorvl 
Date: --------1 

Amendment: 02/01120 I 9 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-1n 
07/01/21 - 06/30/22 

PAGES 

Invoice Number 

A-1JUL21 

~~~~~~~~~~-' 

Fund Source: I General Fund 
~~~~~~~---J 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: ....._ _________ _, 

ACE Control #: 
~-------------~ 

Invoice Period: ._I --'0_7"'"/1-'-/2"'"1'--- -'-07'-'-/-'-3-'-'1 /-"'2-'-1 _ _, 

FINAL lnvoice.._l ___ _.l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

IUfAL"'" "''""'"' .. I certify that the information provided above 1s, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s 1n 
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: ---------------

Appendix F-ln 
Contract ID# 1000002634 Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-1o 
07/01 /22 • 06/30/23 

PAGE A 

Invoice Number 

A-1JUL22 

.__ ________ _, 

Telephone: 415-487·3000 

Fax: 415-487-3009 I CHEP I Funding Source: l~ __ G_e_n_e_ra_l_F_u_n_d _ _.. 

Grant Code/Detail: 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control #: 
~---------~ 

DELIVERABLES 
SvrinQe Access Services !hrs., Citv-Wide & 
Svrincie Access Disoosal Coordinatoin & 81 

TOTAL 
CONTRACTED 
UOS NOC 

6,079 54,300 
12 N/A 

NOC 
!Number of Clients for Appendix 54300 II 

EXPENDITURES 
BUDGET 

1 ota1 ::;a1anes \:See 1-'aae t:l l :b4Mt)1::JIC 

I 
~nnae Benefits $124,229 

Total Personnel Exoenses :!i621 14:> 
Joeratina i-xoenses: 

Occupancy-( e.g., Rental of Prooerty, Utilities, $95,666 
Building-Maintenance Supplies and Repairs) 

Materials and Suoolles-<e.q., Office, $550,665 
Postage, Printing and Repro., Proqram Supplies) 

General Ooeratina-(e.!I .. Insurance, Staff $10,916 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor $545,696 

Other· (Meals. Audit, Transportation Reimb, 
Stioends, Facilttators) 

Total Ooeratina nses :!)1 LUL ,943 

CaDital Ex es 

= 
I UI AL DIRECT EXPENSES 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 
Other Adiustments tEnter as neoative if aooroariatel II 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Project Code/Detail: '-----------' 

Invoice Period: I 07/1/22 - 07/31/22 

FINAL lnvolcec:==:J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

6,079 54,300 
12 NIA 

NOC 

I 54.300 I 
REMAINING 
BALANCE 

$95,666.00 

$550,665.00 

$10,916.00 

$545,696.00 

:i1 .,.,,.,,_3.uu 

:l>l,IS24,u<>n.UU 
$182,409.00 

:Ji2 006 497.00 
NUlt::;:, : 

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: 

Appendix F-1 o 

Contract ID# 1000002634 

Signature: Date:------

Tiiie: 
------------------~ 

SFDPH Fiscal/ Invoice Processing 
1360 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 
Date: ______ -1 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-1 o 
07/01122 - 06/30/23 

PAGEB 

Invoice Number 
A-1JUL22 

.__ ________ ___. 

Fund Source: ~I ___ G_e_n_e_ra~l_F"""u_n~d __ _. 

Grant Code/Detail: 
~-----------' Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:~---------' 
ACE Control#: .__ ____________ __, 

Invoice Period: l.__--"0"-7'-/1"'/2;;;.;2;.._-_0.:..7;..;./3.:..1.;.;./::;22=--__, 

FINAL Invoice I IC check if Yes) 
---~ 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Pgms & u os Director 0.05 :55651 S5 651.00 
Dir. Behavioral Health Svc 0.05 $7,000 $7 000.00 
Dir. Gov't Contracts 0.05 $5, 138 $5138.00 
Data Manaoer 0.05 $4,367 $4,367.00 
SAS Director 0.75 $53 944 $53 944.00 
Loaistics lnventorv Mar 1.00 $63 705 $63 705.00 
Loaistics Associates 2.00 $113,026 $113,026.00 
SSENol Coordinator 0.75 $53,944 $53 944.00 
Health Educator 2.75 $155,411 $155 411.00 
Comm. Enaaaement & Kit Packinc:i A 0.65 $34 730 $34 730.00 

IUl°AL A 
A 6 .10 :!i4::m,916 $496.916. 00 

I certify that the 1nformat1on provided above 1s, to the best of my knowledge, complete and accurate; the amount requested for reimbursement 1s in 

accordance with the budget approved for the contract c~ed for services provided under the provision of that contract. Full justlflcalion and backup 

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

Certified By: _____________ _ Date: 
---------~ 

Title: ___________ __ _ 

Appendix F-l o 
Contract ID# 1000002634 Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 

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

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-1p 
07/01/22 - 06/30/23 

PAGE A 

Invoice Number 

A-1JUL22 

'---------~ 

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

Funding Source: ._I _.......;G;::ce::..:n.:.:e;;.;ra"'l""F.:u:.:.n~d'--___, 

Grant Code/Detail: '------------' Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:'------------' 

DELIVERABLES 
::;vrinae Access, Disoosal Coord. & Bulk Pui 

!Number of Clients for Appendix II 

EXPENDITURES 

1ota1::;a1anes 1::;ee 1-'aa e t:ll 
>- rmae Benefits 

Total Personnel Exoenses 
Joeratina Exoenses: 

Occup ancy-{ e.g. , Rental of Propertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolles-(e.Q., Office, 
Postage, Printing and Repro., Prociram Supplies l 

General Ooeratina-te.Q., Insurance, Staff 
TraininQ, Equipment Rental/Maintenance) 

Staff Travel - (e.Q., Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

TotalOoeratinoExoenses 
caoiial Exoendttures 

Tu1AL DIKt:l I EXPENSES 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 
NIA 

BUDGET 

$33,000 

$147,580 

$12,000 

!)1\ol:l ~!SU 

$192,oou . 
$19,258 

S211 838 

Other Adiustments I Enter as ""'"'live if aoorooriatel 
REIMBURSEMENT 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

!I 

Project Code/Detail: .__ _______ ~ 

Invoice Period: I 07/1/22 - 07/31/22 

FINAL lnvoicec=J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

I 

REMAINING 
DELIVERABLES 
UOS NOC 

12 NIA 

NOC 

NIA 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

~192 '"" .uu 

:!>llfL,O!SU.UU 

$19,258.00 
$211 838.00 

NUI c:;:,: 

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: 

Appendix F-lp 
Contract ID# I 000002634 

Signature: Date:------

Title: ________________ _ 

SFDPH Fiscal /Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: ...,--------.,....--­
(DPH Authorized Signatorvl 

Date: ------

Amendment: 02/0 I /20 I 9 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purcha&e Order No: 

APPENDIX F-1p 
07/01/22 - 06130/23 

PAGES 

Invoice Number 

A-1JUL22 

...._ ________ __, 

Fund Source: l.__ _ __;;G'"'e""n"'e""ra-.1..;..F..:;u;;..;n.;:.d __ ~ 

Grant Code/Detail: ..._ _________ _, 

Program Name: HIV Syringe Access and Disposal Services 
Project Code/Detail: ..._ _________ _, 

ACE Control#: '--------- - -------' 
Invoice Period: I 07 /1 /22 - 07 /31 /22 ..._ _________ _, 

FINAL lnvoice._l ___ ~lccheck ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TOOATE BUDGET BALANCE 

I U fAL SAL.ARIES 
. . 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement 1s 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: ____________ _ 

Appendix F-1 p 

Contract ID# I 000002634 

Title: ---------------

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

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

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

Contract ID# 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1q 
07/01/23 - 06/30/24 

PAGE A 

Invoice Number 

A-1JUL23 

~---------' 

Telephone: 415-487·3000 
Fax: 415-487-3009 I CHEP I Funding Source:! General Fund 

~---------' 

Grant Code/Detail: ....__ _______ ___, 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: ....__ _ _ ______ __, 

DELIVERABLES 
Svrinoe Access Services (hrs., Citv-Wide & 
Svrinoe Access Disnosal Coordinatoin & 8 1 

fNumber of Clients for Appendix 

EXPENDITURES 

Tota l Sa laries (See Paoe Bl 
lt- ringe t:1enet1ts 

Total Personnel ExDenses 
uoeratmq 1:.Xoenses: 

Occuc ancv-<e.Q. , Rental of Propenv. Utilities, 
Building Maintenance Supplies and Reoairs) 

Materials and Succlies-(e.Q., Office, 
Postage, Printing and Repro .. Program Supplies) 

General Ooerating-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel • (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

54300 11 

BUDGET 
$496,916 
$124,229 
:ti621145 

:ii95,666 

$550,665 

:J;10,916 

$545,696 

~aDlta~ ExDend lt'C 

~ I UT Al UIKt:I,; I i:,:x 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Payment Recovery 
Other Adiustments !Enter as neoative if accrooriatel II 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail: .__ _______ ~ 

Invoice Period: ! 07/1/23 - 07/31/23 

FINAL lnvolcec:=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

INUI t:~ : 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 NIA 

REMAINING 
BALANCE 

$12 
$62 

:ii95,666.00 

$550,665.00 

$10,916.00 

$545,696.00 

:i>1.20:l ,Q4:i.OO 

;ill ,OZ4, JOO.UU 
$182,409.00 

$2 006 497.00 

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: 

Appendix F-lq 
Contract ID# 1000002634 

Signature: Date:------

Title : _________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By:------------­
(DPH Authorized Signatory) 

Date: -------1 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-1q 
07101123 - 06130124 

PAGEB 

Invoice Number 

A-1JUL23 

...__ ________ __, 

Fund Source:l._ __ --'G'-'e;..;.n....;;e"""ra"'l-'-F....;;u""'n"'d __ _, 

Grant CodefDetall: .__ ________ __, 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: .__ ________ ___, 

ACE Control#: '----------------' 
Invoice Period: I 0711123 - 07131/23 

~-----------' 

FINAL lnvolce._l ___ _,l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
Porns & Ops Director 0.05 S5.651 $5,651 .00 
Dir. Behavioral Health Svc 0.05 $7 000 $7 000.00 
Dir. Gov't Contracts 0.05 $5,138 $5,138.00 
Data Manaqer 0.05 $4 367 $4 367.00 
SAS Director 0.75 $53,944 $53 944.00 
Loaistics lnventorv Mor 1.00 $63,705 $63 705.00 
Logistics Associates 2.00 $113 026 $113026.00 
SSENol Coordinator 0.75 $53 944 $53 944.00 
Health Educator 2.75 $155 411 $155411.00 
Comm. Enoaoement & Kit Packina A 0.65 $34 730 $34 730.00 · 

I Ul-Al <:<A ADI<;;" 8.10 $496,916 $496 916.00 . . I certify that the information provided above 1s, to lhe best of my knowledge, complete and accurate; the amount requested for reimbursement 1s in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justlficallon and backup 

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

Certified By: _____________ _ Date: 
---------~ 

Title: _____________ _ 

Appendix F-lq 
Contract ID# 1000002634 Amendment: 02/0112019 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite. 400 

San Francisco, CA 94103 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-1r 
07 /01 /23 - 06/30124 

PAGE A 

Invoice Number 

A-1JUL23 

'--~~~~~~~~-' 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I Funding Source: I General Fund 
'--~~~~~~~~-' 

Grant Code/Detail: 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control #: 
'--~~~~~~~~~~ 

DELIVERABLES 
::;vringe Access, Disoosal Coord. & Bulk Pu 

!Number of Clients for Appendix 

EXPENDITURES 

r otar ::;a1anes (::iee 1-'age t:IJ 

I Fringe i:ienelrts 

TotalPersonnelExDenses 
1uDeratma Exoenses: 

Occui>ancy-(e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and SUDD1ies-1e.o., Office, 
Postage, Printing and Repro., Program Supplies) 

General Oi>eratln~-(e.!I., Insurance, Staff 
TraininQ, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total o-ratina Exoenses 

I Cag ltal Exgenditur1s I 
TOTAL DIKt:l T EXPEN:o;t-S 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
12 NIA 

NOC 

NIA 

BUDGET 

$33,000 

$147,580 

$12,000 

$192.:>Hll 

:P192,:::iou 

$19,258 
$211 838 

Other Adlustments /Enter as neaative if aoorooriatel 
REIMBURSEMENT 

II 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Project Code/Detail: 
'--~~~~~~~~-' 

Invoice Period: I 07/1/23 - 07/31/23 

FINAL lnvoicec==J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 NIA 

NOC 
NIA 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

S192 580.00 

:ri1::1..:,:::im.UU 
$19,258.00 

$211 838.00 
NUI I:~ ; 

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: 

Appendix F-lr 
Contract ID# I 000002634 

Signature: _________________ _ 

Title: 
~~~~~~~~~~~~~~~~~~~ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: -=----- ---- --
(DPH Authorized Signatory) 

Date: ------

Date: - ------11 

Amendment: 02/0112019 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-1r 

07ID1123 - 06130124 
PAGES 

Invoice Number 

A-1JUL23 

~~--------~ 

Fund Source:l.__ _ ___;G;;..e""n"'e:;.;;ra.;;;;.;..I F;_u"'n"'d:;_ _ __, 

Grant Code/Detail: 
'-----------~ Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:...__ ________ __, 
ACE Control#: .__ ____________ _, 

Invoice Period: ~l __ 0_7_11_1_23_ - _07_./_3_.11_2~3-~ 

FINAL Invoice._! __ __.l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

I U fAl <>A AD1 .. s 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; lhe 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: ---------------

Appendix F-1 r 
Contract ID# 1000002634 Amendment: 02/0l/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

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

Contract ID# 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1s 
07/01/24 - 06/30/25 

PAGE A 

Invoice Number 

A-1JUL24 

'--------------' 
Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: ... I _ ___;Ge= ne= ra'°'l:..:F...:u::.n:=d:....____, 

Grant Code/Detail: ._ _______ __J 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: ...._ ________ __, 

DELIVERABLES 

Svrinoe Access Services Chrs., Citv-Wide & 
S vrinae Access Disoosal Coordinatoin & 81 

! Number of Clients for Appendix 

EXPENDITURES 

101a1 ::sa 1anes r::see Paae ljJ 
>-nnge Benefits 

Total Personnel Exnanses 
1uoeratina Exoenses: 

Occuoancv-le.a., Rental of Propertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolles-le.a., Office, 
Postage, Printing and Repro., Proaram Supplies) 

General O oeratim:He.Q., Insurance, Staff 
Training, Equioment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total O oaratJn a Exnenses 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

54300 II 

BUDGET 
-S496,916 
$124,229 
Sn71145 

$95,666 

$550,665 

$10,916 

$545,696 

S1.'W:l Q4 '.'! 

Canltal Exnendltures 

~ 
lUJAI IJIRFGT EXPENSE.S 

Indirect Exoenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 
Other Adiustments I Enter as n"""tive, if aoorooriatel 11 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail: '------------' 

Invoice Period:! 07/1/24 - 07/31/24 

FINAL lnvoicec=J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NUlt:::i: 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

I 54,300 I 

REMAINING 
BALANCE 

;rJ'l~ti,lflti .00 

$124,229.00 
:!ib21 1 'l::i .UO 

$95,666.00 

$550,665.00 

$10,916.00 

$545,696.00 

S1 :.1ir-' .943.uu 

"·""~ $182,409 
~2 006 49 

I certify that the infonnation 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 far 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: 

Appendix F-1 s 

Contract ID# I 000002634 

Signature: Date:----- -

Title: _________________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Sianatorv1 
Date: _____ --I 

Ameodment: 02/0112019 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-1s 
07/01/24- 06/30/25 

PAGEB 

Invoice Number 

A-1JUL24 

..._ ________ ___, 

Fund Source:! General Fund ------------' 
Grant Code/Detail: 

Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:---------~ 
ACE Control #: 

-------------~ 
Invoice Period: J,__-'0_7"""/1"""/2'-4"'--- -'--07'-'/-'--3""1 /.;;;;2...;.4 _ _, 

FINAL lnvoicel ____ l<check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Porns & Oos Director 0.05 $5 651 :55,o::n.uu 
Dir. Behavioral Health Svc 0.05 $7 000 $7,000.00 
Dir. Gov't Contracts 0.05 $5.138 $5 138.00 
Data Manai:ier 0.05 $4 367 $4 367.00 
SAS Director 0.75 $53,944 $53 944.00 
Logistics Inventory Mgr 1.00 $63,705 $63 705.00 
Logistics Associates 2.00 $113 026 $113,026.00 
SSENol Coordinator 0.75 $53 944 $53 944.00 
Health Educator 2.75 $155411 $155411.00 
Comm. Engagement & Kit Packing A 0.65 $34 730 $34 730.00 

I U f Al SALARnoS 8.10 $4Q6,916 $496 916.00 
I certify that the information provided above 1s, 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: --------------

Appendix F-ls 
Contract ID# I 000002634 Amendment: 02/01/2019 



I 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

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

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-11 
07/01/24 - 06/30/25 

PAGE A 

Invoice Number 

A-1JUL24 

.__ _______ __, 

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

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

Grant Code/Detail: .__ _______ ___. 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: .__ ________ ___. 

DELIVERABLES 
SvrinQe Access, Disposal Goord. & Bulk Pu 

!Number of Clients for Appendix 

EXPENDITURES 

Total Sa laries {See PaQe Bl 
1-nnge oener1ts 

TotalPersonnelExcenses 
uperat1nQ t:xpenses: 

Occuoancv-(e.!l., Rental of Prooertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolles-<e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operating-( e.g., Insurance, Staff 
Training, EQuipment Rental/Maintenance) 

Staff Travel - (e.a., Local & Out of Townl 

Consultant/Subcontractor 

Other· (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total On@ratina Exnf!!nses 
Ca(!ital Ex~ndltures I 

Tu fAL DIRECT t:At't:NSES 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pay ment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 
N/A 

BUDGET 

:ii33,000 

$147,580 

$12,000 

S192 ""' 

:j)l~£,:>OU 

$19,258 
$211 838 

Other Adiustrnents (Enter as nSQative if anoroonate) 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detall:~-------....J 

Invoice Period: I 07/1/24 - 07/31/24 

FINAL lnvolcer=:==:=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NUlt:::S : 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
12 N/A 

NOC 

NIA 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

:i>llfZ,:JllU.UU 

:ti192,580.uu 
$19,258.00 

$211 838.00 

I certify tha! 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 
reeords for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-1 t 
Contract ID# 1000002634 

Signature: Date:------

Title: _________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized SiQnatorvl 
Date: -------ii 

Amendment: 02/0112019 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-1t 
07/01/24 - 06/30/25 

PAGEB 

Invoice Number 

A-1JUL24 

....._ _________ _. 

Fund Source: I General Fund 
"----'--'--'--'--"-""""-- ...J 

Grant Code/Detail: 
"---~------...J 

Program Name: HIV Syringe Access and Disposal Services 
Project Code/Detail: ....._ _________ _, 

ACE Control #: 
"--------------~ 

Invoice Period: 1~_0_7_/1_/2_4_-_0_7_/_31_/_24_~ 

FINAL lnvoicel~--~l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

IUfAL ~".I,.~,,....., 

I certify that the infonnation 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: ---------------

Appendix F-lt 
Contract ID# I 000002634 Amendment: 02/0112019 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID# 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1u 
07/01/25 - 06/30/26 

PAGE A 

Invoice Number 

A-1JUL25 

....__ _______ __. 

Telephone: 415-487·3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: l General Fund 

~-------~ 

Grant Code/Detail: 
'-----~-----' Program Name: HIV Syringe Access and Disposal Services 

ACE Control #: 
'----~~~~~-~ 

DELIVERABLES 
::;vrinae Access Services fhrs., Citv-Wide & 
Svrinae Access Disoosal Coordinatoln & 81 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

Project Code/Detail: ....__ _______ __.. 

Invoice Period: j 07/1/25 - 07/31/25 

FINAL lnvolce[==:J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 
fNumber of Clients for Appendix 54300 ii I 54,300 I 
EXPENDITURES 

BUDGET 

1 otar ::;a1anes {::>ee t-'aae l:jJ OD~MD 1 ~10 

IFnnge Benefits $124,229 
Total Personnel Exnenses :i.nrt.145 

Jneratina Exoenses: 
Occupancy-{e.a., Rental of Propertv, Utilities, $95,666 
Building Maintenance Supplies and Repairs) 

Materials and Suonlies-{e.Q., Office, $550,665 
Poslage, Printing and Repro., Program Supplies) 

General Ooeratlno..(e.o., Insurance, Staff $10,916 
Training, Equipment Rental/Maintenance! 

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

Consultant/Subcontractor $545,696 

Other - (Meals, Audtt, Transportation Reimb, 
Stipends, Facilltators) 

Total Ooeratino Exoenses $1;.ou;.o943 

I Ca11ital Ex~na1ture!! I 
TOTAL DIRl:.\#T-· ·-~ $1,824,uoo 

Indirect Exoenses $182,409 

TOTAL EXPENSES $2 lllm.4Hl 

LESS: Initial Pavment Recoverv 
Other Adiustments I Enter as neaative, if anorooriate) 

REIMBURSEMENT 

l 
EXPENSES 

THIS PERIOD 

II 

EXPENSES 
TO DATE 

l'IUIC:;:;.: 

II 

I 

%OF 
BUDGET 

I 

REMAINING 
BALANCE 

:1>4llb,ll10.vv II 

$124.229i:JI 
:ti621 145. 

$95,666.00 

$550,665.00 

$10,916.00 

$545,696.00 

$1 /U/ 44:-1 . lll 

~ $182,409.00 
I $1,824,uoo.UU 

$2 006 497.00 

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: 

Appendix F-1 u 

Contract ID# 1000002634 

Signature: Date: ------

Title: _________________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 
Date: ------

Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-1u 
07/01/25. 06/30/26 

PAGES 

Invoice Number 

A-1JUL25 

.._ ________ __. 

Fund Source: ... I ___ G_e_n_e_ra_l_F"""u_n"""d __ _, 

Grant Code/Detail: 
~----------' Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: .__ ________ __, 

ACE Control #: 
'--------------~ 

Invoice Period:._l _....;0"'"7""'"/ 1"'"/"-25:;.....- .;;.07""/.;;.3.;..;1/.::2.;;.5 _ _. 

FINAL Invoice I IC check if Yes) 
~----' 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Porns & Oos Director 0.05 :55,651 SS.651 .uu 
Dir. Behavioral Health Svc 0.05 $7 000 $7 000.00 
Dir. Gov't Contracts 0.05 $5 138 $5.138.00 
Data Manaaer 0.05 $4 367 $4 367.00 
SAS Director 0.75 $53,944 $53,944.00 
Looistics lnventorv Mor 1.00 $63 705 $63,705.00 
Loaistics Associates 2.00 $113 026 $113 026.00 
SSENol Coordinator 0.75 $53 944 $53 944.00 
Health Educator 2.75 $155.411 $155 411.00 
Comm. Enoaoement & Kit Packino A 0.65 $34 730 $34 730.00 

IVIAL ~A--A- ,,~, H.1U ~·.::10 . ~1t:i $496,916.00 
I certi fy that the infonnauon provided above Is, to the best of m y knowled e, complete and accurate; the amount requested for reimbursement is in 9 
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: _________ _ 

Tiiie: ____________ _ 

Appendix F-1 u 

Contract ID# 1000002634 Amendment: 02/0112019 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-1v 
07101 /25 - 06/30/26 

PAGE A 

Invoice Number 

A-1JUL25 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I Funding Source: 1..__--'G""'e'"'"n'-"e.;.;ra""l..;.F....;;u;;.;n"'d _ __. 

Program Name: HIV Syringe Access and Disposal Servi_ces 

ACE Control#: ,___ ________ _.. 

DELIVERABLES 
s vrinae Access, Disposal Coord. & Bulk Pu1 

!Number of Clients for Appendix 

EXPENDITURES 

1 ota l Salaries fSee Pa ae BJ 
nnge 1::1ene11ts 

Total Personnel Ex-nses 
Joeratina Expenses: 

Occupancv-Ce.c .• Rental of Propertv, Utillties, 
Building Maintenance Supplies and Repairs) 

Materials and Suoo lies-(e.g., Office. 
Postage, Printing and Repro., Proa ram Supplies) 

General Operatlng -(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g .. Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facililalors) 

Total Ooeratina Ex.,..nses 
caoital Exoenditures 

I uTAL DIR.,,t;T EXPENSES 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 
NIA 

BUDGET 

$33,000 

$147,580 

$12,000 

S1 Q7 5BO 

:jin!:.!,::>OU 
$19,258 

$211 838 

Other Adiustments <Enter as necatlve If aocrooriatel 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Grant Code/Detail: ..__ _______ ___, 

Project Code/Detail: ..__ _______ ___, 

Invoice Period: I 07/1/25 - 07/31/25 

FINAL lnvoicec::=J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NUlr::;:,: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 NIA 

NOC 

NIA 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

S192 ~ISU.00 

:i;·111£,::>ou.oo 
$19,258.00 

$211 838.00 , 

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: 

Appendix F-1 v 
Contract ID# I 000002634 

Signature: _________________ _ 

Title: _________________ _ 

SFDPH Fiscal/ Invoice Processing 
1360 Howard Street. 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By. ___________ _ 

tDPH Authorized SiQnatorv) 

Date: ------

Date: 
-------II 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-1 v 
07/01 /25 - 06/30/26 

PAGEB 

Invoice Number 

A-1JUL25 

..._ _________ _, 

Fund Source:l,___--'G~e_n~e~ra'"'"l ""'"F""u""n"'"d __ _, 

Grant Code/Detail: 
~---------~ 

Program Name: HIV Syringe Access and Disposal Services 
Project Code/Detail: _________ ~ 

ACE Control#: ..._ ____________ __, 

Invoice Period:!._ _....;0;.;.7.;../1""/2"'5'----- -=-07:..c/.::..3-"'1/.::;2.::..5 _ _, 

FINAL Invoice~! ---~l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

IUIAL'°'" " •. 

Ice provided above 1s, to the best of my knowledge, complete and accurate; the amount requested for reimoursement is in 
accordance with the budget approved for 1he contract ctted for services provided under 1he provision of that contract. Full justificallon and backup 

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

Certified By: _____________ _ Date: 
~----------

Title: _____________ _ 

Appendix F-lv 
Contract ID# I 000002634 Amendment: 02/01/201 9 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-2c 
07/01/19 - 06/30/20 

PAGE A 

Invoice Number 

A-2JUL 19 

.__ ________ _, 

Telephone: 415-487·3000 

Fax: 415-487·3009 
~ Funding Source: I General Fund 

~ Grant Code/Detail: ~---------' 
Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance ~---------' 

ACE Control#: ....__ ________ _____, 

DELIVERABLES 
HYA Wrap Around & Disposal Services 

I Number of Clients for Appendix 

EXPENDITURES 

Total Salaries (See Pa ae Bl 
1r-nnge 1:1ene11ts 

Total Personnel Exoenses 
uoeratini:i t::xpenses: 

Occuoancv-(e.a .• Rentar of Propenv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolies-ce.a .• Office, 
Postage, Printing and Repro., Program Supplies) 

General Operating-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 

N/A 

BUDGET 

$153,559 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

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

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

FINAL lnvolcec=:J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
12 NIA 

NOC 
N/A 

REMAINING 
BALANCE 

$153,559.00 

Total Oneratlna Exoenses ::iij] l>153 .!>59.00 
Gaoltal Ell""'ndltures 

1ufALDIREG11-a :1>1:>;-i,"""'·uu 
Indirect EXDenses $15, $15,355.00 

TOTAL EXPENSES $168 $168 914.00 
LESS: Initial Payment Recovery J"\IUI c.;::, : 
Other Adiustments (Enter as n"""tlve, if aoorooriatel II 

REIMBURSEMENT 

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: 

Appendix F-2c 
Contract ID# 1000002634 

Signature: Date:------

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

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 
Date: -------1 

Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-2c 
07/01/19 - 06/30/20 

PAGEB 

Invoice Number 

A-2JUL19 

,__ _________ _, 

Fund Source: ~I ___ G_e_n_e_r_a_I _F.._u_nd.__ _ __, 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance ~----------' 

Project Code/Detail: _________ __, 

ACE Control #: 
'---------------~ 

Invoice Period: I 07/1/19 - 07/31/19 .____;;..;...;...;.;....;...;._....;;.;..=-:c.:....;.;;;......--J 

FINAL lnvolcel..._ __ __,l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

IV I AL :SALAKl~;;i 
I certify that the information provided above is, to the best of my knowled e. complete and accurate; the amount requested for reimbursement is in g 
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: ----- -----

Tiiie: ---------------

Appendix F-2c 

Contract ID# I 000002634 Amendment: 02/0l/2019 



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

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-2d 
07/01/20 - 06130/21 

PAGE A 

Invoice Number 

A-2JUL20 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, _CA 94103 

'-----~-----' 

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

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

Program Name: HIV Syringe Access and Disposal Services • Homeless Youth Alliance 

ACE Control#: ,___ ________ ____.. 

DELIVERABLES 

! Number of Clients for Appendix 

EXPENDITURES 

Total Sa laries {See Paoe Bl 
r-ringe t:1enet1ts 

Total Personnel Ex"'"n"'""' 
uoerauno ~enses: 

Occuoancv-Ce.Q., Rental of Property, Utilities, 
Buidlna Maintenance Supplies and Repairs) 

Materials and Suoolies-/e.g., Office, 
Postage, Prlntin!l and Repro., Program Supplies) 

General OoeratinQ-(e.g., Insurance, Staff 
Training, EQuipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out ofTownl 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

To tal 0 nf>r11rinn Ex"'"""'"" 
l~al Exoendltures 

DIRECI •• 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Payment Recoverv 

Profect Code/Detall:~-------' 

Invoice Period: I 07/1/20 - 07/31/20 

FINAL lnvolcec:=J(check if Yes) 

TOTAL DELNERED DELNERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELNERABLES 
UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC 

NOC 
NIA 

BUDGET 

$153 559 

S153_,.,,.,,. 

:jil:)j,:>::111 

$15,355 
$168 914 

NOC 

EXPENSES 
THIS PERIOD 

NOC 

EXPENSES 
TO DATE 

NUI~~ : 

NOC 

%OF 
BUDGET 

NOC 
N/A 

REMAINING 
BALANCE 

$153,559.00 

$153 559.00 

:1)1:)j,:>:>l1.00 

$15,355.00 
lli168 914.00 

Other Adlustments (Enter as neaative, if accrocriatel 
REIMBURSEMENT 

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: 

Appendix F-2d 
Contract ID# 1000002634 

Signature: _________________ _ 

Title : __________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Sii:inatorvl 

Date: ------

Date: 
-------1 

Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

APPENDIX F-2d 
07/01/20 - 06/30/21 

PAGES 

Invoice Number 

A-2JUL20 

Contract Purchase Order No: '-----------...J 

Fund Source: ._I __ ...;;G;;.;;e;.;.n:.:e;;..;ra::.:l..:.F-=u;;..;n.::.d __ ...J 

Grant Code/Detail: .__ ________ ___, 
Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alllance 

Project Code/Detail: .__ ________ ___, 

ACE Control#: '------------------' 
Invoice Period: ._I _ _:0::..:7_,__/1-"-/=-20=--- .::.07.:..:1.::.3.:..:11~2.::.0_...J 

FINAL lnvolce._l ___ _.l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

11 u f AL ''"' A"'"'"' 
lcerti fy that the informauon p rovided above is, to the best of m knowled e, com lete and accurate; the amount re uested for reimbursement is in y g 
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: _____________ _ 

Appendix F-2d 
Contract ID# I 000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-2e 
07/01/21 -06130122 

PAGE A 

Invoice Number 

A-2JUL21 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 .__ ________ __. 

Telephone: 415-487·3000 

Fax: 415-487·3009 
Funding Source: l.___....;G;;.;e~n""e;.:.;ra:::lc..:F...:u:.:.n:.::d'--__, 

Grant Code/Detall: .__ _______ __, 
Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 

Project Code/Detail: ,__ _______ __, 

ACE Control #: 
~------------ Invoice Period: I 07/1/21 - 07/31/21 

FINAL lnvolcec=:J(cbeck if Yes) 

TOTAL DELIVERED DELIVERED % OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

DELIVERABLES UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC 

r YA Wrap Arou"d • °'''°"' SeNio<" 

NOC 
!Number of Clients for Appendix NIA 

EXPENDITURES 
BUDGET 

1 ota l :sa raries (:See !'age l:H 

I i:orrnge Benefits 

Total Personnel Exoenses 
1neratino t-xnenses: 

Occupancy-( e.g., Rental of Procertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolles-<e.Q., Office, 
Postage, Printing and Repro., Program Supplies) 

General Ooeratina-le.Q., Insurance, Staff 
Training, Equipment Rental/Malnlenance) 

Staff Travel - (e.Q., Local & Out ofTown) 

Consultant/Subcontractor $153,559 

Other - (Meals, Audit, Transportation Reirnb, 
Stipends, Facilitatorsl 

~ 
:li l!>:i "'" ' 

IU ;r.153,ooi,i 
Indirect Expenses 015,355 

TOTAL EXPENSES 68 914 
LESS: Initial Pavment Recoverv 
Other Adiustments /Enter as neoative, if aoorooriatel 

REIMBURSEMENT 

r I 

NOC 

EXPENSES 
THIS PERIOD 

I 

NOC 

EXPENSES 
TO DATE 

NUIC..:> : 

NOC 

%OF 
BUDGET 

NOC 

N/A 

REMAINING 
BALANCE 

$153,559.00 

:ii1!>:-l 1\1\1'1.0U 

;r>l03,001:1.UU 

$15,355.00 
$168 914.00 

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: 

Appendix F-2e 

Contract ID# I000002634 

S~nature: _________________ _ 

Title: _________________ _ 

SFDPH Fiscal /Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By:--------.,.---.,.--­
(DPH Authorized Signatorvl 

Date: -------

Date: -------1 

Amendment: 02/0 1/2019 



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

Contractor: San Francisco AIDS Foundation 

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

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

APPENDIX F-2e 
07/01/21 - 06/30/22 

PAGES 

Invoice Number 

A-2JUL21 

Contract Purchase Order No: .__ _________ _. 

Fund Source: LI ___ G=e::..:n.=.e:.::ra=-1 -'-F-=u:::nc::d __ _. 

Grant Code/Detail: L-----------' 
Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance 

Project Code/Detail: .__ _________ ---' 
ACE Control#: ._ _ ____________ ___, 

Invoice Period: .... I _ _:0:..:7-:..11.:.:./=-2-'--1 _- .::.07.:...:l..::3..:;11:.::2c.:.1 _ __J 

FINAL lnvoice._l ___ _.){check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

11ufAl SALARIES 
lcerti fy that the infonnation p rovided above is, to the best of m y knowled e com lete and accurate; the amount re uested for reimbursement is in g, p 

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: _____________ _ 

Appendix F-2e 
Contract ID# 1000002634 Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F·2f 
07/01/22 • 06/30/23 

f'AGEA 

Invoice Number 

A-2JUL22 

.__ ________ __, 

Telephone: 415-487-3000 

Fax: 415-487-3009 
~ Funding Source: I General Fund 

~ Grant Code/Detail:..-------~ 
Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance ~---------' 

ACE Control#: ....._ ________ __, 

DELIVERABLES 
HYA Wrap Around & Disposal Services 

I Number of Clients for Appendix It 
EXPENDITURES 

l otal Salaries (See Paqe Bl 
t-nnge t:1ene11ts 
~ ~ -

uoerating ~oenses: 

Occupancy-( e.g., Rental of Property. Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplies-{e.g., Office, 
Postage, Printing and Repro., Pro~ram Supplies) 

General Operating -( e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel· (e.Q., Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals. Audit, Transportation Relmb, 
Stipends, Facilitators) 

Total Qperat inci Expenses 

~nditures 
Tu1AL 1 EX 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$153,559 

$153.559 

:p1:i;:s,ooi1 
$15,355 

$168 914 

Other Adlustments CEnter as neQative, if approoriatel 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail: .__ ________ __, 

Invoice Period: I 07/1/22 - 07/31/22 

FINAL lnvoicec:::J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

l'lUll:S: 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

I 

REMAINING 
DELIVERABLES 
UOS NOC 
12 N/A 

NOC 
N/A 

REMAINING 
BALANCE 

$153,559.00 

:t; 1 !\:i "'"•.00 

;i.10;.i, 

$15,355.00 
$168 914.00 

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: 

Appendix F-2f 
Contract ID# 1000002634 

Signature: Date:------

Title: ________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: __________ _ 

(DPH Authorized Si11natorv) 
Date: -------1 

Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-2f 
07/01/22- 06/30/23 

PAGEB 

Invoice Number 

A-2JUL22 

'-----------~ 

Fund Source: I General Fund 
'-----'--'-"'----'--'---~ 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance ~-----------

Project Code/Detail:~-----------

Invoice Period: _I __ 0_7_/1_/2_2_-_0_7_/_31_/_22_~ 

FINAL Invoice_! ___ _.l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

IUIAL ~A A IJll-,8 
.. I certify that the information provided above 1s, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s on 

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: --------------

Appendix F-2f 
Contract ID# 1000002634 Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487-3009 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-2g 
07/01/23 - 06/30124 

PAGE A 

Invoice Number 

A-2JUL23 

....._ ________ _, 

Funding Source: l.__---=G:..:e;;.;.ne= ra"'l..:.F..::u::.;n:.::d _ __, 

Grant Code/Detail: ....._ _______ __, 
Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 

ACE Control#: '-------------' 

DELIVERABLES 
HYA Wrao Around & Discosal Services 

!Number of Clients for Appendix II 
EXPENDITURES 

1 ota1 :sa laries CSee Paae ti 1 
r-ringe 1>ene11ts 

Total Personnel Exoenses 
Joeratlna ~oenses: 

Occupancv-Ce.o., Rental of Property, Utilities, 
Bu~ding Maintenance Supplies and Repairs) 

Materials and Suoolles·(e.o., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operatina-te.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooeratina Exoenses 
Caoital Exoendltures 

IUfAI UIK~l I ... 

Indirect F°Ynenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 

NIA 

BUDGET 

$153,559 

S153,n:ni 

~153,00l:I 

$15,355 
$168 914 

Other Adlustments /Enter as necative if acicrooriatel 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

It 

Project Code/Detail: .__ _______ _, 

Invoice Period: I 07/1/23 - 07/31/23 

FINAL lnvolcec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
12 NIA 

NOC 
NIA 

REMAINING 
BALANCE 

$153,559.00 

:ii15:'1 ::>::>M.00 

.ii1n;,,ool:l.vv 
$15,355.00 

$168 914.00 
NUIC::> : 

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: 

Appendix F-2g 

Contract ID# 1000002634 

Signature: __________________ _ 

Title: __________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: __________ _ 

(DPH Authorized Signatory) 

Date: -------

Date: -------1 

Amendment: 0210112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-2g 
07/01/23 - 06130124 

PAGES 

Invoice Number 
A-2JUL23 

'-----------~ 

Fund Source: I General Fund 
'-----------~ 

Grant Code/Detail: 
'-----------~ Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance 

Project Code/Detail: __________ ~ 

Invoice Period: l.__---'0"""7""'/ 1.;..;/2""'3"'"-- 0""'7-'-/3""-1"-/2=-3'-----__, 

FINAL lnvoice_l ___ ~l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

I u IAL SALAKlc;:, 
.. I certify that the information provided above 1s, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s m 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

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

Certified By: _____________ _ Date: --- -------

Title: --------------

Appendix F-2g 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

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

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-2h 
07/01/24 - 06/30/25 

PAGE A 

Invoice Number 

A-2JUL24 

...__ _______ ___, 

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

General Fund ~ Funding Source: I 
~ GrantCode/Detall: r----------, 

Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance .__ _______ __, 

ACE Control#: '-----------~ 

DELIVERABLES 
HYA Wrap Around & Disposal services 

!Number of Clients for Appendix It 

EXPENDITURES 

Total Salaries (See Pa qe Bl 
11-nnge l::lenetits 

T -
1ooeratinq Expenses: 

Occupancv-l e.11., Rental of Property, Utilities, 
Buildinq Maintenance Supplies and Repairs) 

Materials and Suoolles-(e.r:i .. Office, 

Postage, Printing and Repro., Program Supplies) 

General Operating-(e.Q., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - le.g., Local & Out of Townl 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooeratlna Exoenses 

IUfAL DIREGI I:~ 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Payment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

NIA 

BUDGET 

$153,559 

!ii 1!i'.'I !i!iQ 

:i;10;,,;;>;i11 

$15,355 
$168 914 

Other Adiustments (Enter as neQStive if aporOPriate) 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

It 

Project Code/Detail: .__ _______ __, 

Invoice Period: j 07/1/24- 07/31/24 

FINAL lnvolcec:::=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

l 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELNERABLES 
UOS NOC 
12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

:ti153,559.00 

$153.""'".00 

INO r"ES: 

,. 
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: 

Appendix F-2h 
Contract ID# 1000002634 

Signature: _________________ _ 

Title: _________________ _ 

SFDPH Fiscal /Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: __________ _ 

(OPH Authorized SiQnatorvJ 

Date: ------

Date: _____ -I 

Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

Grant Code/Detail: 

APPENDIX F-2h 
07/01/24 - 06/30/25 

PAGE B 

Invoice Number 
A-2JUL24 

General Fund 

....__ _________ _, 

Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance 
Project Code/Detail: ....._ ________ ____, 

Invoice Period: I 07/1/24 - 07/31/24 
'--------'---'----' 

FINAL lnvolcel.__ __ __,lccheck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

•I U I AL SALARl.t:.:; 
.. I certify that the information provided above 1s, to the best of my knowledge, complete and accurate; the amount requested for reimbursement 1s in 

accordance with the budget approved for the contract c~ed for services provided under the provision of that contract. Full justification and backup 

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

Certified By: _____________ _ Date: _________ _ 

Title: ---------------

Appendix F-2h 
Contract ID# 1000002634 Amendment: 02/01/2019 



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

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-2i 
07101 /25 - 06/30/26 

PAGE A 

Invoice Number 

A-2JUL25 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 ..._ _______ __, 

Telephone: 415-487·3000 

Fax: 415-487·3009 I CHEP I Funding Source: l.__ __ G_e_n_e_ra_l_F_u_n_d _ __. 

Program Name: HIV Syringe Access and Disposal Services • Homeless Youth Alliance 
Project Code/Detail: ....._ _______ _, 

ACE Control #: 
'----------~ Invoice Perlod: l 07/1/25- 07/31/25 

FINAL lnvolcec:::=J(cbeck if Yes) 

DELIVERABLES 
IHYA Wrap Around & Disposal Services 

I Number of Clients for Appendix 

EXPENDITURES 

Salaries (See PaQe l::IJ 
e Benefits 

Total Personnel Excenses 
ucerating t::xpenses: 

Occupancy-( e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolles-(e.g .. Office, 
Postage, Printing and Repro .. Program Supplies) 

General Operatina-(e.a., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - le.a .. Local & Out of Town) 

Consultant/Subcontractor 

Other • rMeals, Audit. Transportation Reimb, 
Stipends, Facilitators) 

Total O~nses 
CaDltal Ex 

IUIAL DI ·.::;n~~~ 

Indirect Exoenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 

N/A II 

BUDGET 

$153,559 

S153 559 

~1::>;3,::>::>11 

I 
$15,355 

$168 914 

Other Adiustments (Enter as n""Ative, if aoorooriate \ 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

INUfES: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 
N/A 

REMAINING 
BALANCE 

$153,559.00 

S1!>:i !>59.00 

:111~:1,::>::>,.,.UU 

$15,355.00 
$168 914.00 

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: 

Appendix F-2i 
Contract ID# 1000002634 

Signature: _________________ _ 

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

SFDPH Fiscal /Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 

Date: ------

Date: -------11 

Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 

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

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

Contract Purchase Order No: 

APPENDIX F-2i 
07/01/25 - 06/30/26 

PAGEB 

Invoice Number 

A-2JUL25 

Fund Source: ._I ___ G"'"e""n""e""r""a"'"I '""F"'u.;.;nd.;:_ _ __, 

Grant Code/Detail: '------------' Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance 

Project Code/Detail:~----------' 
ACE Control#: '------------------' 

Invoice Period: I 07/1/25 - 07/31/25 
~---------~ 

FINAL lnvoicel.__ __ __.l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

.1v1 A L A s 
lcerti fy that the information rovided above is, to the best of m knowled e, com lete and accurate; the amount re uested for reimbursement is in y g p 

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: _____________ _ 

Appendix F-2i 
Contract ID# 1000002634 Amendment: 02/0112019 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487·3009 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-3b 
07/01118 - 06/30/19 

PAGE A 

Invoice Number 

A-3JUL18 

ACE Control#: .._ ________ ___, 

Invoice Period: ( 07/1118- 07/31/18 

FINAL lnvoicec:::=J(check if Yes) 

DELIVERABLES 

S vrinae Access Services 
Lounae Services 

l Number of Clients for Appendix 

EXPENDITURES 

1 otal Sa laries (See Paae l:ll 
i-nnge 8 ene11ts 

Total Personnel Exnonses 
Joeratina 1::xoenses: 

Occuoancv-<e.a., Rental of Propertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolles-<e.Q., Office, 

Postage, PrintinQ and Repro .. Program Supplies) 

General Operatina-le.Q., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g .. Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

T - ~nses 
caoital Ex ures 

1u1AL DIREC -
Indirect Exoenses 

TOTAL EXPENSES 
LESS: lnltlal Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
1,924 11,475 

NOC 
46641 

BUDGET 
:btH l ,U:>u 

$167,763 
:6838 813 

$33,214 

$24,564 

:i>12,500 

:i; ru.:.uti 

,Ul:fl 

$90,909 
S1000000 

Other Adiustments IEnter as neQative if aQorooriatel 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NUJc;;:, : 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
1,924 11,475 

NOC 

I 46,641 I 

REMAINING 
BALANCE 

11 ;riot 1,,"' .UU I $167,763.00 
:&838 813.00 

$33,214.00 

$24,564.00 

$12,500.00 

;r:. 1 "·o.UU 

ol>m.JH,U~ 1.UU 

$90,909.00 
S1 000 000.00 

I certify that the infonmation 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 jusllflcallon and backup 
records for those claims are maintained in our office at the address Indicated. 

Send to: 

Appendix F-3b 
Contract ID# 1000002634 

Signature: Date:------

Title: _ _ ____ ___________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: __________ _ 

tDPH Authorized Sh:inatorvl 
Date: --------1 

Amendment: 02/0I /2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-3b 
07/01/18 - 06/30/19 

PAGES 

Invoice Number 

A-3JUL18 

'-------------' 
Fund Source: l.__ __ G_,e_n"""e_,ra'-l_F..;;.u .... n"""d __ _, 

Grant Coda/Detail: 
Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center ....__ ________ __, 

Project Code/Detail:~----------' 
ACE Control#: .__ ____________ _.. 

Invoice Period: ._I _....;0;.;.7.;../1"'"/"'-18=-- .::.07;..:/.::.3.;..:1 /...;.1.::.8 _ _, 

FINAL Invoice_! ___ _.I( check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

V.P. Proqrams & Services 0.10 S20.300 S20 300.00 
Director. Behavioral Health Services 0.05 $6000 $6.000.00 
Director SAS 0.20 $18,000 $18 000.00 
Associate Director 6th Street HRC 1.00 $63 000 $63,000.00 
Health Educator 7.75 $426,250 $426 250.00 
Mobile Health Educator 0.50 $27 500 $27 500.00 
Health Educator/lnventorv Team Lea 1.00 $55,000 $55,000.00 
Inventory Associate/Health Educator 1.00 $55 000 $55 000.00 

IUfAL ""'AD·~~ 11 .60 :bot 1,u::iu S671 .050.00 .. I certify 1hat the mforma!ton provided above 1s, to 1he best of my knowledge, complete and accurate: the amount requested for reimbursement 1s in 

accordance with the budget approved for 1he 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: 
---------~ 

Tiiie: _____________ _ 

Appendix F-3b 
Contract ID# 1000002634 Amendment: 02/0 I/2019 



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

Contract ID# 
1000002634 

Contract Purchase Order No: 

APPENDIX F-3c 
07 /01 /19 - 06/30/20 

PAGE A 

Invoice Number 

A-3JUL19 Contractor: San Francisco AIDS Foundation 

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

'---------~ 

General Fund Telephone: 415-487-3000 ~ Funding Source: I 
Fax: 415-487-3009 CHEP ..-------~ 

Grant Code/Detail: 

Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center -----------' 

ACE Control #: 
'----------~ 

DELIVERABLES 
!Syringe Access Services 
Lounae Services 

!Number of Clients for Appendix 

EXPENDITURES 

es (8ee f>age HJ 
eflts 
rsonnel Ex....,nses 

Occupancy-( e.g., Rental of Property. Utilities, 
Building Maintenance Supplies and Repais) 

Materials and Suoolles-(e.a., Office, 
Postage, Printing and Repro. , Program Supplies) 

General Ooeratina-re.o., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.a., Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals, Audit, TransPOrtation Reimb, 
Stipends, Facilitators) 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

46641 

BUDGET 

:litil:SU,HI" 
$170, 198 
:ti850 990 

$25,214 

$24,564 

$8,323 

:55ts.1U1 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail: '----------' 

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

FINAL lnvolcec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 
I 46,641 I 

REMAINING 
BALANCE 

$25,214.00 

$24,564.00 

$8,323.00 

!i>~R 101.00 

-

tal 0 ratina Exoenses 
c nditures 
·~~~~Expe~.~n;~:~:~E~N~S~Es;g=========9F==~~$~M9~l~H~.~-~offH9;r=,==91Fl==========91F1===========11F1 ==========~,9~n$,..,~90mM.~~.~~9~. '.~~~"""9/ 

11-~LE~S~S~= ~ln~i~ti~a~• ~P~av~1m=-"e~n~t ~R~e~CO~Y~•~~rv.._ _ ________ ~~------llllN01ts: 
Other Adiustments I Enter as neaalive, if aocrocriatel 

REIMBURSEMENT 

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: 

Appendix F-3c 

Contract ID# 1000002634 

Signature: Date: ------

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

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatorv) 

Date: _____ -1 

Amendment: 02/0 112019 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-3c 
07101 /19 - 06/30/20 

PAGES 

Invoice Number 

A-3JUL19 

,__ ________ ___. 

Fund Source: I General Fund ....._ ________ ___. 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center ------------' 

Project Code/Detail:---------~ 

Invoice Period: I 
---------~ 

07/1/19- 07/31/19 

FINAL Invoice! le check if Yes) 
---~ 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
V.P. Proorams & Services 0.10 $20,300 :S20,300.00 
Director Behavioral Health Services 0.05 $6000 $6 000.00 
Director, SAS 0.15 $10.500 $10 500.00 
Associate Director 6th Street HRC 1.00 $64 733 $64 733.00 
Health Educator 7.75 $437,976 $437 976.00 
Mobile Health Educator 0.50 $28 257 $28.257.00 
Health Educator/lnventorv Team Lea 1.00 $56 513 $56,513.00 
lnventorv Associate/Health Educator 1.00 $56,513 $56 513.00 

IUfAL SALARlt::l 11 .55 :jiol:!U, /l::l:i $680 792.00 .. I certify that the information provided above 1s, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s 1n 
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: 
-------------~ 

Appendix F-3c 
Contract ID# 1000002634 Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-3d 
07/01/20 - 06/30/21 

PAGE A 

Invoice Number 

A-3JUL20 

Telephone: 415-487-3000 

Fax: 415-487·3009 
~ Funding Source: I General Fund 

~ Grant Code/Datall:r---------. 

Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center .__ _______ __. 

Project Code/Detall: .__ _______ __. 

ACE Control#: ,__ ________ __. 

Invoice Period: I 07/ 1/20 - 07/31/20 

FINAL lnvolceC](check if Yes) 

DELIVERABLES 
Svrinqe Access services 
Lounae Services 

IN umber of Clients for Appendix 

EXPENDITURES 

l ota! Salaries (See Paae Bl 
t-nnge t:1enerits 

Total Personnel Exoen""" 
1uoeratino E:xpenses: 

Occupancy-( e.a., Rental of Propertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplles-<e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operating-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

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

ConsultanUSubcontractor 

Other - (Meals, Audit, Transcortation Reimb, 
Stipends, Facilitators) 

Total On<>ratina Exoenses 
Caoltal o= v 

I u I AL Uln.Cl. I t:JU't:N:>t::> 

Indirect Exoenses 
TOTAL EXPENSES 

LESS: Initial Payment Recoverv 

II 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2550 15,300 

NOC 
46641 

BUDGET 
;i,oou,nu 
$170,198 
$850 9\:IU 

$25,214 

$24,564 

$8,323 

"''"' lUl 

;i>t1Ul1,Utll 

$90~1 $1 00 

Other Adlustments (Enter as neQative, if SDcroDriatel II 
REIMBURSEMENT 

DELNERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NUI t:::i : 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

I 46,641 

REMAINING 
BALANCE 

iDDOU,ftrL.UU 
$170, 198.00 
:6850 990.00 

$25,214.00 

$24,564.00 

$8,323.00 

"''"" lUl .UU 

,U:;J 1. VU 

,909.00 
000 000.00 

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: 

Appendix F-3d 
Contract ID# 1000002634 

Signature: _________________ _ 

T itle: _________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Sionatorvl 

Date:------

Date: -------II 

Amendment: 02/0112019 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-3d 
07/01120 - 06/30/21 

PAGES 

Invoice Number 

A-3JUL20 

Fund Source: !._ _ _ ....;G;..;e;..;.n;.;;e""'ra""l"""F""'u""n""'d __ _, 

Grant Code/Detall: .....__ ________ ___. 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

ACE Control#: '----- - ------ - ---' 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
V.P. Proorams & Services 0.10 S20 300 
Director Behavioral Health Services 0.05 $6,000 
Director. SAS 0.15 $10 500 
Associate Director 6th Street HRC 1.00 $64 733 
Health Educator 7.75 $437,976 
Mobile Health Educator 0.50 $28 257 
Health Educator/lnventorv Team Lea 1.00 $56.513 
Inventory Associate/Health Educator 1.00 $56.513 

IUIAL ~A "~Jt:.:S 11 .55 J>OOU 792 

EXPENSES 
THIS PERIOD 

Project Code/Detail:.__ ____ ____ _, 

Invoice Period: l.__0_7_/1_/2_0_-_0_7_/3_1_/_20 _ __, 

FINAL Invoice._! __ _.lccheck if Yes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

s20 300.uv 
$6 000.00 

$10.500.00 
$64 733.00 

$437 976.00 
$28.257.00 
$56 513.00 
$56,513.00 

S680 792.00 . . 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: 
-------------~ 

Appendix F-3d 
Contract ID# 1000002634 Amendment: 02/0112019 



I 

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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-3e 
07/01/21 - 06/30/22 

PAGE A 

Invoice Number 

A-3JUL21 

Telephone: 415-487-3000 ~ Funding Source: I 
Fax: 415-487-3009 CHEP 

Grant Code/Detail: .....--------~ .__ _______ __, 

General Fund 

Program Name: HIV Syringe Access and Disposal Services - Hann Reduction Center 

.ACE Control#: .__ ________ ___, 

DELIVERABLES 

;,vrinae Access Services 
Lounoe Services 

!Number of Clients for Appendix 

EXPENDITURES 

11 otal Sa lanes (See Paoe Bl 
'.rnnge t:lenellts 

Total Personnel 
uoerat1nQ Expenses: 

Occuoancv-Ce.<i., Rental of Procertv. Utiltties, 
Building Maintenance Supplies and R"""irs) 

Materials and Suoolies-ce.g., Office, 
Postage, Printing and Repro., PrO!lram Supplies) 

General Ocerating-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out ofTownl 

Consultant/Subcontractor 

Other· (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooeratino Ex""nses 
Cal!ltal Ex~nditures I 

IUfAL UIKl:.~I l:.Jl -· 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

4ss41 II 

BUDGET 
$680,tl:I<: 
$170, 198 
:ii850 9~U 

$25,214 

$24,564 

$8,323 

:l>!ll'l.101 
II 

,'!IWll,Vll .I 

$90,909 
$1 000 000 

Other Adiustments /Enter as neoative, if aooroariatel 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

Project CodeJDetall: ,__ _______ __. 

Invoice Period: I 07/1/21 - 07/31/21 

FINAL lnvolcec==l(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

I 

I 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

I 46,641 I 

REMAINING 
BALANCE 

:ti!llSU, I l:IL. UU 
$170, 198.00 
:6850 990.00 

$25,214.00 

$24,564.00 

$8,323.00 

:l>!>ll 101.00 

iD:=JU:2,U~ r .UU 

$90,909.00 
$1 000 000.00 

INU I c:;, : 

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; 

Appendix F-3e 
Contract1D#l000002634 

Signature: _________________ _ 

Title: _________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: __________ _ 

CDPH Authorized Sionatorvl 

Date: ------

Date: 
-------4 

Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-3e 
07/01/21 - 06/30/22 

PAGES 

Invoice Number 
A-3JUL21 

...._ ________ __, 

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

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center ...._ ________ __, 

Project Code/Detail: ...._ ________ __. 
ACE Control#: ....._ ____________ ___. 

Invoice Period: I ...._ ________ __. 07/1/21 - 07/31/21 

FINAL lnvoicel.__ __ __.l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

V.1-'. 1-'roarams & :services 0.10 S20 300 :>20 300.00 
Director Behavioral Health Services 0.05 $6,000 $6 000.00 
Director. SAS 0.15 $10 500 $10.500.00 
Associate Director, 6th Street HRC 1.00 $64 733 $64 733.00 
Health Educator 7.75 $437,976 $437,976.00 
Mobile Health Educator 0.50 $28,257 $28257.00 
Health Educator/lnventorv Team Lea 1.00 $56,513 $56,513.00 
lnventorv Associate/Health Educator 1.00 $56,513 $56 ,513.00 

1ujAL SALAR.lc~ 11.55 :titHlU,1\:l;t S680 7!:i? no .. 
I certify that the information provided above 1s, to the best of my knowledge, complete and accurate; the amount requested for reimbursement 1s 1n 
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: 
-------------~ 

Appendix F-3e 
Contract ID# I 000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID ti 
1000002634 

Contract Purchase Order No: 

APPENDIX F-3f 
07/01/22 - 06/30/23 

PAGE A 

Invoice Number 

A-3JUL22 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 ..___ _______ ___, 

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

~ Funding Source: I General Fund 

~ Grant Code/Detail: ......-----------. 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center ..___ _______ __. 

Project Code/Detail: '----------' 
ACE Control #: 

"----------~ 
Invoice Period: I 07/1/22- 07/31/22 

FINAL lnvolcec=J(check ifYes} 

DELIVERABLES 

Svringe Access Services 
Louncie Services 

fNumber of Clients for Appendix 

EXPENDITURES 

J ota1 :sa laries (:see t'age ti 1 
>-nnge Benet1ts 

Total Personnel Exo@nses 
ineratinci FxnAnses: 

Occupancy -( e.g., Rental of Propertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolles-(e.a .. Office, 

Postage, Printing and Repro., Program Supplies) 

General 0 DeratimH e.a .. Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.Q., Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators] 

Total O oerat lna Ex""'nses 
Cao ital Ex oendi tures 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31 ,341 
2,550 15,300 

NOC 
46641 

BUDGET 
il>OOU,I~.£ 

$170,198 
!!i85n ~90 

$25,214 

$24,564 

$8,323 

S!'IM,101 

DELIVERED 
THIS PERIOD 
UOS . NOC 

NOC 

EXPENSES 
THIS PERIOD 

TUlAL DIRt-c. l - • - - :11!-lU!-l,u" 1 I 11· 
Indirect Expenses $90,909 . .. 

TOTAL EXPENSES $1000000 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

i1-~LE-'--'-S~S_: _ln~iti_·a~l~P_a~1v~m'""""en~t-R'"""'"ec~o-v_e~1rv..._ _________ i1-------1ll1Nu1c~: 
Other Adiustments !Enter as neaalive if aoorooriatel II 

REIMBURSEMENT I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 
I 46.641 I 

REMAINING 
BALANCE 

il>OOU,fl:l.C:. UU 

$170.198.00 
$850 990.00 

$25,214.00 

$24,564.00 

$8,323.00 

,,..,,, 101.uu 

I "'"''",U~l .UU 
$90,909.00 

S1 000 000.00 

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: 

Appendix F-3f 

Contract ID# I 000002634 

Signature: Date:------

Title: ------------------
SFDPH Fiscal /Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Siqnatory) 
Date: _____ ~ 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor; San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-3f 
07/01/22 - 06/30/23 

PAGES 

Invoice Number 

A-3JUL22 

..._ ________ __, 

Fund Source:! General Fund ..._ ________ __, 

Grant Code/Detail:'-----------' 
Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

Project Code/Detail: '-----------' 
ACE Control#: ..._ ____________ ___, 

Invoice Period: .... I __ 0'-7""'"/""1 /""2"'2_-....;0""'"7""'/3'-1;.;../2"'2;;;....___, 

FINAL lnvolce.__l ___ _,lccheck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

V.1-'. 1-'rograms & services 0.10 :ii20 300 :ii20.300.00 
Director Behavioral Health Services 0.05 $6 000 $6 000.00 
Director SAS 0.15 $10 500 $10 500.00 
Associate Director 6th Street HRC 1.00 $64 733 $64 733.00 
Health Educator 7.75 $437 976 $437 976.00 
Mobile Health Educator 0.50 $28 257 $28 257.00 
Health Educator/lnventorv Team Lea 1.00 $56 513 $56 513.00 
lnventorv Associate/Health Educator 1.00 $56,513 $56,513.00 

IUfAL"'" A - 11.:>5 »nn<,nu. $6RO 792.00 
I certify that the information provided above 1s, to the best of my knowledge. complete and accurate, the amount requested for reimbursement 1s m 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justificaUon and backup 

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

Certified By: _____________ _ Date:----------

Title: --------------

Appendix F-3f 
Contract ID# I 000002634 Amendment: 02/0 1/2019 



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

Contract ID # 
100DDD2634 

Contract Purchase Order No: 

APPENDIX F-3g 
07/01/23 - 06/30/24 

PAGE A 

Invoice Number 

A-3JUL23 Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 '------------' 
General Fund Telephone: 415-487-3000 ~ Funding Source: ! 

Fax: 415-487·3009 CHEP 
Grant Code/Oetall:r--------~ ...__ _______ ___... 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

Project Code/Detail: '------------' 
ACE Control #: 

'-----------~ Invoice Perfod: l 07/1/23 - D7/31/23 

FINAL lnvofcec:==J(check if Yes) 

DELIVERABLES 

Syringe Access Services 
Lounae Services 

jNumber of Clients for Appendix 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

46641 

BUDGET 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

I 46,641 I 

REMAINING 
BALANCE 

Occupancy-(e.g., Rental of Propenv, Utilities, $25,214 $25,214.0D 
BuUding Maintenance Supplies and Repairs) 

Materials and Su<><>lles-(e.c., Office, 
Postage, Printing and Repro., Program Supplies) 

General 0Deratim:i-le.i:i., Insurance, Staff 

Training, Equipment Rental/Maintenance) 

Staff Travel - Ce.11., Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 

Stipends, Facilitators) 

Indirect Expenses 
TOTAL EXPENSES 

$24,564 

$8,323 

!!i~H 1U1 

01>:1U:1,U:11 
$9D,909 

$1 000 OOD 

11-L~E~s_s_:_1~n~lti~a~l ~P~a""""'"v1m~e~n_t~R-ec_o_v_e_trv,._ ________ ---1t-----11Nu1c~ : 
Other Adiustments I Enter as neoative, if aooroQriatel 

REIMBURSEMENT 

$24,564.0D 

$8,323.0D 

""'" 1U1.0U 
II 

II 1iltz1U?'f1U?'f 1,UU 

II $9D,909.00 
II $1 OOD ODO.DO 

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: 

Appendix F-3g 
Contract ID# I 000002634 

Signature: Date: ------

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

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _____ -,-____ _ 

{DPH Authorized Signatory) 
Date: -------11 

Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-39 
07/01/23 - 06/30/24 

PAGES 

Invoice Number 

A-3JUL23 

....__ ________ ___, 

Fund Source: I General Fund ....__ ________ __, 

Grant Code/Detail: ....__ ________ __, 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 
Project Code/Detail: ....__ ________ __, 

ACE Control#: ....__ ___ _________ ~ 

Invoice Period: l.__""""'0'""7.-./1.;..;/.;;;2.;;.3_-...;;0;.;.7.;.;/3;..;1 .... l2"-3;;.___. 

FINAL lnvoice._l ___ _.lccheck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
V.P. Programs & Services 0.10 S20.300 S20 300.00 
Director Behavioral Health Services 0.05 $6 000 $6 000.00 
Director. SAS 0.15 $10 500 $10 500.00 
Associate Director 6th Street HRC 1.00 $64 733 $64 733.00 
Health Educator 7.75 $437,976 $437 976.00 
Mobile Health Educator 0.50 $28 257 $28257.00 
Health Educator/lnventorv Team Lea 1.00 $56 513 $56 513.00 
Inventory Associate/Health Educator 1.00 $56,513 $56 513.00 

IUIAL A A ''"-.S 11 .55 :!ititlU,7ll'1 S680 792.00 
I certify that the information provided above 1s, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s on 
accordance wilh 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: 
-------------~ 

Appendix F-3g 
Contract ID# I 000002634 Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487-3009 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-3h 
07/01/24 - 06/30/25 

PAGE A 

Invoice Number 

A-3JUL24 

Funding Source: l.__---'G'-'e;..;.n.;.:e;.;.;ra;;;.;l...;.F...:u;.;.;no.::d'--__, 

Grant Code/Detail: .....__ ________ __, 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

ACE Control #: .____ _________ ___. 

DELIVERABLES 

S yringe Access Services 

Lounae Services 

fNumber of Cllents for Appendix II 
EXPENDITURES 

l otal ::ialanes (l:iee 1-'age l:l) 
!Fringe Benefits 

TotalPersonnelExoenses 
uoeratmg t xpenses: 

Occupancy-{ e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

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

General OoeratinQ-le.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.~ .• Local & Out of Town] 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facililators) 

Tot al O aeratino Exnenses 

L.;a D~ 
TOTAL ·I-· ~· -

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

46641 

BUDGET 
;z>OOU,ll:IL 

$170,198 
'l:x~• ~u• 

$25,214 

$24,564 

$8,323 

li>'\R.1U1 

~MUM,U::::fl 

$90,909 
$1 000 000 

Other Adjustments [Enter as n99ative, if appropriate) 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project CodelDetail: .___ ________ __, 

Invoice Period: I 07/1/24- 07/31/24 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

INUlt::;: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

I 46,641 I 

REMAINING 
BALANCE· 

"'am ,11:1.<:.UU 
$170, 198.00 
:6850 990.00 

$25,214.00 

$24,564.00 

$8,323.00 

:ti::>ll 101.lllJ 

11 ;z,1:1u1:1,u1:11.00 

II $90,909.00 
II $1 000 000.00 

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: 

Appendix F-3h 

Contract ID# 1000002634 

Signature: Date: _____ _ 

SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Sii:inatorv) 
Date: -------1 

Amendment: 02/01/2019 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-3h 
07/01/24 - 06/30/25 

PAGEB 

Invoice Number 

A-3JUL24 

Fund Source: l.___---'G-'e_n"""e"""'ra'"""l_F"""u_n"""d __ _. 

Grant Code/Detail: .____ ________ __, 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 
Project Code/Detail: ,__ ________ ~ 

ACE Control#: ,___ ____________ ___. 

Invoice Period: ~I __ 0_7_1_1 /_2_4_-_0_7_/3_1_/2_4_~ 

FINAL lnvoice~l ___ ~l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENS,ES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

IV.P. Proorams & Services 0.10 S20.~uu :S20 300.00 
Director Behavioral Health Services 0.05 $6,000 $6,000.00 
Director SAS 0.15 $10.500 $10 500.00 
Associate Director, 6th Street HRC 1.00 $64 733 $64 733.00 
Health Educator 7.75 $437,976 $437,976.00 
Mobile Health Educator 0.50 $28 257 $28257.00 
Health Educator/lnventorv Team Lea 1.00 $56.513 $56,513.00 
Inventory Associate/Health Educator 1.00 $56,513 $56 513.00 

IUfAL "'"''AD··- 11 .55 :£61:10,79:.! S680 792.00 .. I certify that the information provided above 1s, to the best of my knowledge, complete and accurate; the amount requested for reimbursement 1s m 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

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

Certified By: _____________ _ Date: 
---------~ 

Title: _____________ _ 

Appendix F-3h 
Contract ID# I 000002634 Amendment: 02/0I12019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487·3009 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-3i 
07/01/25 - 06/30/26 

PAGE A 

Invoice Number 

A-3JUL25 

..._ _______ __, 

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

~rant Code/Detail: 
~----------' 

Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

ACE Control#:~-----------' 

DELIVERABLES 

8 vrill!le Access Services 

Lounae Services 

!Number of Clients for Appendix II 

EXPENDITURES 

l ota l Sa lanes (See Pa 1:1e Bl 
1-nnge tsene11ts 

Total Personnel Exoenses 
uperatrni:i t:Xoenses: 

Occup ancv-(e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs l 

Materials and Suoolles-(e.g., Office, 
Postaiie, Printing and Repro., Program Supplies) 

General Operatin!He.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

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

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total O oeratina ExDenses 
caoi tal Exoenditures 

1 uTAL DIKl:I.< I "" 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31 ,341 
2,550 15,300 

NOC 
46641 

BUDGET 
'1>00V,f'IU. 
$170,198 
$850 990 

$25,214 

$24,564 

$8,323 

S'il'l ,101 

O'.bMUM11.JtJI 

$90,909 
$1000000 

Other Adiustments (Enter as neoative if apprapriatel 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

Project Code/Detail:'----------' 

Invoice Period: I 07/1/25- 07/31/25 

FINAL lnvoicec=::J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31 ,341 
2,550 15,300 

NOC 
I 46.641 I 

REMAINING 
BALANCE 

'1>00V,f~i3j 
$170, 19 
$850 99 

:i;25,214.00 

$24,564.00 

$8,323.00 

$58 101 .00 

I ~~o~9o9.oo 
$1 000 000.00 

INUI I:~ : 

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: 

Appendix F-3i 
Contract ID# I 000002634 

Signature: , Date: ------

Title: _ _ _____________ _ 

SFDPH Fisca l / Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: ____ ______ _ 

CDPH Authorized Signatory) 

Date: _ ____ -1 

Amendment: 02/01/201 9 



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

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Contract Purchase Order No: 

APPENDIX F-3i 
07101/25 - 06/30/26 

PAGEB 

Invoice Number 

A-3JUL25 

.__ ________ __, 

Fund Source: ... I ___ G_e_n_e_ra_l_F_u_n_d _ _ ~ 

Grant Code/Detail: -----------' Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 
Project Code/Detail: _________ __, 

ACE Control#: .__ ____________ _, 

Invoice Period: ._I __ 0'"""7"'"/1-'/""2"""5_--'0-7""/3'"""1""'/2_5'----___, 

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

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

V.P. Pro~rams & Services 0.10 $20 300 $20 300.00 
Director Behavioral Health Services 0.05 $6,000 $6 000.00 
Director. SAS 0.15 $10,500 $10 500.00 
Associate Director, 6th Street HRC 1.00 $64,733 $64 733.00 
Health Educator 7.75 $437,976 $437 976.00 
Mobile Health Educator 0.50 $28257 $28257.00 
Health Educator/lnventorv Team Lea 1.00 $56 513 $56 513.00 
Inventory Associate/Health Educator 1.00 $56,513 $56,513.00 

IVI A L'-' " ' __ ...; 5 11 .55 :ti61lU,7:1:.! $680.7R? 00 . . 
I certify that the information provided above is. to the best of my knowledge, complete and accurate. the amount requested for reimbursement 1s 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: _____________ _ 

Appendix F-3i 
Contract ID# 1000002634 Amendment: 02/01/2019 



ACORi:.I CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYYJ 

~ 4/3/2019 

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 pollcy(les) must have ADDITIONAL INSURED provisions or 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 endoreement(s). 

PRODUCER ~E~"' Kim strehl 
CalNonprofits Insurance Services ra~N.t E-•" 868-427-5224 I f~ Nol: 1500 41stAvenue 
Suite 280 ~~i;H· kims@cal-lnsurance.orQ 
Capitola CA 9501 O INSURER{S) AFFORDING COVERAGE NAIC# 

INSURER A: Berkshire Hathawav Homestate Insurance Company 
INSURED SANFRAN-44 INSURER a : Continental Casualtv 20443 
San Francisco AIDS Foundation INSURER c : Federal Insurance Comoanv 20281 1035 Market Street, Ste. 400 

INSURER D : Uovds Svndicate San Francisco CA 94103 
INSURER E : Nonorofits Insurance Alliance of California 10023 

INSURERF: 

COVERAGES CERTIFICATE NUMBER' 1312338471 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 AfJY 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 HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ctAIMS. 

INSR TYPE OF INSURANCE /=~~%"~. POLICY EXP LIMITS LTR ~•&" ~~ POLICY NUMBER IMM/DDIYYYY! 
E x COMMERCIAL GENERAL LIABILITY y 2019-00950 4/1/2019 4/1/2020 EACH OCCURRENCE $1,000,000 - D CLAIMS·MADE 0 OCCUR PRE'MISEJ~E~~~nca\ - s 1,000,000 

MED EXP (Any one person) $20,000 -
PERSONAL & MN INJURY 

t--
$3,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 q POLICY D ~:& 0Loc PRODUCTS· COMP/OP AGG $3,000,000 

OTHER: $ 

E AUTOMOBILE LIABILITY y 2019·00950 4/1/2019 4/1/2020 )i;';;:MBINED SINGLE LIMI 1 
a..,.Jdenll $1,000,000 

-x ANY AUTO BODILY INJURY (Per person) $ 
- OWNED - SCHEDULED 

AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ 
t-- HIRED - NON-OWNED rp~~:;~"';,';;8AMAGE x x $ 
t-- AUTOS ONLY AlJTOS ONLY 

$ 

E x UMBRELLA LIAB ~ OCCUR 2019·00950..UMB 4/112019 4/1/2020 EACH OCCURRENCE $10,000,000 ,...._ 
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

oeo I X I RETENTIONS •n """ $ 

A WORK&R&COMPINSATION y SA \IVC 928172 7/1/2018 71112019 x Sf~TUTE I I OTH· ER AND EMPLOYERS' LIABILITY Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE D N/A E.L. EACH ACCIDENT $1 ,000,000 
OFFICERIMEMSEREXCLUDED? 
(Mandatory in NH) E.L. DISEASE ·EA EMPLOYEE $1,000,000 

g~~~:t-ITo~ :!r~~PERATIONS bel.,;., E.L. DISEASE· POLICY LIMIT $1,000,000 
B Madical Malpractice HMA4032292517 4/112019 4/1/2020 $4M/$6M 
c Crime 82235661 41112019 4/1/2020 Emplol"e Dishoneaty 1,000,000 
0 Cyberliabilily EVO-PNP-386-234 411/2019 41112020 Overa Polley Agg. 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Addltianol Remarko Schedule, may be attachvd If more spaca ls required) 
RE Ongoing service contracts with City and County of San Francisco 
City and County of San Francisco, its officers, directors, employees, a~ents, and representatives are named as additional insureds as respects General 
Liability and Auto Liability as required by written contract. Waiver of su rogation applies in faver of the City amt County of San Francisco with respects to 
Workers Compensation as permitted by law. 

See Attached ... 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City and County of San Francisco, Department of Public 
Health 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Attn: Contracts 
AUTHORIZE~Rel'RESENTATIVE 

101 Grove Street; Suite 307 

~ San Francisco CA 94102 

I 

©1988·2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE 



AGENCYCUSTOMERID:_S_AN_F_R_AN~-44~~~~~~~~~~~~~~ 
LOC#;~~~~~~~ 

ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 
CalNonproflts Insurance Services San Francisco AIDS Foundation 

1035 Market Street, S1e. 400 
POLICY NUMBER San Francisco CA 94103 

CARRIER I NAICCODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAi. REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

Addltonal Coverages 
Professional Liability $1,000,000/$3,000,000 
Business Personal ~roperty - $2,895,000 
Fine Arts - $31,000 

Page of 

ACORD 101 (2008/01) ©2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



THIS ENDORSEMENT CHANGES THE POI.ICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

In consideration of the premium charged, it is understood and agreed that the following is added as an additional 
insured: 
City And County Of San Francisco, SFDPH, Its Officers, 
Directors, Employees, Agents and Representatives 
101 Grove Street 
San Francisco, CA 94102 
As respects vehicle(s): ALL 

{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 lnsured'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. 

NIACA10391 Page 1 of1 



POLICY NUMBER: 2019-00950 COMMERCIAL GENERAL LIABILITY 
CG 2026 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies ins1Jrance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(&) Or Organization(s): 

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 term of this policy. 
The additional insured status will not be afforded with respect to liability arising out of or related to 
your activities as a real estate manager for that person or organization. 

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 "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 
1. In the performance of your ongoing operations; 

or 
2. In connection with your premises owned by or 

rented to you. 

However: J 
1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, tne 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill- Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 
1. Required by the contract or agreement; or 
2. Available under the applicable Limits of 

Insurance shown in the Declarations; 
whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

CG 20 26 0413 ©Insurance Services Office, Irie., 2012 Page 1of1 



FILE NO. 190242 RESOLUTION NO. 167-19 

1 [Agreement Amendment - San Francisco AIDS Foundation - HIV Prevention - City-Wide 
Syringe Access and Disposal Services - Not to Exceed $35,608, 159] 

2 

3 Resolution approving Amendment No. 2 to the agreement between the San Francisco 

4 AIDS Foundation and the Department of Public Health to provide HIV prevention 

5 services through City-wide syringe access and disposal services; to increase the 

6 contract amount by $25, 768,672 for a total amount not to exceed $35,608, 159; and to 

7 extend the contract by seven years, to commence July 1, 2019, for a total contract term 

8 of July 1, 2016, through June 30, 2026. 

9 

1 O WHEREAS, The Department of Public Health selected the San Francisco AIDS 

11 Foundation to provide HIV Prevention City-wide Syringe Access and Disposal services 

12 through a Request For Proposals; and 

13 WHEREAS, The Department of Public Health subsequently established an agreement 

14 for an initial term of two years, July 1, 2016, through June 30, 2018, with a not to exceed 

15 amount of $4, 976, 830 and amended the agreement to extend the term one additional year, 

16 July 1, 2018, through June 30, 2019, for a total contract amount not to exceed $9, 839,487; 

17 and 

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

19 an additional seven years, adding the period of July 1, 2019, through June 30, 2026, with a 

20 corresponding increase of $25, 768,672 for a total contract amount not to exceed $35,608, 159; 

21 and 

22 WHEREAS, This amendment will enable the continuation of HIV Prevention services 

23 through City-wide Syringe Access and Disposal services targeting people in behavioral risk 

24 populations such as injection drug users, people who are homeless, active drug users, 

25 formerly incarcerated individuals and/or who are struggling with mental health challenges; and 

Department of Public Health 
BOARD OF SUPERVISORS Page 1 



1 WHEREAS, These services will include program coordination with community-based 

2 organizations, the Department of Public Health's Rapid Response Clean Team, and service 

3 providers which are subcontractors in this contract, including the Glide Foundation, St. James 

4 Infirmary, the Homeless Youth Alliance, and the San Francisco Drug Users Union; and 

5 WHEREAS, The goal of these services is to reduce syringe-sharing and the risk of 

6 transmission of HIV and other communicable diseases through the provision of sterile 

7 injection equipment, health education, HIV/HCV testing, and collection of disposed needles, 

8 both on-site and in City-wide syringe sweep events that focus on areas of greatest need; and 

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

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

11 contract with San Francisco AIDS Foundation to increase the contract amount by $25,768,672 

12 for a total amount not to exceed $35,608, 159; and to extend the contract by seven years, from 

13 July 1, 2016, through June 30, 2019, to July 1, 2016, through June 30, 2026; and, be it 

14 FURTHER RESOLVED, That the Board of Supervisors authorizes the 

15 Department of Public Health to enter into any amendments or modifications to the 

16 contract, prior to its final execution by all parties, that the Department determines, in 

17 consultation with the City Attorney, are in the best interest of the City, do not otherwise 

18 materially increase the obligations or liabilities of the City, are necessary or advisable to 

19 effectuate the purposes of the contract, and are in compliance with all applicable laws; 

20 and, be it 

21 FURTHER RESOLVED, That within thirty (30) days of the contract amendment being 

22 fully executed by all parties, the Director of Health and/or the Director of Office of Contract 

23 Administration/Purchased shall provide the final contract to the Clerk of the Board of 

24 Supervisors for inclusion in the official file (File No. 190242). 

25 

Department of Public Health 
BOARD OF SUPERVISORS Page 2 
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RECOMMENDED: 
.~-) 

/J \, . 

Grant Colfax, M. D. 

Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS Page 3 



City and County of San Francisco 

Tails 

City Hall 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

Resolution 

File Number: 190242 DatePassed: April09,2019 

Resolution approving Amendment No. 2 to the agreement between the San Francisco AIDS 
Foundation and the Department of Public Health to provide HIV prevention seNices through 
City-wide syringe access and disposal seNices; to increase the contract amount by $25,768,672 for 
a total amount not to exceed $35,608, 159; and to extend the contract by seven years, to commence 
July 1, 2019, for a total contract term of July 1, 2016, through June 30, 2026. 

April 03, 2019 Budget and Finance Sub-Committee - RECOMMENDED 

April 09, 2019 Board of SupeNisors - ADOPTED 

Ayes: 11 - Brown, Fewer, Haney, Mandelman, Mar, Peskin, Ronen, Safai, Stefani, 
Walton and Yee 

File No. 190242 

London N. Breed 
Mayor 

City and County of San Francisco Page 1 

I hereby certify that the foregoing 
Resolution was ADOPTED on 4/9/2019 by 
the Board of Supervisors of the City and 
County of San Francisco. 

y It t\ I I t1 
Date Approved 

Printed at 9:29 am on 4110119 



 

San Francisco Ethics Commission 
25 Van Ness Avenue, Suite 220, San Francisco, CA 94102 
Phone: 415.252.3100 . Fax: 415.252.3112 
ethics.commission@sfgov.org . www.sfethics.org  

Received On: 
 
File #: 
 
Bid/RFP #: 

 

SAN FRANCISCO ETHICS COMMISSION – SFEC Form 126(f)4 v.12.7.18  1 

Notification of Contract Approval 
SFEC Form 126(f)4 

(S.F. Campaign and Governmental Conduct Code § 1.126(f)4) 
A Public Document 

 

Each City elective officer who approves a contract that has a total anticipated or actual value of $100,000 or 
more must file this form with the Ethics Commission within five business days of approval by: (a) the City elective 
officer, (b) any board on which the City elective officer serves, or (c) the board of any state agency on which an 
appointee of the City elective officer serves.  For more information, see: https://sfethics.org/compliance/city-
officers/contract-approval-city-officers 

 

1. FILING INFORMATION 
TYPE OF FILING DATE OF ORIGINAL FILING (for amendment only) 

\FilingType\ \OriginalFilingDate\ 

AMENDMENT DESCRIPTION – Explain reason for amendment 

\AmendmentDescription\ 

 

2. CITY ELECTIVE OFFICE OR BOARD 
OFFICE OR BOARD NAME OF CITY ELECTIVE OFFICER 

\ElectiveOfficerOffice\ \ElectiveOfficerName\ 

 

3. FILER’S CONTACT  
NAME OF FILER’S CONTACT TELEPHONE NUMBER 

\FilerContactName\ \FilerContactTelephone\ 

FULL DEPARTMENT NAME  EMAIL 

\FilerContactDepartmentName\ \FilerContactEmail\ 

 

4. CONTRACTING DEPARTMENT CONTACT 
NAME OF DEPARTMENTAL CONTACT DEPARTMENT CONTACT TELEPHONE NUMBER 

\DepartmentContactName\ \DepartmentContactTelephone\ 

FULL DEPARTMENT NAME DEPARTMENT CONTACT EMAIL 

\DepartmentContactDepartmentName\ \DepartmentContactEmail\ 

 
  

DocuSign Envelope ID: CC1EA548-286E-46BF-BE71-E5301CE6FC17

Board.of.Supervisors@sfgov.org

Jacquie.Hale@SFDPH.org

(415) 255-3508Jacquie Hale

Original

Members

Office of the Clerk of the Board

Department of Public Health

200370

415-554-5184Angela Calvillo

DPH

Board of Supervisors

Incomplete - Pending Signature

mailto:ethics.commission@sfgov.org
http://www.sfethics.org/
https://sfethics.org/compliance/city-officers/contract-approval-city-officers
https://sfethics.org/compliance/city-officers/contract-approval-city-officers


SAN FRANCISCO ETHICS COMMISSION – SFEC Form 126(f)4 v.12.7.18  2 

5. CONTRACTOR 
NAME OF CONTRACTOR 

\ContractorName\ 

TELEPHONE NUMBER 

\ContractorTelephone\ 

STREET ADDRESS (including City, State and Zip Code) 

\ContractorAddress\ 

EMAIL 

\ContractorEmail\ 

 
6. CONTRACT 
DATE CONTRACT WAS APPROVED BY THE CITY ELECTIVE OFFICER(S) 

\ContractDate\ 

ORIGINAL BID/RFP NUMBER 

\BidRfpNumber\ 

FILE NUMBER (If applicable) 

\FileNumber\ 

DESCRIPTION OF AMOUNT OF CONTRACT 

\DescriptionOfAmount\ 

NATURE OF THE CONTRACT (Please describe) 
 

\NatureofContract\ 

 
7. COMMENTS 

\Comments\ 

 
8. CONTRACT APPROVAL 

This contract was approved by: 

 THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM 

\CityOfficer\ 

 A BOARD ON WHICH THE CITY ELECTIVE OFFICER(S) SERVES   
 

\BoardName\ 

 THE BOARD OF A STATE AGENCY ON WHICH AN APPOINTEE OF THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM SITS 
 

\BoardStateAgency\ 

  

DocuSign Envelope ID: CC1EA548-286E-46BF-BE71-E5301CE6FC17

(415) 487-3000San Francisco AIDS Foundation

Info@SFAF.org

$42,115,471

X

1035 Market STreet #40, San Francisco, CA 94103

200370

Board of Supervisors

HIV Prevention City-wide Syringe Access and Disposal services

Incomplete - Pending Signature



SAN FRANCISCO ETHICS COMMISSION – SFEC Form 126(f)4 v.12.7.18  3 

 
9. AFFILIATES AND SUBCONTRACTORS 

List the names of (A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief 
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity 
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or 
contract. 

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE 

1 \PartyLastName1\ \PartyFirstName1\ \PartyType1\ 

2 \PartyLastName2\ \PartyFirstName2\ \PartyType2\ 

3 \PartyLastName3\ \PartyFirstName3\ \PartyType3\ 

4 \PartyLastName4\ \PartyFirstName4\ \PartyType4\ 

5 \PartyLastName5\ \PartyFirstName5\ \PartyType5\ 

6 \PartyLastName6\ \PartyFirstName6\ \PartyType6\ 

7 \PartyLastName7\ \PartyFirstName7\ \PartyType7\ 

8 \PartyLastName8\ \PartyFirstName8\ \PartyType8\ 

9 \PartyLastName9\ \PartyFirstName9\ \PartyType9\ 

10 \PartyLastName10\ \PartyFirstName10\ \PartyType10\ 

11 \PartyLastName11\ \PartyFirstName11\ \PartyType11\ 

12 \PartyLastName12\ \PartyFirstName12\ \PartyType12\ 

13 \PartyLastName13\ \PartyFirstName13\ \PartyType13\ 

14 \PartyLastName14\ \PartyFirstName14\ \PartyType14\ 

15 \PartyLastName15\ \PartyFirstName15\ \PartyType15\ 

16 \PartyLastName16\ \PartyFirstName16\ \PartyType16\ 

17 \PartyLastName17\ \PartyFirstName17\ \PartyType17\ 

18 \PartyLastName18\ \PartyFirstName18\ \PartyType18\ 

19 \PartyLastName19\ \PartyFirstName19\ \PartyType19\ 

DocuSign Envelope ID: CC1EA548-286E-46BF-BE71-E5301CE6FC17

Borkon

Douglass

Pincow

Board of Directors

Christopher

Board of Directors

Philip

Michael

Mattew Board of Directors

Board of Directors

Dillon

Edwards

Ferd

Zoe

Board of Directors

Board of Directors

Nungaray

StevenHuang

Keri

Cowen

Board of Directors

Mapps

Board of Directors

Board of Directors

Board of Directors

Livingston

Board of DirectorsManny

Mike

Board of Directors

Brooks

Duff

Board of Directors

Kinsley

Harris Lazarre

Board of Directors

Board of Directors

Board of Directors

Peter

Brooke

Silva

Hodges

Frank

Fredo

James

Kenneth

Pizzuti

Board of Directors

Board of Directors

Sean

Marquis

Board of Directors

Roscoe

Dana

Garcia

Incomplete - Pending Signature



SAN FRANCISCO ETHICS COMMISSION – SFEC Form 126(f)4 v.12.7.18  4 

9. AFFILIATES AND SUBCONTRACTORS 

List the names of (A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief 
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity 
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or 
contract. 

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE 

20 \PartyLastName20\ \PartyFirstName20\ \PartyType20\ 

21 \PartyLastName21\ \PartyFirstName21\ \PartyType21\ 

22 \PartyLastName22\ \PartyFirstName22\ \PartyType22\ 

23 \PartyLastName23\ \PartyFirstName23\ \PartyType23\ 

24 \PartyLastName24\ \PartyFirstName24\ \PartyType24\ 

25 \PartyLastName25\ \PartyFirstName25\ \PartyType25\ 

26 \PartyLastName26\ \PartyFirstName26\ \PartyType26\ 

27 \PartyLastName27\ \PartyFirstName27\ \PartyType27\ 

28 \PartyLastName28\ \PartyFirstName28\ \PartyType28\ 

29 \PartyLastName29\ \PartyFirstName29\ \PartyType29\ 

30 \PartyLastName30\ \PartyFirstName30\ \PartyType30\ 

31 \PartyLastName31\ \PartyFirstName31\ \PartyType31\ 

32 \PartyLastName32\ \PartyFirstName32\ \PartyType32\ 

33 \PartyLastName33\ \PartyFirstName33\ \PartyType33\ 

34 \PartyLastName34\ \PartyFirstName34\ \PartyType34\ 

35 \PartyLastName35\ \PartyFirstName35\ \PartyType35\ 

36 \PartyLastName36\ \PartyFirstName36\ \PartyType36\ 

37 \PartyLastName37\ \PartyFirstName37\ \PartyType37\ 

38 \PartyLastName38\ \PartyFirstName38\ \PartyType38\ 

DocuSign Envelope ID: CC1EA548-286E-46BF-BE71-E5301CE6FC17

William

Other Principal Officer

Vastardis

Hollendoner

Board of Directors

Board of Directors

Rogers

Board of Directors

Maureen

Joe

Other Principal OfficerBrooks

GregSroda COO

DoraWong

CEO

Lara

Watson

CFO

Roybal Russell

Kevin

Incomplete - Pending Signature



SAN FRANCISCO ETHICS COMMISSION – SFEC Form 126(f)4 v.12.7.18  5 

9. AFFILIATES AND SUBCONTRACTORS 

List the names of (A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief 
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity 
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or 
contract. 

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE 

39 \PartyLastName39\ \PartyFirstName39\ \PartyType39\ 

40 \PartyLastName40\ \PartyFirstName40\ \PartyType40\ 

41 \PartyLastName41\ \PartyFirstName41\ \PartyType41\ 

42 \PartyLastName42\ \PartyFirstName42\ \PartyType42\ 

43 \PartyLastName43\ \PartyFirstName43\ \PartyType43\ 

44 \PartyLastName44\ \PartyFirstName44\ \PartyType44\ 

45 \PartyLastName45\ \PartyFirstName45\ \PartyType45\ 

46 \PartyLastName46\ \PartyFirstName46\ \PartyType46\ 

47 \PartyLastName47\ \PartyFirstName47\ \PartyType47\ 

48 \PartyLastName48\ \PartyFirstName48\ \PartyType48\ 

49 \PartyLastName49\ \PartyFirstName49\ \PartyType49\ 

50 \PartyLastName50\ \PartyFirstName50\ \PartyType50\ 

 Check this box if you need to include additional names. Please submit a separate form with complete information.  
Select “Supplemental” for filing type. 

 
10. VERIFICATION 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my 
knowledge the information I have provided here is true and complete.  
 
I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

SIGNATURE OF CITY ELECTIVE OFFICER OR BOARD SECRETARY OR 
CLERK 

DATE SIGNED 

 

\Signature\ 

 

\DateSigned\ 
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From: Hale, Jacquie (DPH)
To: BOS Legislation, (BOS)
Cc: Colfax, Grant (DPH); Wagner, Greg (DPH); Ruggels, Michelle (DPH)
Subject: Resolution Requesting for Approval of Contract with the SF AIDS Foundation for Syringe Access and Disposal

Program (1 of 2)
Date: Monday, April 13, 2020 10:49:43 AM
Attachments: DPH Res Agmt Amd 3 SF AIDS Fdn.docx.cleaned.pdf

DPH Res Agmt Amd 3 SF AIDS Fdn.docx
1000002634 SFAF AMD#3 - Uncertified.pdf
SFAF SFEC_Form_126.pdf
DPH Res Agmt Amd 3 SF AIDS Fdn.pdf

Dear Ms. Calvillo:

Please find attached a proposed resolution for Board of Supervisors approval of an amendment
to the agreement between the Department of Public Health and the San Francisco AIDS
Foundation.  Under this contract, the San Francisco AIDS Foundation will provide HIV
Prevention services through the City-wide Syringe Access and Disposal program. 

This program targets people in behavioral risk populations such as injection drug users, people
who are homeless, active drug users, formerly incarcerated individuals and/or people
struggling with mental health challenges.  Its goal is to reduce syringe-sharing and the risk of
transmission of HIV and other communicable diseases through the provision of sterile
injection equipment, health education, HIV/HCV testing, and collection of disposed needles,
both on-site and in City-wide syringe sweep events that focus on areas of greatest need.

We are submitting this contract for approval under San Francisco Charter Section 9.118.

The following is a list of accompanying documents:

· Proposed Resolution;

· Proposed Third Amendment;

· Resolution 167-19, approving the Second Amendment (due to document size, this will
be sent in a separate email);

· Original Agreement, and First and Second Amendments (due to document size, these
will be sent in a separate email);

· Form SFEC-126 (printout from database).

For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org.

Sincerely,

Jacquie Hale
Manager, Pre-award Unit of the Office of Contract Management & Compliance, Business
Office
Department of Public Health, City and County of San Francisco

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=9C0A265D811A45D0B57623CB756A5565-JACQUIE HALE
mailto:bos.legislation@sfgov.org
mailto:Grant.Colfax@sfdph.org
mailto:greg.wagner@sfdph.org
mailto:michelle.ruggels@sfdph.org
mailto:Jacquie.Hale@SFDPH.org
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[Agreement Amendment - San Francisco AIDS Foundation - HIV Prevention - City-wide 
Syringe Access and Disposal Services - Not to Exceed $42,115,471] 
 


Resolution approving Amendment No. 3, to the agreement between the San Francisco 


AIDS Foundation and the Department of Public Health to provide HIV prevention 


services through City-wide syringe access and disposal services; to increase the 


contract amount by $6,507,312, for a total amount not to exceed $42,115,471. 


 


WHEREAS, The Department of Public Health selected the San Francisco AIDS 


Foundation to provide HIV Prevention City-wide Syringe Access and Disposal services 


through a Request For Proposals; and 


WHEREAS, The Department of Public Health established an agreement for an initial 


term of two years, July 1, 2016, through June 30, 2018, with a not to exceed amount of 


$4,976,830; and 


WHEREAS, The Department of Public Health amended the agreement to extend the 


term one additional year, July 1, 2018, through June 30, 2019, for a total contract amount not 


to exceed $9,839,487; and 


WHEREAS, The Board of Supervisors approved a second amendment to the 


agreement extending the term by seven years, from July 1, 2019, through June 30, 2026, for 


a total term of ten years, July 1, 2016, through June 30, 2026, for a total contract amount not 


to exceed $35,608,159, through Resolution 167-19 (File No. 190242); and 


WHEREAS, The Department of Public Health wishes to increase the contract by 


$6,507,312, for a total contract amount not to exceed $42,115,471; and  


WHEREAS, This amendment will enable the continuation of HIV Prevention services 


through City-wide Syringe Access and Disposal services targeting people in behavioral risk 
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populations such as injection drug users, people who are homeless, active drug users, 


formerly incarcerated individuals and/or who are struggling with mental health challenges; and  


WHEREAS, These services will include program coordination with community-based 


organizations, the Department of Public Health’s Rapid Response Clean Team, and service 


providers which are subcontractors in this contract, including the Glide Foundation, St. James 


Infirmary, the Homeless Youth Alliance, and the San Francisco Drug Users Union; and  


WHEREAS, The goal of these services is to reduce syringe-sharing and the risk of 


transmission of HIV and other communicable diseases through the provision of sterile 


injection equipment, health education, HIV/HCV testing, and collection of disposed needles, 


both on-site and in City-wide syringe sweep events that focus on areas of greatest need; and 


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


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


contract with San Francisco AIDS Foundation to increase the contract amount by $6,507,312, 


for a total amount not to exceed $42,115,471; and, be it 


FURTHER RESOLVED, That the Board of Supervisors authorizes the 


Department of Public Health to enter into any amendments or modifications to the 


contract, prior to its final execution by all parties, that the Department determines, in 


consultation with the City Attorney, are in the best interest of the City, do not otherwise 


materially increase the obligations or liabilities of the City, are necessary or advisable to 


effectuate the purposes of the contract, and are in compliance with all applicable laws; 


and, be it  


FURTHER RESOLVED, That within thirty (30) days of the contract amendment being 


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


Administration/Purchased shall provide the final contract to the Clerk of the Board for inclusion 


in the official file (File No. _________). 
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RECOMMENDED: 


 


______________________ 


Grant Colfax, M.D. 


Director of Health 
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[bookmark: Text2]Resolution approving Amendment No. 3, to the agreement between the San Francisco AIDS Foundation and the Department of Public Health to provide HIV prevention services through City-wide syringe access and disposal services; to increase the contract amount by $6,507,312, for a total amount not to exceed $42,115,471.



WHEREAS, The Department of Public Health selected the San Francisco AIDS Foundation to provide HIV Prevention City-wide Syringe Access and Disposal services through a Request For Proposals; and

WHEREAS, The Department of Public Health established an agreement for an initial term of two years, July 1, 2016, through June 30, 2018, with a not to exceed amount of $4,976,830; and

WHEREAS, The Department of Public Health amended the agreement to extend the term one additional year, July 1, 2018, through June 30, 2019, for a total contract amount not to exceed $9,839,487; and

WHEREAS, The Board of Supervisors approved a second amendment to the agreement extending the term by seven years, from July 1, 2019, through June 30, 2026, for a total term of ten years, July 1, 2016, through June 30, 2026, for a total contract amount not to exceed $35,608,159, through Resolution 167-19 (File No. 190242); and

WHEREAS, The Department of Public Health wishes to increase the contract by $6,507,312, for a total contract amount not to exceed $42,115,471; and 

WHEREAS, This amendment will enable the continuation of HIV Prevention services through City-wide Syringe Access and Disposal services targeting people in behavioral risk populations such as injection drug users, people who are homeless, active drug users, formerly incarcerated individuals and/or who are struggling with mental health challenges; and 

WHEREAS, These services will include program coordination with community-based organizations, the Department of Public Health’s Rapid Response Clean Team, and service providers which are subcontractors in this contract, including the Glide Foundation, St. James Infirmary, the Homeless Youth Alliance, and the San Francisco Drug Users Union; and 

WHEREAS, The goal of these services is to reduce syringe-sharing and the risk of transmission of HIV and other communicable diseases through the provision of sterile injection equipment, health education, HIV/HCV testing, and collection of disposed needles, both on-site and in City-wide syringe sweep events that focus on areas of greatest need; and

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Public Health and the Purchaser, on behalf of the City and County of San Francisco, to amend the contract with San Francisco AIDS Foundation to increase the contract amount by $6,507,312, for a total amount not to exceed $42,115,471; and, be it

[bookmark: _Hlk514525018][bookmark: _GoBack]FURTHER RESOLVED, That the Board of Supervisors authorizes the Department of Public Health to enter into any amendments or modifications to the contract, prior to its final execution by all parties, that the Department determines, in consultation with the City Attorney, are in the best interest of the City, do not otherwise materially increase the obligations or liabilities of the City, are necessary or advisable to effectuate the purposes of the contract, and are in compliance with all applicable laws; and, be it 

FURTHER RESOLVED, That within thirty (30) days of the contract amendment being fully executed by all parties, the Director of Health and/or the Director of Office of Contract Administration/Purchased shall provide the final contract to the Clerk of the Board for inclusion in the official file (File No. _________).

RECOMMENDED:



______________________

Grant Colfax, M.D.

Director of Health






City and County of San Francisco
Office of Contract Administration


Purchasing Division


Third Amendment


THIS AMENDMENT (this "Amendment") is made as of February 1st, 2020, 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 Adminisb-ation.


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 increase the contract amount and update standard contractual
clauses; and


WHEREAS, the Agreement was competitively procured as required by San Francisco
Administrative Code Chapter 21. 1 through RFP 3-2016 issued March 3, 2016 and this
modification is consistent therewith; and


WHEREAS, approval for this Amendment was obtained when the Civil Service
Commission approved Contract number 2006 - 07/08 on June 29, 2016;


on


WHEREAS, the City's Board of Supervisors approved this Agreement by


NOW, THEREFORE, Contractor and the City agree as follows:


-20


Article 1 Definitions


The following definitions shall apply to this Amendment:


1. 1 Agreement. The term "Agreement" shall mean the Agreement dated July 1,
2016, (CID# 1000002634 / BPHC17000019), between Contractor and City, as amended by the:


P-650 (5-19; DPH 4-18)
Amendment: 02/01/2020


Contract ID# 1000002634







First Amendment, dated October 1, 2017 (CID# 1000002634 /
BPHC17000019), and


Second Amendment dated February 1, 2019 (CID# 1000002634 /
BPHC17000019).


1.2 Other Terms. Terms used and not defined in this Amendment shall have the


meanings assigned to such terms in the Agreement.


Article 2 Modifications to the Agreement


The Agreement is hereby modified as follows:


2. 1 Article 3.3. 1 Payment of the 2nd Amendment currently reads as follows:


Article 3 Financial Matters


3. 3 Compensation.


3.3. 1 Payment. Contractor shall provide an invoice to the City on a monthly basis for
Services completed in the immediate preceding month, unless a different schedule is set out m Appendix
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the
Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Thirty-Five
MUUon Six Hundred Eight Thousand One Hundred Fifty-Nine DOLLARS ($35,608,159). The
breakdown of charges associated with this Agreement appears in Appendix B, "Calculation of Charges,"
attached hereto and incorporated by reference as though fully set forth herein. A portion of payment
may be withheld until conclusion of the Agreement if agreed to by both parties as retainage,
described in Appendix B. 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:
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Article 3 Financial Matters


3. 3 Compensation.


3.3. 1 Payment. Contractor shall provide an invoice to the City on a monthly basis for
Services completed m the immediate preceding month, unless a different schedule is set out in Appendix
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the
Director of Health, in his or her sole discretion, concludes has been satisfactorily perfonned. Payment
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Forty-Two
MUUon One Hundred Fifteen Thousand Four Hundred Seventy-One DOLLARS ($42, 115,471). The
breakdown of charges associated with this Agreement appears m Appendix B, "Calculation of Charges,"
attached hereto and incorporated by reference as though fully set forth herein. A portion of payment
may be withheld until conclusion of the Agreement if agreed to by both parties as retainage,
described in Appendix B. In no event shall City be liable for mterest or late charges for any late
payments.


2.2 Article 4.5 Assignment, is herby amended in its entirety to read as follows:


Article 4 Services and Resources


4. 5 Assigmnent. The Services to be performed by Contractor are personal in character.
Neither this Agreement, nor any duties or obligations hereunder, may be directly or indirectly assigned,
novated, hypothecated, transferred, or delegated by Contractor, or, where the Contractor is a joint venture,
a joint venture partner, (collectively referred to as an "Assignment") unless first approved by City by
written instrument executed and approved in the same manner as this Agreement in accordance with the
Administrative Code. The City's approval of any such Assignment is subject to the Contractor
demonstratmg to City's reasonable satisfaction that the proposed transferee is: (i) reputable and capable,
financially and otherwise, of performing each of Contractor's obligations under this Agreement and any
other documents to be assigned, (ii) not forbidden by applicable law from transacting business or entering
into contracts with City; and (iii) subject to the jurisdiction of the courts of the State of California. A
change of ownership or control of Contractor or a sale or transfer of substantially all of the assets of
Contractor shall be deemed an Assignment for purposes of this Agreement. Contractor shall immediately
notify City about any Assignment. Any purported Assigmnent made in violation of this provision shall
be null and void.
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2. 3 Article 5. 1 Insurance, is herby amended in its entirety to read as follows:


Article 5 Insurance and Indemnity


5.1 Insurance.


5. 1. 1 Required Coverages. Insurance limits are subject to Risk Management review
and revision, as appropriate, as conditions warrant. Without in any way limiting Contractor's liability
pursuant to the "Indemnification" section of this Agreement, Contractor must mamtain m force, during
the full tenn of the Agreement, insurance in the following amounts and coverages:


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


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


(c) 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.


(d) Reserved. (Professional Liability Coverage)


(e) Reserved. (Technology Errors and Omissions Coverage)


(f) Contractor shall maintain in force during the full life of the agreement
Cyber and Privacy Insurance with limits of not less than $5,000,000 per claim. Such insurance shall
include coverage for liability arising from theft, dissemmation, and/or use of confidential information,
including but not limited to, bank and credit card account mformation or personal information, such as
name, address, social security niunbers, protected health infonnation or other personally identifying
information, stored or transmitted m any form.


5. 1.2 Commercial General Liability and Commercial Automobile Liability Insurance
policies must be endorsed to name as Additional Insured the City and County of San Francisco, its
Officers, Agents, and Employees.


5. 1. 3 Contractor's Commercial General Liability and Commercial Automobile
Liability Insiirance policies shall provide that such policies are primary insurance to any other insurance
available to the Additional Insureds, with respect to any claims arising out of this Agreement, and that the
insurance applies separately to each insured against whom claim is made or suit is brought.


5. 1.4 All policies shall be endorsed to provide thirty (30) days' advance written notice
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall
be sent to the City address set forth in Section 11. 1, entitled "Notices to the Parties."


5. 1. 5 Should any of the required insurance be provided under a claims-made form,
Contractor shall maintain such coverage contmuously throughout the tenn of this Agreement and, without
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lapse, for a period of three years beyond the expiration of this Agreement, to the effect that, should
occurrences during the contract tenn give rise to claims made after expiration of the Agreement, such
claims shall be covered by such claims-made policies.


5. 1. 6 Should any of the required insurance be provided under a fonn of coverage that
includes a general annual aggregate limit or provides that claims mvestigation or legal defense costs be
included in such general annual aggregate limit, such general annual aggregate lunit shall be double the
occurrence or claims lunits specified above.


5. 1. 7 Should any required msurance lapse during the term of this Agreement, requests
for payments origmating 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.


5. 1.8 Before commencing any Services, Contractor shall furnish to City certificates of
insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VSl 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 Confa-actor's liability hereunder.


5. 1. 9 Reserved. (Waiver of Subrogation)


5. 1. 10 If Contractor will use any subcontractors) to provide Services, Contractor shall
require the subcontractors) 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.


2.4 Add Article 7.3 Withholding, to this Agreement as Amended to reads as follows:


Article 7 Payment of Taxes


7. 3 Withholding. Contractor agrees that it is obligated to pay all amounts due to the City
under the San Francisco Business and Tax Regulations Code during the term of this Agreement. Pursuant
to Section 6. 10-2 of the San Francisco Business and Tax Regulations Code, Contractor further
acknowledges and agrees that City may withhold any payments due to Contractor under this Agreement if
Contractor is delinquent m the payment of any amount required to be paid to the City under the San
Francisco Business and Tax Regulations Code. Any payments withheld under this paragraph shall be
made to Contractor, without interest, upon Contractor coming back into compliance with its obligations.
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2. 5 Article 10.11 Limitations on Contributions, is herby amended in its entirety to
read as follows:


Article 10 Additional Requirements Incorporated by Reference


10. 11 Limitations on Contributions. By executmg this Agreement, Contractor acknowledges
its obligations under section 1. 126 of the City's Campaign and Governmental Conduct Code, which
prohibits any person who contracts with, or is seeking a contract with, any department of 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, for a grant, loan or loan guarantee, or for a development agreement, from
making any campaign contribution to (i) a City elected official if the contract must be approved by that
official, a board on which that official serves, or the board of a state agency on which an appointee of that
official serves, (ii) a candidate for that City elective office, or (iii) a committee controlled by such elected
official or a candidate for that office, at any time from the submission of a proposal for the contract until
the later of either the termination of negotiations for such contract or twelve months after the date the City
approves the contract. 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 10% in
Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored or
controlled by Contractor. Contractor certifies that it has informed each such person of the limitation on
contributions imposed by Section 1. 126 by the time it submitted a proposal for the contract, and has
provided the names of the persons required to be mfonned to the City dq)artment with whom it is
contracting.


2.6 Article 10.17 Distribution of Beverages and Water, is herby amended in its
entirety to read as follows:


Article 10 Additional Requirements Incorporated by Reference


10. 17 Distribution of Beverages and Water.


10. 17. 1 Sugar-Sweetened Beverage Prohibition. Contractor agrees that it shall not
sell, provide, or otherwise distiibute Sugar-Sweetened Beverages, as defined by San Francisco
Administrative Code Chapter 101, as part of its perfonnance of this Agreement.


10. 17.2 Packaged Water Prohibition. Contractor agrees that it shall not sell, provide,
or otherwise distribute Packaged Water, as defined by San Francisco Environment Code Chapter 24, as
part of its performance of this Agreement.
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2. 7 Article 13.4 Management of City Data and Confidential Information, is herby
amended in its entirety to read as follows:


Article 13 Data and Security


13.4 Management of City Data and Confidential Information


13.4. 1 Access to City Data. City shall at all times have access to and control of all data
given to Contractor by City m the performance of this Agreement ("City Data" or "Data"), and shall be
able to retrieve it in a readable fonnat, in electronic form and/or print, at any tune, at no additional cost.


13.4.2 Use of City Data and Confidential Information. Contractor agrees to hold
City's Confidential Infonnation received from or created on behalf of the City in strictest confidence.
Contractor shall not use or disclose City's Data or Confidential Information except as permitted or
required by the Agreement or as otherwise authorized in writing by the City. Any work using, or sharing
or storage of, City's Confidential Information outside the United States is subject to prior written
authorization by the City. Access to City's Confidential Information must be strictly controlled and
limited to Contractor's staff assigned to this project on a need-to-know basis only. Contractor is provided
a limited non-exclusive license to use the City Data or Confidential Information solely for performing its
obligations under the Agreement and not for Contractor's own purposes or later use. Nothing herein shall
be construed to confer any license or right to the City Data or Confidential Infonnation, by implication,
estoppel or otherwise, under copyright or other intellectual property rights, to any third-party.
Unauthorized use of City Data or Confidential Infonnation by Contractor, subcontractors or other third-
parties is prohibited. For purpose of this requirement, the phrase "unauthorized use" means the data
mining or processing of data, stored or transmitted by the service, for commercial purposes, advertising or
advertising-related purposes, or for any purpose other than security or service delivery analysis that is not
explicitly authorized.


13.4.3 Disposition of Confidential Information. Upon termination of Agreement or
request of City, Contractor shall within forty-eight (48) hours return all Confidential Infonnation which
includes all original media. Once Contractor has received written coiifinnation from City that
Confidential Infonnation has been successfully transferred to City, Contractor shall within ten (10)
business days purge all Confidential Infonnation from its servers, any hosted environment Contractor has
used in perfonnance of this Agreement, work stations that were used to process the data or for production
of the data, and any other work files stored by Contractor in whatever medium. Contractor shall provide
City with written certification that such purge occurred within five (5) business days of the purge.
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2.8 Add Article 13.5 Protected Health Information, to this Agreement as Amended
to reads as follows:


Article 13 Data and Security


13.5 Protected Health Information. Contractor, all subcontractors, all agents and employees
of Contractor and any subcontractor shall comply with all federal and state laws regarding the
transmission, storage and protection of all private health mformation disclosed to Contractor by City in
the performance of this Agreement. Contractor agrees that any failure of Contractor to comply with the
requirements of federal and/or state and/or local privacy laws shall be a material breach of the Contract.
In the event that City pays a regulatory fine, and/or is assessed civil penalties or damages through private
rights of action, based on an impermissible use or disclosure of protected health information given to
Contractor or its subcontractors or agents by City, Contractor shall indemnify City for the amount of such
fine or penalties or damages, includmg 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.


The Appendices listed below are Amended as follows:


2.9 Delete Appendix A, and replace in its entirety with Appendix A to Agreement as
amended. Dated: 02/01/2020.


2. 10 Delete Appendix A-1 , and replace in its entirety with Appendix A-1 to Agreement as
amended. Dated: 02/01/2020.


2. 11 Delete Appendix A-2, and replace in its entirety with Appendix A-2 to Agreement as
amended. Dated: 02/01/2020.


2. 12 Delete Appendix A-3, and replace in its entirety with Appendix A-3 to Agreement as
amended. Dated: 02/01/2020.


2. 13 Delete Appendix A-4, and replace in its entirety with Appendix A-4 to Agreement as
amended. Dated: 02/01/2020.
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2. 14 Delete Appendix A-5, and replace in its entirety with Appendix A-5 to Agreement as
amended. Dated: 02/01/2020.


2. 15 Delete Appendix B, and replace in its entirety with Appendix B to Agreement as
amended. Dated: 02/01/2020.


2. 16 Delete Appendix B-1 k, and replace in its entirety with Appendix B-1 k to Agreement as
amended. Dated: 02/01/2020.


2. 17 Delete Appendix B-1 1, and replace in its entirety with Appendix B-11 to Agreement as
amended. Dated: 02/01/2020.


2. 18 Delete Appendix B-lm, and replace in its entirety with Appendix B-lm to Agreement as
amended. Dated: 02/01/2020.


2. 19 Delete Appendix B-ln, and replace in its entirety with Appendix B-ln to Agreement as
amended. Dated: 02/01/2020.


2.20 Delete Appendix B-lo, and replace in its entirety with Appendix B-lo to Agreement as
amended. Dated: 02/01/2020.


2.21 Delete Appendix B-lp, and replace in its entirety with Appendix B-lp to Agreement as
amended. Dated: 02/01/2020.


2.22 Delete Appendix B-1 q, and replace in its entirety with Appendix B-1 q to Agreement as
amended. Dated: 02/01/2020.


2.23 Delete Appendix B-lr, and replace in its entirety with Appendix B-lr to Agreement as
amended. Dated: 02/01/2020.


2.24 Delete Appendix B-ls, and replace in its entirety with Appendix B-ls to Agreement as
amended. Dated: 02/01/2020.
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2.25 Delete Appendix B-lt, and replace in its entirety with Appendix B-lt to Agreement as
amended. Dated: 02/01/2020.


2. 26 Delete Appendix B-lu, and replace in its entirety with Appendix B-lu to Agreement as
amended. Dated: 02/01/2020.


2. 27 Delete Appendix B-lv, and replace in its entirety with Appendix B-lv to Agreement as
amended. Dated: 02/01/2020.


2.28 Delete Appendix B-2d, and replace in its entirety with Appendix B-2d to Agreement as
amended. Dated: 02/01/2020.


2.29 Delete Appendix B-2e, and replace in its entirety with Appendix B-2e to Agreement as
amended. Dated: 02/01/2020.


2.30 Delete Appendix B-2f, and replace in its entirety with Appendix B-2fto Agreement as
amended. Dated: 02/01/2020.


2. 31 Delete Appendix B-2g, and replace in its entirety with Appendix B-2g to Agreement as
amended. Dated: 02/01/2020.


2.32 Delete Appendix B-2h, and replace in its entirety with Appendix B-2h to Agreement as
amended. Dated: 02/01/2020.


2. 33 Delete Appendix B-2i, and rq?lace in its entirety with Appendix B-2i to Agreement as
amended. Dated: 02/01/2020.


2.34 Delete Appendix B-3d, and replace in its entirety with Appendix B-3d to Agreement as
amended. Dated: 02/01/2020.


2. 35 Delete Appendix B-3e, and replace in its entirety with Appendix B-3e to Agreement as
amended. Dated: 02/01/2020.


P-650 (5-19; DPH 4-18)
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2. 36 Delete Appendix B-3f, and replace in its entirety with Appendix B-3fto Agreement as
amended. Dated: 02/01/2020.


2. 37 Delete Appendix B-3g, and replace in its entirety with Appendix B-3g to Agreement as
amended. Dated: 02/01/2020.


2. 38 Delete Appendix B-3h, and replace in its entirety with Appendix B-3h to Agreement as
amended. Dated: 02/01/2020.


2. 39 Delete Appendix B-3i, and replace in its entirety with Appendix B-3i to Agreement as
amended. Dated: 02/01/2020.


2.40 Delete Appendix B-4a, and replace in its entirety with Appendix B-4a to Agreement as
amended. Dated: 02/01/2020.


2.41 Add Appendix B-4b to Agreement as amended. Dated: 02/01/2020.


2.42 Add Appendix B-4c to Agreement as amended. Dated: 02/01/2020.


2.43 Add Appendix B-4d to Agreement as amended. Dated: 02/01/2020.


2.44 Add Appendix B-4e to Agreement as amended. Dated: 02/01/2020.


2.45 Add Appendix B-4f to Agreement as amended. Dated: 02/01/2020.


2.46 Add Appendix B-5a to Agreement as amended. Dated: 02/01/2020.


2.47 Add Appendix B-5b to Agreement as amended. Dated: 02/01/2020.


2.48 Add Appendix B-5c to Agreement as amended. Dated: 02/01/2020.


P-650(5-19;DPH4-18)
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2.49 Add Appendix B-5d to Agreement as amended. Dated: 02/01/2020.


2.50 Add Appendix B-5e to Agreement as amended. Dated: 02/01/2020.


2.51 Add Appendix B-5fto Agreement as amended. Dated: 02/01/2020.


2. 52 Delete Appendix F-lk, and replace in its entirety with Appendix F-lk to Agreement as
amended. Dated: 02/01/2020.


2. 53 Delete Appendix F-ll, and replace in its entirety with Appendix F-ll to Agreement as
amended. Dated: 02/01/2020.


2.54 Delete Appendix F-lm, and replace in its entirety with Appendix F-lm to Agreement as
amended. Dated: 02/01/2020.


2.55 Delete Appendix F-ln, and replace in its entirety with Appendix F-ln to Agreement as
amended. Dated: 02/01/2020.


2. 56 Delete Appendix F-lo, and replace in its entirety with Appendix F-lo to Agreement as
amended. Dated: 02/01/2020.


2.57 Delete Appendix F-Ip, and replace in its entirety with Appendix F-Ip to Agreement as
amended. Dated: 02/01/2020.


2. 58 Delete Appendix F-lq, and replace in its entirety with Appendix F-lq to Agreement as
amended. Dated: 02/01/2020.


2. 59 Delete Appendix F-lr, and replace in its entirety with Appendix F-lr to Agreement as
amended. Dated: 02/01/2020.


P-650(5-19;DPH4-18)
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2.60 Delete Appendix F-ls, and replace in its entirety with Appendix F-ls to Agreement as
amended. Dated: 02/01/2020.


2. 61 Delete Appendix F-It, and replace in its entirety with Appendix F-It to Agreement as
amended. Dated: 02/01/2020.


2.62 Delete Appendix F-lu, and replace in its entirety with Appendix F-lu to Agreement as
amended. Dated: 02/01/2020.


2. 63 Delete Appendix F-lv, and replace in its entirety with Appendix F-lv to Agreement as
amended. Dated: 02/01/2020.


2.64 Delete Appendix F-2d, and replace in its entirety with Appendix F-2d to Agreement as
amended. Dated: 02/01/2020.


2.65 Delete Appendix F-2e, and replace in its entirety with Appendix F-2e to Agreement as
amended. Dated: 02/01/2020.


2.66 Delete Appendix F-2f, and replace in its entirety with Appendix F-2fto Agreement as
amended. Dated: 02/01/2020.


2. 67 Delete Appendix F-2g, and replace in its entirety with Appendix F-2g to Agreement as
amended. Dated: 02/01/2020.


2.68 Delete Appendix F-2h, and replace in its entirety with Appendix F-2h to Agreement as
amended. Dated: 02/01/2020.


2.69 Delete Appendix F-2i, and replace in its entirety with Appendix F-2i to Agreement as
amended. Dated: 02/01/2020.


2. 70 Delete Appendix F-3d, and replace in its entirety with Appendix F-3d to Agreement as
amended. Dated: 02/01/2020.
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2. 71 Delete Appendix F-3e, and replace in its entirety with Appendix F-3e to Agreement as
amended. Dated: 02/01/2020.


2. 72 Delete Appendix F-3f, and replace in its entirety with Appendix F-3fto Agreement as
amended. Dated: 02/01/2020.


2. 73 Delete Appendix F-3g, and replace in its entirety with Appendix F-3g to Agreement as
amended. Dated: 02/01/2020.


2.74 Delete Appendix F-3h, and replace in its entirety with Appendix F-3h to Agreement as
amended. Dated: 02/01/2020.


2. 75 Delete Appendix F-3i, and replace in its entirety with Appendix F-3i to Agreement as
amended. Dated: 02/01/2020.


2.76 Delete Appendix F-4a, and replace in its entirety with Appendix F-4a to Agreement as
amended. Dated: 02/01/2020.


2.77 Add Appendix F-4b to Agreement as amended. Dated: 02/01 ,2020.


2.78 Add Appendix F-4c to Agreement as amended. Dated: 02/01/2020.


2.79 Add Appendix F-4d to Agreement as amended. Dated: 02/01/2020.


2.80 Add Appendix F-4e to Agreement as amended. Dated: 02/01/2020.


2. 81 Add Appendix F-4fto Agreement as amended. Dated: 02/01/2020.


2.82 Add Appendix F-5a to Agreement as amended. Dated: 02/01/2020.


2. 83 Add Appendix F-5b to Agreement as amended. Dated: 02/01/2020.


P-650 (5-19; DPH 4-18)
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2.84 Add Appendix F-5c to Agreement as amended. Dated: 02/01/2020.


2.85 Add Appendix F-5d to Agreement as amended. Dated: 02/01/2020.


2.86 Add Appendix F-5e to Agreement as amended. Dated: 02/01/2020.


2.87 Add Appendix F-5fto Agreement as amended. Dated: 02/01/2020.


Article 3 Effective Date


Each of the modifications set forth in Section 2 shall be effective on and after the date of


this Amendment.


Article 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.


P-650 (5-19; DPH 4-18)
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Appendix A
Scope of Services


1. Terms


A. Contract Administrator:


In perfonning the Services hereunder, Contractor shall report to Tomas Aragon, 1M.D. /
Tracey Packer, Contract Administrator for the City, or his / her designee.


B. Reports:


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


For services solicited under a Group Purchasmg Organization (GPO) the Contractor shall
report all applicable sales under this agreement to the respective GPO.


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 infonnation systems
of the City.


For contracts for the provision of services at Zuckerberg San Francisco General or
Laguna Honda Hospital and Rehabilitation Center, the evaluation program shall include agreed upon
performance measures as specified in the Performance Improvement Plan and Perfonnance Measure Grid
which is presented in Attachment 1 to Appendix A. Performance measures are reported annually to the
Zuckerberg San Francisco General performance improvement committees (PIPS and Quality Council) or
the to the Administration Office ofLaguna Honda Hospital and Rehabilitation Center.


The City agrees that any final written reports generated through the evaluation program
shall be made available to Contractor within thirty (30) working days. Contractor may submit a written
response within thirty working days of receipt of any evaluation report and such response will become
part of the official report.


D. Possession ofLicenses/Pennits:


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
mamtain these licenses and pennits shall constitute a material breach of this Agreement.


E. Ade uate Resources:


Contractor agrees that it has secured or shall secure at its own expense all persons,
employees and equipment required to perform the Services required under this Agreement, and that all
such Services shall be performed by Contractor, or under Contractor's supervision, by persons authorized
by law to perform such Services.


Appendix A
Amendment: 02/01/2020


lof9 Contract ID# 1000002634







F. Admission Polic


Admission policies for the Services shall be m 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 ADDS/HFV status.


G. Grievance Procedure:


Contractor agrees to establish and mamtain 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 detennination 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 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.


H. Infection Control Health and Safet :


(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan for its
employees, agents and subcontractors 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 detennination, 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 its
employees, agents, subcontractors 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. Cuny 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/ilhiesses mcluding
mfectious 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 ofWork-Related Injuries and Illnesses.
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(7) Contractor assumes responsibility for procuring all medical equipment and supplies for
use by its employees, agents and subcontractors, including safe needle devices, and provides and
documents all appropriate trainmg.


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


I. Aerosol Transmissible Disease Pro ram Health and Safet :


(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 detennination, 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 ofWork-Related Injuries and Illnesses.


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


J. Acknowled mentofFundin


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. Patients Ri hts:


All applicable Patients Rights laws and procedures shall be implemented.


L. Under-Utilization Re orts:


For any quarter that Contractor maintains less than ninety percent (90%) of the total
agreed upon units of service for any mode of service hereunder. Contractor shall immediately notify the
Contract Administrator in writing and shall specify the number ofundemtilized units of service.


M. ualit Assurance:


Contractor agrees to develop and implement a Quality Assurance Plau 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.
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N. Corn liance With Grant Award Notices:


Contractor recognizes that fimdmg 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.


Contractor agrees that funds received by Contractor from a source other than the City to
defray any portion of the reunbursable costs allowable under this Agreement shall be reported to the City
and deducted by Contractor from its billings to the City to ensure that no portion of the City's
reimbursement to Contractor is duplicated.


2. Description of Services


Contractor agrees to perform the following Services:


All written Deliverables, including any copies, shall be submitted on recycled paper and printed
on double-sided pages to the maximum extent possible.


Detailed description of services are listed below and are attached hereto


Appendix A-1


Appendix A-2


Appendix A-3


Appendix A-4


Appendix A-5


EUV Syringe Access and Disposal Services


HTV Syringe Access and Disposal Services - Homeless Youth
Alliance


HFV Syringe Access and Disposal Services - Harm Reduction
Center


fflV Syringe Access and Disposal Services - Syringe Sweeps
Program


fflV Syringe Access and Disposal Services - Syringe Sweeps
War ]V[emorial


3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the
City 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.
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Contractor: San Francisco AIDS Foundation


Program: HIV Syringe Access and Disposal Services
Fiscal Year: 2016-2017 to 2025-2026
Contract ID# 1000002634 (CMSff 7774)


Appendix A
07/01/2016 through 06/30/2026


CONTRACT SUMMARY


Service Provider(s):
Fiscal Agency:
Total Contract
Amount:
Funding Source:
Program Name:
System of Care:
Program Code:


Provider Address:
Provider Phone:
Contact Person:


RFPff:
Appendix A:
Appendix B:
Funding Source
Funding Amount:
Unspent Amount:
Funding Term:


Number of UOS:


Number of NOC:


Appendix B:
Funding Source
Funding Amount:
Funding Term:


Number of UOS:


San Francisco AIDS Foundation
San Francisco AIDS Foundation


$39,009,850
HPS General Fund/CDC
Syringe Access and Disposal Services
HIV Prevention Services (HPS)
N/A


1035 Market Street, Suite 400 - SF CA 94103
415-487-3000


3-2016


Syringe Access & Disposal Services Hrs.
Syringe Access, Disposal Coordination & Bulk
Purchasing


Citywide Syringe Sweeps
Community-Based Sweeps Events


Syringe Access & Disposal Services Mrs.
Syringe Access, Disposal Coordination & Bulk
Purchasing


Citywide Syringe Sweeps
Community-Based Sweeps Events


Syringe Access & Disposal Services Hrs.
Syringe Access, Disposal Coordination & Bulk
Purchasing
Citywide Syringe Sweeps
Community-Based Sweeps Events
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t Phone Number: 415487-8042


B.1
GF


$1 863, 232


7. 1. 16-6. 30. 17


uos
3, 614


12


2, 028
264
NOC


44, 300


N/A


N/A
N/A


B-1i
GF


(2, 0^, 280
7.1.19-6.30.20


uos
4, 302


12


3, 710
WA


B-1a
GF


$196 713


7.1.16-6.30.17


uos


 A
12


N/A
N/A
woe
N/A


N/A


N/A


 A
B.r
GF


$212 872
7. 1.19. 6.30.20


uos
N/A


12


 A
W/4


Email: rhill@sfaf. org


B-1b
coc


$5000


7. 1.16. 12. 31. 16


uos
N/A


12


N/A
N/A
woe
Af/4


N/A


 A A
B. 1R
GF


<2 066 687
7. 1.20. 6.30.21


uos
4, 302


12


3, 710


 A
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B.1c
GF


$1 909 813


7.1.17-6.30.18


uos
3, 944


^2


2, 861
40


woe
56, 635


N/A


W/4


 A
B-11
GF


$218194
7. 1.20. 6.30.21


uos
N/A


12


 A A Syringe Access Services
B-1d
GF


$201 631


7.1.17-6.30.18


uos
W/4


12


W/4


 A
woe
N/A


N/A


N/A


 A
B-1m


GF
(2066687


7. 1.21. 6.30.22
uos
4, 302


12


3, 710
WA


B.1e
CDC


(5000
.{3036


1.1.17-12.31.17


uos
WA


12


N/A
N/4


woe
N/A


N/A


A//4
WA


B-1n
GF


$218194
7. 1.21. 6.30.22


t/OS
N/A


12


W/t
WA


Provider Fax: 415-487-3094


B-1f
GF


$f 956 679
.^9, 386


7.1.18-6.30.19


uos
4, 302


12


3, 710
67


NOC
54, 300


W/4


N/A
W/4


B-1o
GF


$2,066687
7. 1.22. 6.30. 23


uos
4,302


12


3,710
N/A


B-1


GF
$206 672


7.1.18-6.30.19


uos
N/f\


12


N/A
N/A
woe
N/A


 A
N/A
WA


GF
$218194


7. 1.22. 6.30.23


uos
WA


12


WA
WA


B-1h
CDC


(5000
-$5000


1. 1.18-12. 31. 18


uos
MM


12


N/A
MM
woe
N/A


 A
N/A
N/A


B.1
GF


066687
7. 1.23. 6.30. 24


uos
4,302


12


3,710


 A
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Contractor: San Francisco AIDS Foundation


Program: HIV Syringe Access and Disposal Services
Fiscal Year: 2016-2017 to 2025-2026
Contract IDS 1000002634 (CMSK 7774)


Appendix A
07/01/2016 through 06/30/2026


Appendix B:
Funding Source
Funding Amount:
Funding Term:
Number of UOS:


Number of
UDC/NOC:


Definition and # of
uos:


Target Population:


Appendix A:


Appendix B:
Funding Source
Funding Amount:
Unspent Amount:
Funding Term:


Number of UOS:


Number of NOC:


HYA Wrap Around & Disposal Services


HYA Wrap Around & Disposal Services


B-2i
GF


$173 982
7. 1.25-6. 30.26


uos
12


woe


N/A


A Unit of Service (UOS) is equivalent to 1 month of activities associated with the administration of these funds.


Young adults aged 13-29 living on the stress in the Haight and female identified IDUs in the Mission


This appendix addresses administrative activities to be paid by funds provided by the City and County of San Francisco to the Homeless Youth Alliance. Tides Foundation serves as the fiscal
agent for HYA. SFAF's agreement with HYA is that all invoicing will come from Tides Foundation and the checks are made payable to Tides/Homeless Youth Alliance.
Funds are to be used for various personnel and operating expenses and for syringe disposal services.


Harm Reduction Center Services Hrs.


Syringe Access Services
Lounge Services


Harm Reduction Center Services Hrs.
Syringe Access Services
Lounge Services


B-3
GF


$3 000


11. 1. 16.6.30. 17


uos
8


N/A
N/A


NOC
18,400


N/A
N/A


B.3a
GF


$884000


7. 1.17^. 30. 18
yos
N/A


1, 724
1, 275
NOC
N/A


28,628
7, 650


B-3b
OF


$1000000
-$111,396


7. 1. 18-6.30. 19
uos
N/A


1, 888
1, 924
NOG
N/A


31,341
11,475


Appendix A-3 I


B.3c
GF


$1030000


7. 1. 19. 6.30.20
uos
N/A


1, 888
2,550
NOC
N/A


31,341
8, 000


5th Street Harm


B-3d
GF


$1055750


7. 1.20. 6.30.21
uos
N/A


1, 888
2, 550
NOC
N/A


31, 341
8,000


Reduction Ct.


B-3e
GF


$1055750


7,1.21. 6.30^2
uos
N/A


1, 888
2, 550
NOC
N/A


31, 341
8,000


B-3f
GF


$1 055 750


7.1.22-6.30.23
uos
N/A


1,888
2,550
NOC
N/A


31,341
8, 000


B.
GF


$1055750


7.1.23. 6.30.24
uos
N/A


1, 888


2, 550
NOC
N/A


31, 341
8,000


B-3h
GF


$1 055 750


7.1.24. 6.30.25
uos
N/A


1, 888
2, 550
NOC
N/A


31, 341
8, 000
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Contractor: San Francisco AIDS Foundation


Program: HIV Syringe Access and Disposal Services
Fiscal Year: 2016-2017 to 2025-2026
Contract IDS 1000002634 (CMS# 7774)


Appendix A
07/01/2016 through 06/30/2026


Appendix B:
Funding Source
Funding Amount:
Funding Term:


Number of UOS:


Number of NOC:


Definition and # of
uos:


Target Population:
Description of
Services:


Harm Reduction Center Services Hrs.
Syringe Access Services
Lounge Services


Harm Reduction Center Services Hrs.


Syringe Access Services
Lounge Services


B-3i
GF


$1055750
7.1.25-6.30.26


uos
N/A


1,888
2,550
NOC
N/A


31, 341
8, 000


A Unit of Sen/ice(UOS) is equivalent to 1 hour or 1 month of Harm Reduction Center Servic


Intravenous drug users (IDUs) throughout San Francisco.
Services available at the Harm Reduction Center include:


. a lounge area which provides space for clients to drop in and hang out, with opportunities to access a range of low-threshold engagement activities;


. engagement in and linkage to H IV and HCV testing and care;


. peer-based activities and education on topics such as overdose prevention, vein care, harm reduction counseling;


. crisis intervention;


. syringe access services, including access to syringes and supplies as well as disposal for used syringes;


. food and snacks;


. a breakfast club adherence program;


. secure lockers for clients to store HIV and HCV medications.


Appendix A:
Appendix B:
Funding Source
Funding Amount:
Funding Term:


Number of DOS:
Number of NOC:


Definition and # of
uos:


Target Population:


Description of
Services:


Appendix A-4 Syringe Sweeps Program


Syringe Disposal Service Hours


Syringe Disposal Service Hours


B.4
GF


$772500
7. 1.19. 6.30.20


uos
4,368
NOC
N/A


nge Disposal


B-4a
GF


$791 813
7.1.20-6.30.21


uos
4, 368
NOC
N/A


Services.


B-4b


GF
$791 813


7.1.21. 6.30.22
uos
4,368
NOC
N/A


B-4c
GF


$791 813
7.1.22. 6.30.23


uos
4, 368
NOG
N/A


B-4d
GF


$791 813
7.1.23-6.30.24


uos
4, 368
NOC
N/A


B.4e
GF


$791 813
7. 1.24. 6.30.25


uos
4, 368
NOC
N/A


B-4f
GF


$791 813
7.1.25-6.30.26


uos
4,368
NOC
N/A


No Direct Services are provided to individuals through these services, however, intravenous drug users (IDUs) throughout San Francisco are the targeted community.
Reduce new HIV infections by providing syringe access and disposal services to people who inject drugs (PWID) in San Francisco.
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Contractor: San Francisco AIDS Foundation


Program: HIV Syringe Access and Disposal Services
Fiscal Year: 2016-2017 to 2025-2026
Contract IM 1000002634 (CMS# 7774)


Appendix A
07/01/2016 through 06/30/2026


Appendix A:
Appendix B:
Funding Source
Funding Amount:
Funding Term:


Number of UOS:
Number of NOC:


Definition and # of
uos:


Syringe Disposal Service Weeks


Syringe Disposal Service Weeks


Appendix A-5 Syringe Sweeps Program - War Memorial Program
B-5
wo


$6937
7.1.19-6.30.20


uos
52


NOC
N/A


B-5a
wo


$6937
7.1.20.6.30.21


uos
52


NOC
N/A


B.5b
wo


$6937
7. 1.21. 6.30, 22


uos
52


NOC
N/A


B-5c
wo


$6937
7.1.22-6.30.23


uos
52


NOC
N/A


B-5d
wo


$6937
7.1.23. 6.30.24


uos
52


NOC
N/A


B-5e
wo


$6937
7.1.24. 6.30.25


uos
52


NOC
N/A


B.5f
wo


$6937
7.1.25-6.30.26


uos
52


NOG
N/A


ices.


Target Population: No. rarectseryi ces are provided to individljals throu9h these services. however. intravenous drug users (IDUs) are the targeted community. This program will focus on clean-up activities at the San Francisco


Description of
Services:


Reduce new HIV infections by providing syringe access and disposal services to people who inject drugs (PWID) in San Francisco,
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Contractor Name: San Francisco AIDS Foundation


Program Name: HFV Syringe Access and Disposal Services
Appendix A-l


Appendix Term: 7/1/2016-6/30/2026
Funding Source: General Fund and CDC


1. Identifiers:


San Francisco AIDS Foundation - HIV Syringe Access and Disposal Services
1035 Market Street, Suite 400, San Francisco, CA 94103
(415) 487-3000, fax (415) 487-3094
www.sfaf.org


Person completing this Narrative: Richard Hill, Government Conta-acts Director
(415) 487-8042, rhill@sfaf. org


2. Nature of Document:
Check one I I New RPB Contract Amendment


3. Goal Statement:


To reduce new HIV infections by providing syringe access and disposal services to people who
inject drugs (PWID) in San Francisco.


4. Target Population:
While the SFAF strives to serve all, this program's primary focus is to serve San Francisco
residents who are PWIDs, homeless, active dmg users, formerly incarcerated, and/or sti-uggling
with mental health challenges, ensuring that services reach and meet the specific needs of the
following subpopulations: males who have sex with males, youth, females, transgender persons,
and males who have sex with females.


5. Modality(s) / Intervention(s):


Year One: B-l, B-la, Jul 1, 2016 - June 30, 2017 and B-lb, Jul 1, 2016 -December 31, 2016


Units of Service (UOS) Description


Syringe Access and Disposal Service Hours (B-l)
One UOS = one hour of Syringe Access and Disposal Services
69.5 hours of syringe access and disposal services per week * 52 weeks = 3,614
uos
12.26 clients er hour * 3,614 hours = 44,300 NOC
Syringe Access, Disposal Coordination & Bulk Purchasing (B-l)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Citywide Syringe Sweeps (B-l)
One UOS = one hour of Citywide Sweeps
3 9 hours of swe s er week * 52 weeks = 2,028 UOS


Units of
Service
(UOS)


12


2,028


Number
of


Contacts
oc


3,614 44, 300


N/A


N/A
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Contractor Name: San Francisco AIDS Foundation


Program Name: HFV Syringe Access and Disposal Services
Appendk A-l


Appendix Term: 7/1/2016-6/30/2026
Funding Source: General Fund and CDC


Community-Based Sweeps Events (B-l)
One UOS = one Community-Based Sweep Event 264 N/A
264 events = 264 UOS
Total Services Delivered 5,918 44, 300


Syringe Access, Disposal Coordination & Bulk Purchasing (B-la)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Total Services Delivered 12 N/A


Syringe Access, Disposal Coordination & Bulk Purchasing (B-lb)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Total Services Delivered 12 N/A


Year Two: B-lc, B-ld, Jul 1, 2017 - June 30, 2018 and B-le, Janu


Units of Service (UOS) Description


1, 2017-December 31,2017
Number


of
Contacts


Syringe Access and Disposal Service Hours (B-1c)
One UOS = one hour of Syringe Access and Disposal Services
75. 85 hours of syringe access and disposal services per week * 52 weeks = 3,944
uos
14.36 clients er hour * 3,944 hours = 56,635 NOC
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1c)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Citywide Syringe Sweeps (B-1c)
One UOS = one hour of Citywide Sweeps
-55 hours of swee s er week * 52 weeks = 2, 861 UOS
Community-Based Sweeps Events (B-1c)
One UOS = one Community-Based Sweep Event
40 events = 40 UOS
Total Sendees Delivered


Units of
Service


(UOS)


12


2,861


40


oc


3,944 56, 635


N/A


N/A


N/A


6,857 56,635
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Contractor Name: San Francisco AIDS Foundation


Program Name: HIV Syringe Access and Disposal Services
Appendix A-l


Appendix Term: 7/1/2016-6/30/2026
Funding Source: General Fund and CDC


Syringe Access, Disposal Coordination & Bulk Purchasing (B-Id)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Total Services Delivered 12 N/A


Syringe Access, Disposal Coordination & Bulk Purchasing (B-Ie)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Total Services Delivered 12 N/A


Year Three: B-lf, B-l , Jul 1, 2018-June 30, 2019 and B-lh, Janu 1, 2018-Dec. 31, 2018


Units of Service (UOS) Description


Syringe Access and Disposal Service Hours (B-If)
One UOS = one hour of Syringe Access and Disposal Services
82.73 hours of syringe access and disposal services per week * 52 weeks = 4,302
uos
-12.63 clients er hour * 4,302 hours = 54,300 NOC
Syringe Access, Disposal Coordination & Bulk Purchasing (B-If)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing
12 months of Syringe Access and Disposal Coordination & Bulk Piu-chasing =
12UOS
Citywide Syringe Sweeps (B-If)
One UOS = one hour of Citywide Sweeps
71. 35 hours of swe s er week * 52 weeks =3,710 UOS
Community-Based Sweeps Events (B-If)
One UOS = one Community-Based Sweep Event
67 events = 67 UOS
Total Services Delivered


Syringe Access, Disposal Coordination & Bulk Purchasing (B-lg)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Total Services Delivered


Units of
Service
(UOS)


12


3, 710


67


8,091


12


12


Number
of


Contacts
oc


4,302 54, 300


N/A


N/A


N/A


54,300


N/A


N/A
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Contractor Name: San Francisco AIDS Foundation


Program Name: HIV Syringe Access and Disposal Services
Appendix A-l


Appendix Term: 7/1/2016-6/30/2026
Funding Source: General Fund and CDC


Syringe Access, Disposal Coordination & Bulk Purchasing (B-lh)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Total Services Delivered 12 N/A


Year Four: B-li and B-l ' Jul 1, 2019 - June 30, 2020


Units of Service (UOS) Description


Syringe Access and Disposal Service Hours (B-li)
One UOS = one hour of Syringe Access and Disposal Services
82.73 hours of syringe access and disposal services per week * 52 weeks = 4,302
uos
-12. 63 clients er hour * 4,302 hours = 54, 300 NOC
Syringe Access, Disposal Coordination & Bulk Purchasing (B-li)
One UOS == one month of Syringe Access and Disposal Coordination & Bulk
Purchasing
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Citywide Syringe Sweeps (B-li)
One UOS = one hour ofCitywide Sweeps
71.35 hours ofswee s er week * 52 weeks = 3,710 UOS
Total Services Delivered


Units of
Service


(UOS)


12


3,710


Number
of


Contacts
oc


4,302 54,300


N/A


N/A


8,024 54,300


Syringe Access, Disposal Coordination & Bulk Purchasing (B-lj)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Total Services Delivered 12 N/A
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Contractor Name: San Francisco AIDS Foundation


Program Name: HIV Syringe Access and Disposal Services
Appenduc A-l


Appendix Term: 7/1/2016-6/30/2026
Funding Source: General Fund and CDC


Year Five: B-lk and B-ll Jul 1, 2020 - June 30, 2021


Units of Service (UOS) Description


Syringe Access and Disposal Service Hours (B-lk)
One UOS = one hour of Syringe Access and Disposal Services
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4, 302
uos
-12. 63 clients er hour * 4,302 hours = 54, 300 NOC
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lk)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Citywide Syringe Sweeps (B-lk)
One UOS = one hour ofCitywide Sweeps
71.35 hours ofsweeos uer week * 52 weeks = 3,710 UOS
Total Services Delivered


Syringe Access, Disposal Coordmation & Bulk Purchasing (B-ll)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Total Services Delivered


Year Six: B-lm and B-ln Jul 1, 2021 - June 30, 2022


Units of Service (UOS) Description


Syringe Access and Disposal Service Hours (B-lm)
One UOS = one hour of Syringe Access and Disposal Services
82. 73 hours of syringe access and disposal services per week * 52 weeks =
4,302 UOS
-12.63 clients er hour * 4,302 hours = 54,300 NOC
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lm)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Citywide Syringe Sweeps (B-lm)
One UOS = one hour ofCitywide Sweeps
71. 35 hours ofswee s er week * 52 weeks = 3,710 UOS
Total Services Delivered


Units
of


Service
os


Number
of


Contacts


(NOC)


4,302 54, 300


12


3,710


8,024


12


12


Units of


12


3,710


8,024


N/A


N/A


54,300


N/A


N/A


Number
of


s^; contets
oc


4,302 54,300


N/A


N/A


54,300
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Contractor Name: San Francisco AIDS Foundation


Program Name: HIV Syringe Access and Disposal Services
Appendix A-l


Appends Term: 7/1/2016 - 6/30/2026
Funding Source: General Fund and CDC


Syringe Access, Disposal Coordmation & Bulk Purchasing (B-ln)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Total Services DeUvered 12 N/A


Year Seven: B-lo and B-l Jul 1, 2022 - June 30, 2023


Units of Service (UOS) Description


Syringe Access and Disposal Service Hours(B-lo)
One UOS = one hour of Syringe Access and Disposal Services
82.73 hours of syringe access and disposal services per week * 52 weeks =
4,302 UOS
-12. 63 clients er hour * 4,302 hours = 54, 300 NOC
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lo)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Citywide Syringe Sweeps (B-lo)
One UOS = one hour ofCitywide Sweeps
71. 35 hours of swee s er week * 52 weeks = 3,710 UOS
Total Services Delivered


Syringe Access, Disposal Coordination & Bulk Purchasing (B-lp)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Total Services Delivered


Year Ei ht: B-l and B-lr Jul 1, 2023 - June 30, 2024


Units of Service (UOS) Description


Syringe Access and Disposal Service Hours (B-lq)
One UOS = one hour of Syringe Access and Disposal Services
82.73 hours ofsynnge access and disposal services per week * 52 weeks =
4,302 UOS
-12. 63 clients er hour * 4,302 hours = 54,300 NOC


Units of


12


12


12


Units of


Number
of


s^ cw<'-^
oc


4,302 54,300


N/A


3,710 N/A


8,024 54,300


N/A


N/A


Number
of


s^)e c0^'


4,302 54,300
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Contractor Name: San Francisco AIDS Foundation


Program Name: HIV Syringe Access and Disposal Services
Appendix A-l


Appenduc Term: 7/1/2016-6/30/2026
Funding Source: General Fimd and CDC


3, 710 N/A


8,024 54,300


Syringe Access, Disposal Coordination & Bulk Purchasing (B-lq)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Citywide Syringe Sweeps (B-lq)
One UOS :=: one hour ofCitywide Sweeps
71. 35 hours ofswee s er week * 52 weeks = 3,710 UOS
Total Services Delivered


Syringe Access, Disposal Coordination «& Bulk Purchasing (B-lr)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Total Services DeUvered 12 N/A


Year Nme: B-ls and B-lt Jul 1, 2024 - June 30, 2025


Units of Service (UOS) Description


Syringe Access and Disposal Service Hours (B-ls)
One UOS = one hour of Syringe Access and Disposal Services
82. 73 hours of syringe access and disposal services per week * 52 weeks =
4,302 UOS
-12.63 clients er hour * 4,302 hours = 54,300 NOC
Syringe Access, Disposal Coordination & Bulk Purchasing (B-ls)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Citywide Syringe Sweeps (B-ls)
One UOS = one hour of Citywide Sweeps 3,71 0 N/A
71.35 hours ofsweens uer week * 52 weeks =3,710 UOS
Total Services DeUvered 8,024 54,300


Units of Num^ber
^ cmtocte


(NOC


4,302 54,300


Syringe Access, Disposal Coordination & Bulk Purchasing (B-lt)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Total Services Delivered 12 N/A
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Contractor Name: San Francisco AIDS Foundation


Program Name: HP/ Syringe Access and Disposal Services
Appendix A-l


Appendu Term: 7/1/2016 - 6/30/2026
Funding Source: General Fund and CDC


Year Ten: B-lu and B-lv Jul 1, 2025 - June 30, 2026


Units of Service (UOS) Description


Syrmge Access and Disposal Service Hours (B-lu)
One UOS = one hour of Syringe Access and Disposal Services
82. 73 hours of syringe access and disposal services per week * 52 weeks =
4,302 UOS
-12.63 clients er hour * 4,302 hours = 54, 300 NOC
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lu)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Citywide Syringe Sweeps (B-lu)
One UOS = one hour ofCitywide Sweeps
71. 35 hours ofswee s er week * 52 weeks = 3,710 UOS
Total Services Delivered


Syringe Access, Disposal Coordination & Bulk Purchasing (B-lv)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12UOS
Total Services Delivered


Units of Number
Service


Contacts
(NOC)


4,302 54, 300


12


3,710


8,024


12


12


N/A


N/A


54,300


N/A


N/A


6. Methodology:
A. Syringe Access and Disposal Services includes the following direct client services:


1. Provision of sterile injection equipment to clients. SAC partners will provide sterile
injection equipment at mobile van based sites, through street outreach, camp outreach,
secondary exchange programming, private syringe exchange, fixed site, and multi-service
drop in center sites.


2. Distribution of syringe disposal supplies, (fitpacks, small bio-bins). Every participant
will be offered a disposal container when picking up supplies. SAC staff members will
provide encouragement and positive reinforcement to participants who bring in returns.
Additionally, disposal sweep community outreach workers will make sharps containers
available to people they engage during sweeps and to residents and business owners who
would like to join the cause.


3. Collection of disposed injection equipment, including disposal at sites and sweep
programs, and in collaboration with the SFDPH Rapid Response Team as needed.
SAC staff members and volunteers will sweep mapped routes (see attachments) in
documented hot spot areas. SAC staff members will provide training on safe handling to all
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Contractor Name: San Francisco AIDS Foundation


Program Name: HIV Syringe Access and Disposal Services
Appendix A-l


Appendix Term: 7/1/2016-6/30/2026
Funding Source: General Fund and CDC


volunteers and staff assisting with sweeps. SAC staff members will properly close and lock
sharps containers.


4. Provision of safer sex supplies, health education on subjects such as safer injection
practices, appropriate disposal procedures and overdose prevention as weU as health
promotion,
Safer sex supplies will be made available at all SAC sites, and SAC members will engage
participants around overdose prevention and provide DOPE Trainings, safer disposal and
proper use of sharps containers, and engage with participants about safer injection, vein
care, and self-care.


5. Referral and linkage to medical care, case management, treatment services and other
ancillary services. All SAC staff members will provide referrals (and when feasible) offer
warm hand offs to services including medical care, the broad spectrum of substance use
treatment services available in San Francisco, food, shelter, mental health counseling, and
benefits.


6. Linkage to HIV/HCV testing. All SAC members will offer participants linkage to on-site
HW/HCV testing or referrals to HIV/HCV testing.


B. Syrmge Access and Disposal Coordiuation includes the following non-direct client services:
1. Overall coordination and responsibility for any agencies subcontracted to perform


syringe access or disposal services or to reach the target populations. SFAF, the SAC
Lead Coordinating agency, will monitor subcontractor performance, supply budget, syringe
returns, ensure that work is documented and reported, and in collaboration with SAC
membership problem solve, innovate, and deepen our relationships and coordinate our
services.


2. Participate in meetings of any subcontractors and SFDPH Rapid Response Clean
Team engaged m disposal efforts (mcluding sweeps) to ensure consistency of service
delivery and ensure complementary and non-duplicative efforts. SFAF will participate
in disposal team meetings and assess and re-assess sweep mapped routes to avoid
duplicating services and adjusting service areas to heavy need areas and to respond to
commumty concerns.


3. Provide leadership to and training for any subcontractors. SAC Coordinating agency
will arrange for trainings on subjects of interest to subcontractors and invite SAC members
to SAS upcoming staff development trainings on boundaries, HCV medical care and
linkage, safer injecting/vein care harm reduction counseling, and referral resources.


4. In partnership with DPH, act as a "Good Neighbor'VCommunity Partner and actively
establish and maintain positive relationships with neighbors, police, and other
stakeholders in the community. In areas around syringe sites, syringe providers must
respond collaboratively to residents, and adhere to all city requirements. When
requested, attend community and/or police meetings with DPH to present information
about the syringe access and disposal program. SAC Coordinating agency SFAF will be
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a good neighbor, build community ties, alliances, and respectfully engage with people
opposed to harm reduction services in their neighborhoods. SAC staff will make every
effort - dependent on staffing schedules and availability - to attend community and/or
police meetings with DPH to present information about the syringe access and disposal
program.


C. Bulk Purchasing and Distribution includes the following support services for any
subcontractors:


1. Order, purchase, and distribute syringes and safer injection equipment for the lead
agency, any subcontracted agencies.


D. Citywide Syringe Sweeps: A coordinated effort of at least two people whose sole purpose it is
to search for, collect, and report on improperly discarded syringes, particularly on the streets
and sidewalk within a specific geographic area. Sweqis must be complementary to other
disposal efforts provided by the applicant and in collaboration with the SPDPH Rapid
Response Clean Team. Requirements include:
1. Development of sweep schedules, focusing on hot spots, i.e., locations where


improperly discarded syringes historically have appeared frequently. See attached
maps and sweep schedule.


2. Ability to respond to DPH requests to increase sweeps in specific areas as needed.
Sweep schedules may be adjusted to meet the needs of the community.


3. Ability to incorporate other new methods of responding to sweep requests in real-time
such as cell phone, text, mobUe phone application.


4. Providing education to community about safe disposal options. All SAC members will
share in development of safe disposal materials and outreach sti-ategies to build community
support for harm reduction and syringe access and safer disposal efforts.


E. Coordination of Community-Based Sweeps Events: SFAF will coordinate neighborhood-
wide sweep events that mobilize residents and staff of agencies working in areas where sweeps
are necessary to create visibility, a sense of community and common purpose while providing a
service.


F. Data Collection and Reporting: Documentation of services must include logs of distribution
of sterile injection equipment and supplies, collection and disposal of discarded syringes
including:
1. Reporting of sterile injection equipment distribution by site,


Syringes in and Syringes out will be collected by all SAC agencies. Data by site will be
requested (as opposed to aggregate monthly data).


2. Submission of collected needle data on a quarterly basis,
Sweep and Community Cleanup Data will be collected monthly including the route swept,
the needles collected.


3. Reporting of sweep data monthly to DPH, Records of education and outreach efforts
to community about safe disposal options.
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4.


Sweep and Community Cleanup Data will be collected monthly including the route swept,
the needles collected. SAC members will track: # of Syringes collected, # of sharps
containers distributed, the disposal sweep route, and provide a narrative after each sweep
documenting community relationship building, education and outreach efforts, and contacts
for follow up.
Distribution of syringe disposal supplies.(fitpacks, small bio-bms, tongs)
SAC lead agency will track syringe disposal container and tong purchases and provide data
on supplies ordered by each agency.


7. Objectives and Measurements:


A. Individualized Objectives


1) By the end of each contract term. Syringe Access Collaborative/San Francisco AIDS
Foundation will report on the percentage ofHFV tests among people who inject drugs.


2) By the end of each contract term. Syringe Access Collaborative/San Francisco AIDS
Foundation will report on linkage to care rates among newly diagnosed people who inject
drugs, as defined by attending first medical appointment within three months of diagnosis.


3) By the end of each contract term. Syringe Access Collaborative/San Francisco AIDS
Foundation will report a 70% retention rate among HIV-positive people who inject drugs,
retention defined as having had a doctor's appointment, prescription refill, and/or lab work
per treatment plan within the past six months.


8. Continuous Quality Improvement (CQI):


1. Staff Issues: SFAF's SAS Program Manager, in collaboration with the Director or
Behavioral Health Services and the Senior Director of Programs and Services, will review
monthly SAC UOS, coordinate client satisfaction survey, ensure that site data and sweep
data are recorded and submitted.


2. Data Collection Tools will include: syringe access site data log, syringe disposal sweep
log, volunteer sign in sheets, condom purchase invoices


3. Data:
All SAC members will collect the following data by individual site:


. syringes returned


. syringes distributed


. Number of contacts and apparent demographics


. Syringes swept


. Mapped route of sweeps


. Narrative of community encounters/conversations/items for follow up
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In addition, SFAF collects more comprehensive data on participants through an annual
anonymous survey. These voluntary surveys assess demographic data, health status (such
as HIV status, linkage to care, medication adherence, etc.), risk behaviors, and client
satisfaction.


4. Frequency: Site data will be collected at every site, entered into an excel spreadsheet, and
analyzed on a monthly basis. Sweep data will be collected at every sweep, entered into an
excel spreadsheet, and analyzed on a monthly basis.


5. Data Reporting: The SAS Program Manager and the Logistics Coordinator will receive
and analyze these data, in coordination with the Government Conta-acts Director. The
evaluation data will be used to measure whether sites have adequate staffing levels, if the
site is well utilized or needs outreach to make it successfully reach people, to track our
disposal rate and use it to motivate staff and participants to increase returns, and to assess
whether our level of service meets the needs of the community.


a) Staff assigned to program evaluation.
At SFAF, all program data are compiled and reviewed quarterly by our Senior Director of
Program Strategy and Evaluation, Government Contracts Director, and Chief Program Officer.
At least twice a year, each program manager sits down with their supervisor and their team to
review the data and determine any program refinements that may be necessary (such as if the
program is not on track to meet its objectives). At this meeting, action items are developed to
make these changes. The Chief Program Officer and Senior Director of Program Strategy and
Evaluation keep and review an active list of the action items. In addition to these quality
assurance procedures, every six months the data are presented to SFAF's Leadership Team and
Program Team, who discuss findings and brainstomi ways to improve that program or other
programs within SFAF.


SFAF will comply with all Health Commission, Local, State, Federal, and/or Funding Source
policies and requirements, including those pertaining to Harm Reduction, the Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.
All SAC members will comply with the CHEP "Syringe Access and Disposal Program Policies
and Guidelines" located here: htt ://harmreduction. or
content/u loads/2012/01/SPPPGVersion2-3-l-2011. df.


b) How you will review and assess the extent to which your program is meeting its
objectives. Monthly review of contract UOS versus performance, reading client satisfaction
surveys, conversations with participants about their experiences at our services, surveys.


c) What you will do if you learn the program is not meeting its objectives.
Meet with the Syringe Access Collaborative and strategize, seek counsel from SFDPH, identify
problems and adjust services to solve them.


d) How you will use data/evaluation findmgs to change the program. Looking at demographic
data, attendance patterns, service utilization, and reading client satisfaction surveys can
highlight areas that need adjusting to improve the program.


9. Required Language: None required.
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10. Subcontractors & Consultants:


A. SFAF is responsible for the performance of its subcontractors and consultants this Agreement.


B. SFAF acknowledges that it must comply with Article 5, Insurance and Indemmty, of the
Agreement, in relation to its subcontractors and consultants. All SFAF staff, as well as its
consultants and subcontractors, must have the appropriate insurance coverage as outlined in
Article 5 of the Agreement.


C. SFAF assumes all liability for any and all work-related injuries/illness, including but not
limited to infectious exposures such as Bloodbome Pathogen and Aerosol Transmissible
Diseases. SFAF must demonstrate appropriate policies and procedures for reporting such work-
related injuries/illnesses to the City and to any state or federal regulatory agencies and
providing appropriate post-exposure medical management as required by the State Workers'
compensation laws and regulations.


D. SFAF acknowledges that it will provide to City a list of any subconta-actors and consultants in
relation to which it seeks the City's approval. No such subcontractors or consultants may be
used to provide services under this Agreement absent such consent pursuant to Section 4. 3. 1 of
the Agreement.


E. SFAF will develop and execute subcontract agreements with all approved subcontractors
providing services or support outlined in this project. Such subcontracts shall comply with all
requirements of the Agreement.


F. Any such subcontract agreements will be kept on file with SFAF, with a copy sent the
Department of Public Health's Program Director associated with this engagement.


G. This list of requirements is provided to highlight for SFAF, and SFAF acknowledges that it
must comply with all requirements of the Agreements, regardless of whether there are listed
again here in this Appendix.
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1. Identifiers:


Program Name: San Francisco AIDS Foundation: HIV Syringe Access and Disposal Services
Homeless Youth Alliance (No client services will be provided at 607-A Haight Street)
Program Address: 1035 Market Street, Suite 400
City, State, Zip Code: San Francisco, CA 94103
Telephone/FAX: (415) 487-3 000/(415) 487-3094
Website Address: www. sfaf. or


Contractor Address: same as above


City, State, Zip Code:
Person completing this Narrative: Richard Hill, Director of Government Contracts
Telephone: (415)487-8042
Email Address: rhill@sfaf. org


2. Nature of Document:
Check one I I New RPB Contract Amendment


3. Goal Statement:


To reduce new HI V infections by providing syringe access and disposal services to people who inject
drugs (PWID) in San Francisco.


4. Target Population:
While the SFAF strives to serve all, this program's primary focus is to serve San Francisco residents
who are PWIDs, homeless, active drug users, fonnerly incarcerated, and/or struggling with mental
health challenges, ensuring that services reach and meet the specific needs of the following
subpopulations: males who have sex with males, youth, females, transgender persons, and males who
have sex with females. The Homeless Youth Alliance (HYA) offers sendees for young adults aged 13-
29 living on the sti-eet in the Haight and female-identified IDUs in the Mission.


5. Modality (s) / Intervention(s):


Year One, B-2: Jul 1, 2016 - June 30, 2017


Units of Service (UOS) Description


HYA Wraparound & Disposal Services
a) Personnel and Operating Expenses
b) HYA Disposal Efforts


One UOS = one month of ersoimel/o eratin ex enses & dis osal services


Total Services Delivered


Units of
Service
(UOS


Number of
Contacts


oc


12


12


N/A


N/A
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Year Two, B-2a: Jul 1, 2017 - June 30, 2018


Units of Service (UOS) Description


HYA Wraparound & Disposal Services
a) Personnel and Operating Expenses
b) HYA Disposal Efforts
One UOS = one month of ersonneVo eratin ex enses & dis osal services


Total Services Delivered


Units of
Service


(UOS)


12


12


Number
of


Contacts
oc


N/A


N/A


Year Three, B-2b: Jul 1, 2018 - June 30, 2019


Units of Service (UOS) Description


HYA Wraparound & Disposal Services
a) Personnel and Operating Expenses
b) HYA Disposal Efforts
One UOS = one month ofpersonnel/operating expenses & disposal services One
UOS = one month of ersonnel and o eratin ex enses


Total Services Delivered


Units of
Service


(UOS)


12


12


Number
of


Contacts


(NOC


N/A


N/A


Year Three, B-2c: Jul 1, 2019 - June 30, 2020


Units of Service (UOS) Description


HYA Wraparound & Disposal Services
a) Personnel and Operating Expenses
b) HYA Disposal Efforts
One UOS = one month ofpersonneVoperatiag expenses & disposal services One
UOS = one month of ersonnel and o eratin ex enses


Total Services Delivered


Units of
Service


(UOS)


12


12


Number
of


Contacts


(NOC


N/A


N/A


Year Three, B-2d: Jul 1, 2020 - June 30, 2021


Units of Service (UOS) Description


HYA Wraparound & Disposal Services
a) Personnel and Operating Expenses
b) HYA Disposal Efforts
One UOS = one month ofpersonneVoperatmg expenses & disposal services One
UOS = one month of ersonnel and o eratin ex enses


Total Services Delivered


Units of
Service


(UOS)


12


12


Number
of


Contacts


(NOC)


N/A


N/A
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Year Three, B-2e: Jul 1, 2021 - June 30, 2022


Units of Service (UOS) Description


HYA Wraparound & Disposal Services
a) Personnel and Operating Expenses
b) HYA Disposal Efforts
One UOS = one month ofpersonnel/operating expenses & disposal services One
UOS = one month of ersonnel and o erating ex enses
Total Services Delivered
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Units of
Service
(UOS)


12


12


Number
of


Contacts


0\oc)


N/A


N/A


Year Three, B-2f: Jul 1, 2022 - June 30, 2023


Units of Service (UOS) Description


HYA Wraparound & Disposal Services
a) Personnel and Operating Expenses
b) HYA Disposal Efforts
One UOS = one month ofpersonnel/operating expenses & disposal services One
UOS = one month of ersonnel and o eratin ex enses


Total Services Delivered


Units of
Service
(UOS)


12


12


Number
of


Contacts


(NOC)


N/A


N/A


Year Three, B-2 : Jul 1, 2023 - June 30, 2024


Units of Service (UOS) Description


HYA Wraparound & Disposal Services
a) Personnel and Operating Expenses
b) HYA Disposal Efforts
One UOS = one month ofpersonneVoperating expenses & disposal services One
UOS = one month of ersoimel and o eratin ex enses


Total Services Delivered


Units of
Service


(UOS)


12


12


Number
of


Contacts
(NOC


N/A


N/A


Year Three, B-2h: Jul 1, 2024 - June 30, 2025


Units of Service (UOS) Description


HYA Wraparound & Disposal Services
a) Personnel and Operating Expenses
b) HYA Disposal Efforts
One UOS = one month ofpersonnel/operating expenses & disposal services One
UOS = one month of ersonnel and o eratiu ex enses


Total Services Delivered


Units of
Service


(UOS)


12


12


Number
of


Contacts
(NOC)


N/A


N/A
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Year Three, B-2i: Jul 1, 2025 - June 30, 2026


Units of Service (UOS) Description


HYA Wraparound & Disposal Services
a) Personnel and Operating Expenses
b) HYA Disposal Efforts
One UOS = one month ofpersonneVoperatmg expenses & disposal services One
UOS = one month of ersonnel and o eratin ex enses
Total Services Delivered


Units of
Service


(UOS)


12


12


Number
of


Contacts
oc


N/A


N/A


6. Methodology


For the Homeless Youth Alliance Wrap Around program, the San Francisco AIDS Foundation has
developed a Program Plan with the HIV Prevention Section which will reflects program requirements of
RFP 3-2016 and community planning priorities. This Plan provides a justification for the UOS in the
grid above.


The additional funding for Homeless Youth Alliance will be used for various personnel and operating
expenses, and for syringe disposal services.


7. Objectives and Measurements:


N/A


8. Continuous Quality Improvement:


Please see Appendix A-l


9. Required Language: None requu^ed.


10. Subcontractors & Consultants:


A. SFAF is responsible for the perfonnance of its subcontractors and consultants this Agreement.


B. SFAF acknowledges that it must comply with Article 5, Insurance and Indemnity, of the Agreement,
in relation to its subcontractors and consultants. All SFAF staff, as well as its consultants and
subconti-actors, must have the appropriate insurance coverage as outlined in Article 5 of the
Agreement.


C. SFAF assumes all liability for any and all work-related injuries/illness, including but not limited to
infectious exposures such as Bloodbome Pathogen and Aerosol Transmissible Diseases. SFAF must
demonsti-ate appropriate policies and procedures for reporting such work-related injuries/illnesses to
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the City and to any state or federal regulatory agencies and providing appropriate post-exposure
medical management as required by the State Workers' compensation laws and regulations.


D. SFAF acknowledges that it will provide to City a list of any subcontractors and consultants in
relation to which it seeks the City's approval. No such subcontractors or consultants may be used to
provide services under this Agreement absent such consent pursuant to Section 4.3. 1 of the
Agreement.


E. SFAF will develop and execute subcontract agreements with all approved subcontractors providing
services or support outlined in this project. Such subcontracts shall coinply with all requirements of
the Agreement.


F. Any such subcontract agreements will be kept on file with SFAF, with a copy sent the Department of
Public Health's Program Director associated with this engagement.


G. This list of requirements is provided to highlight for SFAF, and SFAF acknowledges that it must
comply with all requirements of the Agreements, regardless of whether there are listed again here in
this Appendix.
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1. Identifiers:


Program Name: San Francisco AIDS Foundation: HIV Syringe Access and Disposal Services - 6th Street
Harm Reduction Center


Program Address: 1035 Market Street, Suite 400
City, State, Zip Code: San Francisco, CA 94103
Telephone/FAX: (415) 487-3000/(415) 487-3094
Website Address: www.sfaf.org


Contractor Address: same as above


City, State, Zip Code:
Person completing this Narrative: Richard Hill, Director of Government Contracts
Telephone: (415) 487-8042
Email Address: rhill@sfaf. org


2. Nature of Document:


Check one|| New RPB Contract Amendment


3. Goal Statement:


To reduce new HIV infections by providing syringe access and disposal services to people who inject
drugs (PWID) in San Francisco.


4. Target Population:
While the SFAF strives to ser^e all, this program's primary focus is to serve San Francisco residents
who are PWIDs, homeless, active dmg users, formerly incarcerated, and/or stmggling with mental
health challenges, ensuring that services reach and meet the specific needs of the following
subpopulations: males who have sex with males, youth, females, transgender persons, and males who
have sex with females.


5. Modality(s) / Intervention(s);


Year One, B-3: November 1, 2016-June 30, 2017


Units of Service (UOS) Description


Harm Reduction Center service hours


One UOS = one month of Harm Reduction Center services


2, 300 clients per month * 8 months = 18,400 NOC**
Total Services Delivered


Units of
Service (UOS)


Number of


Contacts


(NOC)


18,400


18,400
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Contractor: San Francisco AIDS Foundation


Program Name: HIV Syringe Access and
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Year Two, B-3a: July 1, 2017-June 30, 2018


Units of Service (UOS) Description


Syringe Access Services
One DOS = one hour of Syringe Access services
7/1/17-12/31/17: 30 hrs/wk * 26 wks = 780 UOS
1/1/18-6/30/18: 36.3 hrs/wk * 26 weeks = 944 UOS
~16.6 contacts per hour * 1,724 hours = 28,628 NOC
Lounge Services (six months only)
One DOS = one hour of Lounge services
1/1/18-6/30/18: ~49 hrs/wk * 26 weeks = 1,275 UOS
6 contacts per hour * 1,275 hours = 7, 650 NOC
Total Services Delivered
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Units of
Service


(UOS)


1, 724


Number


of
Contacts


(NOC)


28,628


1,275 7,650


2,999 36,278


Year Three, B-3b: Jul 1, 2018 - June 30, 2019


Units of Service (UOS) Description


Syringe Access Services
One UOS =- one hour of Syringe Access services
36.3 hrs/wk * 52 wks = 1,888 UOS
16.6 contacts er hour * 1,888 hours = 31,341 NOC
Lounge Services
One UOS = one hour of Lounge services
37 hrs/wk * 52 weeks = 1,924 UOS
~6 contacts er hour * 1,924 hours = 1 1,475 NOC
Total Services Delivered


Units of
Service


(UOS)


Number
of


Contacts
oc


1, 888 31, 341


1,924 11,475


3,812 42,816


Year Four: B-3c Jul 1, 2019 - June 30, 2020


Units of Service (UOS) Description


Syringe Access Services
One UOS = one hour of Syringe Access services
36.3 hrs/wk * 52 wks = 1,888 UOS
16. 6 contacts er hour * 1, 888 hours = 31, 341 NOC
Lounge Services
One UOS = one hour of Lounge services
49.03 hrs/wk * 52 weeks = 2,550 UOS
a rox. 3 contacts er hour * 2,550 hours = 8,000 NOC
Total Services Delivered


Units of
Service


(UOS)


Number
of


Contacts
oc


1, 888 31,341


2,550 8,000


4,438 39,341
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Year Five: B-3d Jul 1, 2020 - June 30, 2021


Units of Service (UOS) Description


Syringe Access Services
One UOS = one hour of Syringe Access services
36. 3 hrs/wk * 52 wks = 1, 888 UOS
16. 6 contacts er hour * 1, 888 hours =31, 341 NOC
Lounge Services
One UOS = one hour of Lounge services
49.03 hrs/wk * 52 weeks - 2,550 UOS
a rox. 3 contacts er hour * 2,550 hours = 8,000 NOC
Total Services Delivered


Year Six: B-3e Jul 1, 2021 - June 30, 2022


Units of Service (UOS) Description


Syringe Access Services
One UOS = one hour of Syringe Access services
36. 3 hrs/wk * 52 wks = 1, 888 UOS
16.6 contacts er hour * 1,888 hours = 31,341 NOC
Lounge Services
One UOS = one hour of Lounge services
49. 03 hrs/wk * 52 weeks - 2,550 UOS
a rox. 3 contacts er hour * 2,550 hours = 8,000 NOC
Total Services Delivered
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Units of
Service
(UOS)


Units of
Service


(UOS)


Number
of


Contacts
oc


1, 888 31,341


2,550 8,000


4,438 39,341


Number
of


Contacts
oc


1, 888 31, 341


2, 550 8,000


4,438 39,341


Year Seven: B-3f Jul 1, 2022 - June 30, 2023


Units of Sendee (UOS) Description


Syringe Access Services
One UOS = one hour of Syringe Access services
36. 3 hrs/wk * 52 wks = 1, 888 UOS
16. 6 contacts er hour * 1,888 hours =31, 341 NOC
Lounge Services
One UOS = one hour of Lounge services
49.03 hrs/wk * 52 weeks - 2,550 UOS
a rox. 3 contacts er hour * 2, 550 hours = 8,000 NOC
Total Services Delivered


Units of
Service


(UOS)


Number
of


Contacts
oc


1, 888 31, 341


2,550 8,000


4,438 39,341
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Contractor: San Francisco AIDS Foundation


Program Name: HIV Syringe Access and
Disposal Services - Harm Reduction Center


Year Ei t: B-3 Jul 1, 2023 - June 30, 2024


Units of Service (UOS) Description


Syrmge Access Services
One UOS = one hour of Syringe Access services
36. 3 hrs/wk * 52 wks - 1, 888 UOS
16. 6 contacts er hour * 1, 888 hours =31, 341 NOC
Lounge Services
One UOS = one hour of Lounge services
49. 03 hrs/wk * 52 weeks = 2,550 UOS
a rox. 3 contacts er hour * 2, 550 hours = 8,000 NOC
Total Services Delivered
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Units of
Service
(UOS)


Number
of


Contacts
oc


1,888 31,341


2,550 8,000


4,438 39,341


Year Nine: B-3h Jul 1, 2024 - June 30, 2025


Units of Service (UOS) Description


Syringe Access Services
One UOS -= one hour of Syringe Access services
36. 3 hrs/wk * 52 wks = 1,888 UOS
16.6 contacts er hour * 1,888 hours =31,341 NOC
Lounge Services
One UOS = one hour of Lounge services
49.03 hrs/wk * 52 weeks = 2, 550 UOS
a rox. 3 contacts er hour * 2,550 hours = 8, 000 NOC
Total Services Delivered


Units of
Service


(UOS)


Number
of


Contacts
(NOC)


1,888 31, 341


2,550 8,000


4,438 39,341


Year Ten: B-3i Jul 1, 2025 - June 30, 2026


Units of Service (UOS) Description


Syringe Access Services
One UOS = one hour of Syringe Access services
36. 3 hrs/wk * 52 wks = 1,888 UOS
16.6 contacts er hour * 1,888 hours =31,341 NOC
Lounge Services
One UOS = one hour of Lounge services
49.03 hrs/wk * 52 weeks = 2,550 UOS
a rox. 3 contacts er hour * 2,550 hours = 8,000 NOC
Total Services Delivered


Units of
Service


(UOS)


Number
of


Contacts
oc


1, 888 31, 341


2,550 8,000


4,438 39,341
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*The Hann Reduction Center serves an estimated 4, 000 clients per month. This number has been pro-rated
between Appendices A-l and A-3 based on the percentage of hours (UOS) allocated to each Appendix.


6. Methodology:


The Harm Reduction Center located at 117 6th Street in San Francisco's Mid-Market neighborhood is one
ofSFAF's storefront syringe access services sites. The sendee delivery continuum at this location is
expanded and enhanced to provide a broad range of services to address the health and well-being needs of
people who inject dmgs (PWIDs).


Services available at the Harm Reduction Center include a new lounge area which provides space for clients
to drop in and hang out, with opportunities to access a range oflow-threshold engagement activities;
engagement in and linkage to HIV and HCV testing and care; peer-based activities and education on topics
such as overdose prevention, vein care, harm reduction counseling; crisis intervention; syringe access
services, including access to syringes and supplies as well as disposal for used syringes; food; a breakfast
club adherence program; and secure lockers for clients to store HIV and HCV medications.


During the contract period, SFAF will make space improvements for a proposed lab and clinical service
expansion.


7. Objectives and Measurements:


A. Individualized Objectives


1) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS Foundation
will report on the percentage ofHIV tests among people who inject drugs.


2) By the end of each contract term. Syringe Access Collaborative/San Francisco AIDS Foundation
will report on linkage to care rates among newly diagnosed people who inject dmgs, as defined
by attending first medical appointment within three months of diagnosis.


3) By the end of each confa-act term, Syringe Access Collaborative/San Francisco AIDS Foundation
will report a 70% retention rate among HIV-positive people who inject drugs, retention defined
as having had a doctor's appointment, prescription refill, and/or lab work per treatment plan
within the past six months.


8. Continuous Quality Improvement (CQI):


See Appendix A-1.


9. Required Language:
None required.
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Contractor: San Francisco AIDS Foundation


Program Name: HIV Syringe Access and
Disposal Services - Harm Reduction Center


Appendix A-3
Appendix Term: 11/01/2016 - 06/30/2026


Funding Sources: General Fund


10. Subcontractors & Consultants:


A. SFAF is responsible for the performance of its subconti-actors and consultants this Agreement.


B. SFAF acknowledges that it must comply with Article 5, Insurance and Indemnity, of the Agreement,
in relation to its subcontractors and consultants. All SFAF staff, as well as its consultants and
subcontractors, must have the appropriate insurance coverage as outlined in Article 5 of the
Agreement.


C. SFAF assumes all liability for any and all work-related injuries/illness, including but not limited to
infectious exposures such as Bloodbome Pathogen and Aerosol Transmissible Diseases. SFAF must
demonstrate appropriate policies and procedures for reporting such work-related injuries/illnesses to
the City and to any state or federal regulatory agencies and providing appropriate post-exposure
medical management as required by the State Workers' compensation laws and regulations.


D. SFAF acknowledges that it will provide to City a list of any subcontractors and consultants in
relation to which it seeks the City's approval. No such subconti-actors or consultants may be used to
provide services under this Agreement absent such consent pursuant to Section 4. 3. 1 of the
Agreement.


E. SFAF will develop and execute subcontract agreements with all approved subcontractors providing
services or support outlined in this project. Such subcontracts shall comply with all requirements of
the Agreement.


F. Any such subcontract agreements will be kept on file with SFAF, with a copy sent the Department of
Public Health's Program Director associated with this engagement.


G. This list of requirements is provided to highlight for SFAF, and SFAF acknowledges that it must
comply with all requirements of the Agreements, regardless of whether there are listed again here in
this Appendix.
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Contractor Name: San Francisco AIDS Foundation


Program Name: HFV Syringe Access and Disposal Services -
Syringe Sweeps Program


Appendix A-4


Appendix Term: 07/1/2019 - 6/30/2026


Funding Source: GF


1. Identifiers:


San Francisco AIDS Foundation - HIV Syringe Access and Disposal Services - Syringe Sweeps
Program
1035 Market Street, Suite 400, San Francisco, CA 94103
(415) 487-3000/fax (415) 487-3094
Website Address: www.sfaf.org


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


2. Nature of Document:
D Original ^ Contract Amendment Q RPB


3. Goal Statement:


To reduce new HIV infections by providing syringe access and disposal services to people who
inject drugs (PWID) in San Francisco.


4. Target Population:
N/A - no direct services are provided to individuals on this contract.


5. Modality(s) / Intervention(s):


Year One: July 1, 2019 - June 30, 2020 (General Fund) (B-4)


Units of Service (UOS) Description


Syringe Disposal Service Hours
One UOS = one hour of Syringe Disposal Services
364 hours of syringe disposal services/month * 12 months = 4,368 DOS.


Total Services Delivered


Year Two: July 1, 2020 - June 30, 2021 (General Fund) (B-4a)


Units of Service (UOS) Description


Syringe Disposal Service Hours
One UOS = one hour of Syringe Disposal Services
364 hours of syringe disposal services/month * 12 months = 4,368 UOS.


Total Services Delivered


Units of
Service


(UOS)


4,368


4,368


Units of
Service


(UOS)


4,368


4,368
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Contractor Name: San Francisco AIDS Foundation


Program Name: HIV Syringe Access and Disposal Services -
Syringe Sweeps Program


Appendix A-4


Appendix Term: 07/1/2019 - 6/30/2026


Funding Source: GF


Year Three: July 1, 2021 - June 30, 2022 (General Fund) (B-4b)


Units of Service (UOS) Description


Syringe Disposal Service Hours
One DOS = one hour of Syringe Disposal Services
364 hours of syringe disposal services/month * 12 months = 4,368 DOS.


Total Services Delivered


Year Four: July 1, 2022 - June 30, 2023 (General Fund) (B-4c)


Units of Service (UOS) Description


Syringe Disposal Service Hours
One DOS = one hour of Syringe Disposal Services
364 hours of syringe disposal services/month * 1 2 months = 4,368 UOS.


Total Services Delivered


Year Five: Jul 1, 2023 - June 30, 2024 (General Fund) (B-4d)


Units of Service (UOS) Description


Syringe Disposal Service Hours
One UOS = one hour of Syringe Disposal Services
364 hours of syringe disposal services/month * 12 months = 4,368 DOS.


Total Services Delivered


Year Six: July 1, 2024 - June 30, 2025 (General Fund) (B-4e)


Units of Service (UOS) Description


Syringe Disposal Service Hours
One UOS = one hour of Syringe Disposal Services
364 hours of syringe disposal services/month * 1 2 months = 4,368 DOS.


Total Services Delivered


Units of
Service


(UOS)


4,368


4, 368


Units of
Service


(UOS)


4,368


4,368


Units of
Service


(UOS)


4,368


4,368


Units of
Service


(UOS)


4,368


4, 368
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Contractor Name: San Francisco AIDS Foundation


Program Name: HIV Syringe Access and Disposal Services -
Syringe Sweeps Program


Appendix A-4


Appendix Term: 07/1/2019 - 6/30/2026


Funding Source: GF


Year Seven:July 1, 2025 - June 30, 2026 (General Fund) (B-4f)


Units of Service (UOS) Description


Syringe Disposal Service Hours
One DOS = one hour of Syringe Disposal Services
364 hours of syringe disposal services/month * 12 months = 4,368 UOS.


Total Services Delivered


Units of
Service


(UOS)


4, 368


4,368


6. Methodology:


A. Citywide Syringe Clean-up: A coordinated effort of staff members whose sole purpose it
is to search for, collect, and report on improperly discarded syringes, particularly on the
streets and sidewalk within a specific geographic area. Clean-up activities must be
complementary to other disposal efforts provided by the applicant and in collaboration
with the SFDPH Rapid Response Clean Team. Requirements include:


1. Development of clean-up schedules, focusing on hot spots, i.e., locations where
improperly discarded syringes historically have appeared frequently.


2. Ability to respond to DPH requests to increase clean-ups in specific areas as
needed. Clean-up schedules may be adjusted to meet the needs of the community.


3. Ability to incorporate other new methods of responding to clean-up requests in
real-time such as cell phone, text, mobile phone application.


4. Providing education to community about safe disposal options. All Clean-up Team
members will share in development of safe disposal materials and outreach strategies
to build community support for harm reduction and syringe access and safer disposal
efforts.


B. Data Collection and Reporting: Syringe Clean-up Data is collected monthly including the
route cleaned and the number of needles collected. Clean-up Team members track: # of
Syringes collected, # of sharps containers distributed, and the disposal clean-up route.


C. Syringe Disposal Evaluation Activities: With our external contractors, SFAF has built an
app for the purpose of tracking our disposal efforts through our Syringe Clean-up
program. The app enables Clean-up staff to enter the number of syringes collected and
disposed of during their shifts. As the app has geo-location features, we are able to
report to SFDPH the total number of syringes collected as well as coverage areas and hot
spots for given time periods. We are also created opportunities for expansion to our SAC
partners, DPH partners, and volunteers as the app is used. Phase two development wiil


Appendix A-4
Amendment: 02/01/2020


3 of 4 Contract ID# 1000002634







Contractor Name: San Francisco AIDS Foundation


Program Name: HIV Syringe Access and Disposal Services -
Syringe Sweeps Program


Appendix A-4


Appenduc Term: 07/1/2019-6/30/2026


Funding Source: GF


focus on a feature to enable individuals from the community to let our teams know about
syringes they have identified and Clean-up staff will be dispatched in a timely manner to
complete sweeps of the identified areas.


7. Objectives and Measurements:


By the end of each program year, the Syringe Clean-up Team will collect at least
120,000 syringes annually as documented by disposal clean-up logs.


8. Continuous Quality Improvement (CQI):


Describe the program's CQI activities to enhance, improve, and monitor the quality of services
delivered, including data collection and reporting. The CQI section must include a guarantee
of compliance with Health Commission, Local, State, Federal, and/or Funding Source policies
and requirements - such as, Harm Reduction, Health Insurance Portability and Accountability
Act (HIPAA), Cultural Competency, and Client Satisfaction.


SFAF complies with all Health Commission, Local, State, Federal, and/or Funding Source
policies and requirements, including those pertaining to Harm Reduction, the Health
Insurance Portability and Accountability Act (HIPAA), Cultural Competency, and Client
Satisfaction. All Syringe Clean-up Team members comply with the CHEP "Syringe Access
and Disposal Program Policies and Guidelines" located here: htt : harmreduction.or w -
content u loads 2012 01 SPPPGVersion2-3-l-2011. df.


9. Required Language: None required.
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Contractor Name: San Francisco AIDS Foundation


Program Name: HIV Syringe Access and Disposal Services -
Syringe Sweeps - War Memorial


Appendht A-5


Appendix Term: 07/1/2019 - 6/30/2026


Funding Source: Work Order


1. Identifiers:


San Francisco AIDS Foundation - HIV Syringe Access and Disposal Services - Syringe Sweeps
War Memorial


1035 Market Street, Suite 400, San Francisco, CA 9-4103
(415) 487-3000/fax (415) 487-3094
Website Address: www.sfaf.org


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


2. Nature of Document:
Q Original ^ Contract Amendment Q RPB


3. Goal Statement:


To reduce new HIV infections by providing syringe access and disposal services to people who
inject drugs (PWID) in San Francisco.


4. Target Population:
N/A - no direct services are provided to individuals on this contract.


5. Modality(s) / Intervention(s):


Year One: July 1, 2019 - June 30, 2020 (B-5)


Units of Service (UOS) Description


Syringe Disposal Service Weeks
One DOS = one week of Syringe Disposal Services
52 weeks/year = 52 UOS.


Total Services Delivered


Units of
Service


(UOS)


52


52


Year Two: July 1, 2020 - June 30, 2021 (B-5a)


Units of Service (UOS) Description


Syringe Disposal Service Weeks
One DOS = one week of Syringe Disposal Services
52 weeks/year = 52 UOS.


Total Services Delivered


Units of
Service


(UOS)


52


52
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Contractor Name: San Francisco AIDS Foundation


Program Name: HFV Syringe Access and Disposal Services -
Syringe Sweeps - War Memorial


Appendix A-5


Appendix Term: 07/1/2019 - 6/30/2026


Funding Source: Work Order


Year Three: Jul I, 2021 - June 30, 2022 (B-5b)


Units of Service (UOS) Description


Syringe Disposal Service Weeks
One DOS = one week of Syringe Disposal Services
52 weeks/year = 52 UOS.


Total Services Delivered


Year Four: July 1, 2022 - June 30, 2023 (B-5c)


Units of Service (UOS) Description


Syringe Disposal Service Weeks
One UOS = one week of Syringe Disposal Services
52 weeks/year = 52 UOS.


Total Services Delivered


Year Five: July 1, 2023 - June 30, 2024 (B-5d)


Units of Service (UOS) Description


Syringe Disposal Service Weeks
One UOS = one week of Syringe Disposal Services
52 weeks/year = 52 UOS.


Total Services Delivered


Year Six: July 1, 2024 - June 30, 2025 (B-5e)


Units of Service (UOS) Description


Syringe Disposal Service Weeks
One UOS = one week of Syringe Disposal Services
52 weeks/year = 52 UOS.


Total Services Delivered


Units of
Service


(UOS)


52


52


Units of
Service


(UOS)


52


52


Units of
Service


(UOS)


52


52


Units of
Service


(UOS)


52


52
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Contractor Name: San Francisco AIDS Foundation


Program Name: HIV Syringe Access and Disposal Services -
Syringe Sweeps - War Memorial


Year Seven: July 1, 2025 - June 30, 2026 (B-5f)


Units of Service (UOS) Description


Syringe Disposal Service Weeks
One UOS = one week of Syringe Disposal Services
52 weeks/year = 52 UOS.


Total Services Delivered


Appendix A-5


Appendix Term: 07/1/2019 - 6/30/2026


Funding Source: Work Order


Units of
Service


(UOS)


52


52


6. Methodology:


This appendix funds syringe clean-up activities at the San Francisco War Memorial
Veterans Building. For complete description of syringe clean-up activities, see Appendix
A-4.


7. Objectives and Measurements:


See Appendix A-4.


8. Continuous Quality Improvement (CQI):


See Appendix A-4.


9. Required Language: None required.
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Appendix B
Calculation of Charges


1. Method of Payment


A. Contractor shall submit monthly invoices in the fonnat 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 rq)orted on the mvoice
each month. All costs incurred under this Agreement shall be due and payable only after Services have
been rendered and in no case m advance of such Services.


2. Program Budgets and Final Invoice


A. Program Budgets are listed below and are attached hereto.


Appendix B


Appendix B-l, B-la, B-lb, B-lc, B-ld, B-le,
B-lf, B-lg, B-lh, B-li, B-lj, B-lk, B-ll, B-lm
B-ln, B-lo, B-lp, B-lq, B-lr, B-ls, B-lt, B-lu, B-lv


Appendix B-2, B-2a, B-2b, B-2c. B-2d. B-2e,
B-2f, B-2g, B-2h, B-2i


Appendix B-3, B-3a, B-3b, B-3c, B-3d, B-3e
B-3f, B-3g, B-3h, B-3i


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


Appendix B-5, B-5a, B-5b, B-5c, B-5d, B-5e, B-5f


Budget Summary


HIV Syringe Access and Disposal
Services


fflV Syringe Access and Disposal
Services - Homeless Youth Alliance


HFV Syringe Access and Disposal
Services - Harm Reduction Center


fflV Syringe Access and Disposal -
Syringe Sweeps Program


HTV Syringe Access and Disposal -
Syringe Sweeps War Memorial


B. Contractor understands that, of the maximum doUar obligation listed in section 3.3. 1 of
this Agreement, $3,105,621 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.
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The maximum dollar for each tenn and funding source


Term


07/01/16-06/30/17
07/01/16-12/31/16
07/01/17-06/30/18
07/01/17-12/31/17
11/01/16-06/30/17
07/01/17-12/31/17
01/01/17-12/31/17
07/01/17-06/30/18
01/01/18-12/31/18
07/01/18-06/30/19
07/01/17-06/30/18
07/01/18-06/30/19


Original Agreement
Origmal Agreement


Original Agreement
Original Agreement
Internal Contract Revision #1


Amendment #1


Amendment #1


Amendment #1


Amendment #1


Amendment #1


Internal Contract Revision #2


Internal Contract Revision #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


01/01/17-12/31/17


01/01/18-12/31/18


07/01/19.
07/01/19-
07/01/19
07/01/19
07/01/20-
07/01/20
07/01/20 -
07/01/20
07/01/21
07/01/21
07/01/21
07/01/21
07/01/22
07/01/22.
07/01/22.
07/01/22
07/01/23
07/01/23
07/01/23
07/01/23
07/01/24
07/01/24 -


. 06/30/20


. 06/30/20
- 06/30/20
06/30/20


. 06/30/21
06/30/21


-06/30/21
- 06/30/21
. 06/30/22
06/30/22
06/30/22
06/30/22
06/30/23
06/30/23
06/30/23
06/30/23
06/30/24
06/30/24
06/30/24
06/30/24
06/30/25
06/30/25


shall be as follows:


Fundm Source


General Fund


CDC
General Fund


CDC
General Fund


CDC
CDC
General Fund


CDC
General Fund


General Fund


General Fund


CDC - Unspent
Funds


CDC - Unspent
Funds


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


Amount


$2,216, 799
$5,000
$2,216,799
$5,000
$344,000
-$5,000
$5,000
$939, 420
$5,000
$3,328, 145
$0
$0


-$3,036


-$5,000


$2, 006, 497
$211, 838
$168, 914
$1,000,000
$2,006,497
$211, 838
$168,914
$1,000,000
$2,006,497
$211, 838
$168,914
$1,000,000
$2, 006, 497
$211, 838
$168, 914
$1,000,000
$2,006,497
$211, 838
$168,914
$1,000, 000
$2,006,497
$211, 838
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Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Amendment #2


Revision to Program Budgets #3
Revision to Program Budgets #3


Revision to Program Budgets #4
Revision to Program Budgets #4


Revision to Program Budgets #4
Revision to Program Budgets #4
Revision to Program Budgets #4


Revision to Program Budgets #4
Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


07/01/24-06/30/25


07/01/24-06/30/25
07/01/25 - 06/30/26
07/01/25 - 06/30/26
07/01/25 - 06/30/26
07/01/25 - 06/30/26
07/01/19-06/30/20
07/01/20-06/30/21
07/01/2019-06/30/2020
07/01/2019-06/30/2020
07/01/2019-06/30/2020
07/01/2019-06/30/2020
07/01/2019-06/30/2020
07/01/2019-06/30/2020
07/01/2018 - 06/30/2019


07/01/2018 - 06/30/2019


07/01/2020 - 06/30/2021
07/01/2020-06/30/2021
07/01/2020-06/30/2021
07/01/2020 - 06/30/2021
07/01/2020-06/30/2021
07/01/2020 - 06/30/2021
07/01/2021 - 06/30/2022
07/01/2021 - 06/30/2022
07/01/2021 - 06/30/2022
07/01/2021 - 06/30/2022
07/01/2021 - 06/30/2022
07/01/2021 - 06/30/2022
07/01/2022 - 06/30/2023
07/01/2022 - 06/30/2023
07/01/2022-06/30/2023
07/01/2022-06/30/2023
07/01/2022 - 06/30/2023
07/01/2022 - 06/30/2023
07/01/2023 - 06/30/2024
07/01/2023 - 06/30/2024
07/01/2023 - 06/30/2024
07/01/2023 - 06/30/2024
07/01/2023 - 06/30/2024


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


General Fund


Work Order


General Fund -


Unspent
General Fund -


Unspent


General Fund


General Fund


General Fund


General Fund


General Fund


Work Order


General Fund


General Fund


General Fund


General Fund


General Fund


Work Order


General Fund


General Fund


General Fund


General Fund


General Fund


Work Order


General Fund


General Fund


General Fund


General Fund


General Fund


$168,914
$1,000,000
$2,006, 497
$211, 838
$168,914
$1,000,000
$750, 000
$750, 000
$9, 783
$1,034
$824
$30,000
$22,500
$6, 937


-$111,396


-$19,386


$60, 190
$6,356
$5,068
$55,750
$41,813
$6,937
$60,190
$6,356
$5,068
$55, 750
$791,813
$6,937
$60, 190
$6,356
$5,068
$55,750
$791, 813
$6,937
$60,190
$6,356
$5,068
$55, 750
$791,813
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Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


Ainendment #3


Amendment #3


Amendment #3


Amendment #3


Amendment #3


07/01/2023-06/30/2024


07/01/2024-06/30/2025
07/01/2024 - 06/30/2025
07/01/2024 - 06/30/2025
07/01/2024-06/30/2025
07/01/2024-06/30/2025
07/01/2024-06/30/2025
07/01/2025 - 06/30/2026
07/01/2025-06/30/2026
07/01/2025-06/30/2026
07/01/2025 - 06/30/2026
07/01/2025-06/30/2026
07/01/2025-06/30/2026


Work Order


General Fund


General Fund


General Fund


General Fund


General Fund


Work Order


General Fund


General Fund


General Fund


General Fund


General Fund


Work Order


Total Award


Contingency (FY20/21 thru FY25/26)


(This equals the total NTE) Total


$6,937
$60, 190
$6,356
$5,068
$55,750
$791,813
$6,937
$60,190
$6,356
$5,068
$55, 750
$791,813
$6,937


$39, 009850
$3, 105, 621


$42, 115,471


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 closmg mvoice, clearly marked "FHMAL," 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.


3. No invoices for Services provided by law fmns or attorneys, including, without limitation, as
subcontractors of Contractor, will be paid unless the provider received advance written approval firom the
City Attorney
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Check one: On inal
A en


Contractor Name (m
Pn


A^r-endix Number
A endixTerm mm/Qd^ -mm/dd/


EXPENSES


laries
E i-loee Benefits


Total P . onne xcenses
0 tinr- Excense


Subtotal Direct Costs
Indirect Cost Amount


Indirect Cost Rate %
otal Ex nses


REVENUES & FUNDING SOURCES
DPHFundin Sources select from d -down ,t
HPS COUNTY HPS GF
HPS COUNTY GF Children's Fund
HPS FED CDC - PD90 CFDA #93. 940
HPS COUNPi' HPS GF
HHS COUNTY GF
Unspent Funds


DPH 1: Department of Public Health Contract Budget Summary by Program
CID# 1000002634


DPH Section HPS
X AMD RPB


/Or anization Name San Francisco AIDS Foundation


as above) San Francisco AIDS Foundation
ran /Provider Name


A-1/B-1 A-1/B-1a A-1/B-1b
7. 1. 16-6. 30. 17 7. 1. 16-6. 30. 17 7. 1. 16-6. 30. 17


$ 271,038
$ 67, 760
$ 338,798
$ 1, 355, 049
$ 1,693,847
$ 169, 385


10.0%
$ 1,863,232


1, 863, 232


178, 830
178,830


17,883
10.0%


196,713


196,713


4,545
4, 545


455
10. 0%


5,000


5, 000


Contract Term 7/1/16-6/30/26


H IV S rin e Access &Dis osal Services
A-2/B-2 A-3/B-3 A-1/B-1c


7. 1. 16-6. 30. 17 11. 1. 16-6. 30. 17 7. 1. 17-6. 30-18


142,595
142, 595


14,259
10. 0%


156, 854


174,282
43, 569


217,851
94, 876


312,727
31, 273


10.0%
344,000


464,500
116,125
580,625


1, 155, 569
1, 736, 194


173,619
10.0%


1,909,813


1,909,813


156,854
344, 000


endix# B P e#


Fiscal Year(s)
Fundin Notification Date


A-1/B-1d
7. 1. 17-6. 30-18


$


$
$
$ 183,301
$ 183,301
$ 18,330


10.0%
$ 201,631


201,631


A-1/B-1e


1.1. 17-12.30-1
A-2/B-2a


7. 1. 17-6.30-18


$


$


$


4, 545 $
4,545 $


455 $
10. 0%


5,000 $


5,000


(3,036)


146,160
146, 160


14,615
10. 0%


160, 775


160,775


16-26
0


FN#9
TOTALS.


5


$ 909 820
$ 227 454
$ 1, 137, 274
$ 3,265,470
$ 4, 402, 744


$ 440,274


$ 4,843,018


3, 773, 045
398,344
10000


317,629
344,000


(3,036


1,909,813


1,909,813


201,631


201,631


1,964


1,964


Total DPH Revenues 1,863,232 196,713 5,000 156,854 344,000


Total Revenues DPH and Non-DPH) 1, 863, 232 196, 713 5, 000 156, 854 344. 000


c°st Cost Cost Cost Cost Cost Cost Cost Cost
Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbureement


Payment Method (CR) (CR) (CR) (CR) (CR) (CR) (CR)""' * (CR)"""" "~"7c'R)"
Pr aredB Lar Za atka Phone # 415-487-3055


160,775 4,839,982


160,775 4,839,982
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DPH 1: Department of Public Health Contract Budget Summary by Program
CID#


DPH Section
Check one: Ori inal X AMD


A enc /Or nization Name


Contractor Name (may be same as above)
Pr -ram/Provider Name


Appendix Number
A endixTerm mm/dd/'. -mm/dd/


EXPENSES


Salaries
Em I Benefits


Total Personnel Expenses
0 erating Expense


Subtotal Direct Costs
Indirect Cost Amount


Indirect Cost Rate (%)
Total Expenses


REVENUES & FUNDING SOURC


DPH Funding Sources select from dro own list)
HPS COUNTY HPS GF
HPS COUNTY GF Children's Fund
HPS FED CDC - PD90, CFDA #93. 940
HPS COUNTY HPS GF
HHS COUNT/GF
Unspent Funds


Total DPH Revenues


Total Revenues (DPH and Non-DPH)


Payment Method
Pr ared B


1000002634
HPS


RPB
San Francisco AIDS Foundation


San Francisco AIDS Foundation


A-3/B-3a
7. 1. 17-6.30. 18


$ 588,550
$ 147, 138
$ 735, 688
$ 67,948
$ 803, 636
$ 80,364


10.0%
$ 884, 000


884,000


884,000


884,000


Cost


Reimbursement


(CR)
Lar Za atka


HIVE
A-1/B-1T


7. 1. 18-6. 30. 19


$


$


$


$


$


$


$


488,174
122,044
610, 218


1, 168, 581
1, 778, 799


177, 880
10. 0%
1,956,679


1, 956, 679


(19,386)


1,937,293


1,937, 293


Cost
Reimbursement


(CR)


i rin e Access
A-A-1/B-1g


7. 1. 18-6.30. 19


$


$


$
$


$


$


$


187, 884
187, 884


18, 788
10.0%


206, 672


206, 672


206,672


206,672


Cost
Reimbursement


(CR)


Contract Term


& Dis osal Services
A-1/B-1h


1. 1. 18-12. 31. 18


$


$ 4,545
$ 4, 545
$ 455


10.0%
$ 5, 000


5, 000


(5, 000)


0


Cost
Reimbursement


(CR)
Phone #


A-2/B-2b
7. 1. 18-6. 30. 19


$
$


$


$ 149, 814
$ 149, 814
$ 14, 980


10. 0%
$ 164, 794


164,794


164,794


164,794


Cost


Reimbursement


(CR)


Appendix #


7/1/16-6/30/26


B


Fundin


A-3/B-3b
7. 1. 18-6. 30. 19


$


$


$
$


$


$


$


671,050
167, 763
838, 813


70, 278
909,091


90, 909
10. 0%


1,000,000


1, 000, 000
(111,396)


888,604


888,604


Cost
Reimbursement


(CR)


415-487-3055


Page #


Fiscal Year s
Notification Date


TOTALS -


$


$


$


$


$


$


$


Pa e 6


1,747,774
436,945


2,184,719
1,649,050
3,833,769


383, 376


4,217,145


1,956,679
206, 672


5,000
164,794


1,884,000
135,782)


4,081,363


4, 081, 363


6


16-26
1/29/20201/29/2020


TOTALS -
Paes5&6


$


$


$


$


$


$


$


2,657,594
664,399


3, 321, 993
4,914,520
8,236, 513


823, 650


9, 060, 163


5,729,724
605, 016


15,000
482,423


2,228, 000
(138,818)


8,921,345


8,921,345
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DPH1: Department of Public Health Contract Budget Summa b Program
14 A endix# B


DPH Section H
Check one: On inal ^ _X AMD ^ 1 I RPB __ Contract Term 7/1/16-6/30/26


A enc /Or anization Name San Francisco AIDS Foundation


Contractor Name (may tie same as above) San Francisco AIDS Foundation
HIV S rin e Access & Dis osal Services


A.1/B. 1J A.1/B-1J A-2/B-2C A.3/B-3C A-4/B-4 A-5/B.5 A.nB-11i( ffff - A.2/B-2d A-3;B-3d
A BCT 7.1. 1S-6.30.20 7.1.1M.30.20 7.1.1M.30.20 7. 1. 19-6.30.20 7.1.1M.30.20 7. 1.1M.3D.20 7.1.20-6.30.21 7.1.20.6.30.21 7.1.20.6.30.21 7.1^(K.30.21


e#


Fiscal Years'
Fundin Notification Date


A-5®®'
7.1.20^.30.21 7.1.2IK.30.21


16-26
l/Sq.'.'O. 0


FMj»9
TOTALS - TOTALS -


Pfl es5-7


Em to eBeneffis
Total Personnel E»'^ense'


0 eratin^i Ex:en";
Subtotal Direct Cos


Indirect Cost Amoun
Indirect Cost Rate;%'


REVENUES & FUNDING SOURCES
DPHFundin Sources select from dro
HPS couNrr HPS GF
HPS COUNTC GF Children's Fund
HPS FED CDC - PD90, CFDA K93.940
HPS COUNTr HPS GF
HHS COUNTf GF
HHS couNrr GF
Work Order


Total DPH Revenues


$


$
$
$
t


$


496, 916
124,229
P->1,145


1 i7
1 i2


83,.'.i8
100%~


so


2,016,280


$ - $ 680,792 $ 470,605
$ - $ 170, 198 $ 141, 182
$ - $ 850,990 $ 611,787


193,520 $ 154,308 $ 85,374 $ 59.952
193, 520 $ 154, 308 $ 936, 364 $ 671, 739


19,352 $ 15,430 $ 93,636 $ 100,761
10.0% 10.0% 10.0% 15.0%
212, 872 $ 169, 738 $1, 030, 000 $ 772, 500


5,878 $ 521,453
$ 130,363


5,878 $ 651816
154 $1,226990


6,032 $ 1,878,806
905 $ 187881


15.0% 10.0%


198,358
198, 358


19,836
10.0%


158,166
158,166
15816


10.0%


699,520
174880
874,400


85,373
959,773
95977


10.0%


483,524
145,057
628,5B1


59,952
688, 533
103, 280


15.0%


5,878 $
$


5878 $
154


6,032
905


15.0%


212,872


169,738
1,030.000 772,500


Total Revenues DPH and Non-DPH 2,016,280
212, 872 169, 738 1,030, 000 772, 500
212, 872 169, 738 1,030, 000 772, 500


2 066,687


6, 937
6,937 2,066,687


6,937 2,066, 687


218194


218,194
218,194


173,982


173,982
173,982


1,055, 750


1,055,750


1,055,750
Cost Cost Cost Cost Cost


Reimbureement Rflimbursement Reimbursement RelmburaemBnt Reimbursement
Pa ment Method (CR) (OR) (OR) (CR) - ~ (CR)~


P La Za atka Phone #


791,813


791,813
791,813


6,937
6, 937


6,937


4,082.967
431,066


343. 720
650063


13,874
8,521, 690


8,521,690
Cost Cost Co5t Cost Cost


Rehlbursemenl RBlmbursement Relmburaemenl RdmbursBmanl Rdmburaemenl
(CR) (CR) (CR) (CR) (CR)


415-487-3055


Cost Coat
Relmbureemant Reimbursement


(CR) (CR)


$ 6, 937 $2,066, 687 $ 218, 194 $ 173, 982 $1,055, 750 $ 791, 813 $ 6,937 UAaKHiI


6, 022, 160
1, 550, 308
7,572,468
8,348,658


15, 9217126
1 660 727


:i53


9 i91
1 182


15, 000
826143


5,878,063
138,818


13,874
17,443,035


17,443, 035
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DPH1:De artment of Public Health Contract Bud etSumma Pro ram
CID]» 1000002634


DPH Section HPS
Check one: On Inal X AMD RPB


A enc /0 anization Name San Francisco AIDS Foundation
Contractor Name (may be same as above) San Francisco AIDS Foundation


Pro ram/Provider Name __ HIV n e Access S Dis osal Seroices
A endix Number CT -in A- '-In A-2(B-2e A-3/B.3e A-SIB-Sb A. '-16


A endixTemi mm/dd/ -mm/dd/ 7.1.21.6.30.22 7.1.21.6.30.22 7.1.21-0.30.22 7.1.21.8.30.22 7.1.21-8.30.22 7.1.21-6.30.22 7.1.22-6.30^3
EXPENSES


Salaries $ 521,453
Em to ee Benefits $ 130,363


Total Personnel E enses $ 651,816
0 eratin Ex ense $ 1,226,990


Subtotal Direct Costs $ 1,878,806
Indirect Cost Amount $ 187,881


Indirect Cost Rate % 10. 0%


Total E enses $ 2,066,687
REVENUES & FUNDING SOURCES
DPH Fundin Sources select from dro -down list


HPS COUNTf HPS GF 2 066, 687
HPS COUNT/ GF Children's Fund
HPS FED CDC - PD90, CFDA #93.940
HPS COUNTC HPS GF
HHS COUNTS GF
Uns entFunds


Work Order
Total DPH Revenues 2,066,687


Total Revenues DPH and Non-DPH 2,066,687


$ - $
$ - t
$ - $
S 198358 $ 158,166 $
$ 198,358 $ 158,166 $
$ 19836 $ 15,816 $


10.0% 10.0%


$ 699,520 $ 483524 $
$ 174880 $ 145057 $
$ 874/400 $ 628581 $


85373 $ 59952 $
$ 688.S33 $
$ 103280 $


15.0%


959,773
95977


10.0%


5, 878
154


6,032
90S


15.0%


218 194


218,194
218,194


173982
1,055,750 791 813


173,982 1,055,750
173, 982 1,055, 750


791,813
791,813


Cosl Cut Cost Cosl Ctisl
Reimbursemsnt RdmbursBmmt Reimbursement Reimbursement RelmbursemBnt


Pa ent Method ICR) (CR) (OR) (CR) (CRI
Pre ared B La Za atka Phone #


6, 937
6,937
6,937


Cl»t
Rdmburswient


(OR)


A endix # B


irm 7/1/1M/30/26


A-fB-TR A.aB.2f A-3fB. 3f
7. 1.224. 30. 23 7. 1. 22-8. 30. 23 7. 1. 22-6. 30. 23


Pa e# B


Fiscal Yea^s} 16-26
Fundin Notification Date 1/79'.'a20


£SE?5c
7.1.22^.30.23 7.1.22-6.30.23


5. 878 $ 521453


$ 130 363
$ 651 816
$ 1 226,990
$ 1,878,806
$ 187 881


10.0%
$ 218, 194 $ 173, 982 $1,055, 750 $ 791, 813 $ 6, 937 $ 2, 066, 687


198,358
198,358


19,836
10.0%


158 166
158,166
15816


10.0%


699 520
174,880
874,400
85373


959,773
95977


10.0%
$ 218,194 $ 173,982 $ 1,055,750 t


2,066,687


2,066,687
2,066,687


Cost
Reimbursement


(CR]


218,194


218,194
218,194


173,982


173,982
173, 982


1,055,750


1,055,750
1,055,750


483,524
145,057
628581


59, 952
688,533
103,280


15.0%
791,813 $


791 813


791,813
791, 813


5,878


5878


154
6,032


905
15.0%


6,937


TOTALS - TOTALS -


4 133 374 13,946,065


6,937
6,937
6,937


436,ag8


347,964
3 695,126


13,874


1 472 470


15,000
1,174, 107


,573, 189


138,81
27,748


8,626,726
8,626,726


26,069,761
26, 069, 761


Cost Cost Cost
Refmbureement Reimbursemerrt ReimburserTwnt


(CR) (CR) (CR)
415-487-3055


COSI
RBlmbureemant


(CR)


Cost


(CR)
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C.Dj» 1 )4
DPH Section HPS


Check one: Ori inal X AMD RPB
A enc /Or anization Name San Francisco AIDS Foundation


Contractor Name (may be same as above) San Francisco AIDS Foundation
Pro ram/Provider Name


Appendix Number A-TO-lq
endixTerm mm/dd/ -mm/dd/ 7.1.23^.30.24


DPH 1: Department of Public Health Contract Budget Summa b Program
A endixS


Contract Term 7/1/16-6/30/26


Pa e#


Fiscal Year s
Fundin Notification Date


16-26
1/29/2020


EXPENSES
$ 521,453


Em to eeBcrefits $ 130363
Total Personnel F. c'i'ises $ 651, 816


0 eratin.: E<-.nnse t 226990
Subtotal Direct Costs $1 B6


Indirect Cost Amf) $ 187, i1
Indirect Cost Rate % 10. 0%


HIVS
A-tiJS-tr A-2;B-2g A.3/B-3g ;


7. 1.2M. 30. 24 7.1.2M. 30. 24 7. 1.2M. 30. 24


699,520
17 880
874, 400


198,358 $ 158,166 $ 85,373
198, 358 $ 158, 166 $ 959, 773
19836 $ 15816 $ 95,977


10.0% 10.0% 10.0%


8 Dls osal Services
_-^;.4^ |A-5fB-5d A-f/Ns


7.1.2M.30.24 7.1.23.6.30.24 7.1.24-8.30.25 7. 1. 24-6. 30. 25


A.2fB-2h
7. 1. 24-6. 30. 25


17 $ 218, 194 $ 173, 982 $1, 055, 750 $
REVENUES & FUNDING SOURCES
DPH Fundin Sources select from dro


HPS COUNT/ HPS GF 2 066. 687
HPS COUNTr GF Children's Fund 218194
HPS FED CDC - PD90, CFDA #93.940
HPS COUNTf HPS GF 173 932
HHS COUNTr GF
Unspent Funds
Work Order


Total DPH Revenues 2,066,687 218,194 173,982
Total Revenues DPH and Non-DPH 2,066,687 218,194 173,982


483,524
145,057
628581
59952


688,533
103280
15.0%
791, 813


5,878 $ 521^153 $
$ 130,363 $


5,878 $ 651,816 $
154 $1226990 $ 198,358


6,032 $1,878,806 $ 198,358
905 $ 187881 $ 19,836


15.0% 10.0% 10.0%


158 166
158, 166


15,816
10.0%


$ 6,937 $2,066,687 $ 218,194 $ 173,982


A. 3;B-3h
7.1.24-6.30.25


$ 699520
$ 174,880
$ 874400
$ 85 373
$ 959,773
$ 95 977


10. 0%
$1,055, 750


FN#9
TOTALS- TOTALS -


Pa e 9 Pa es 5-9
7. 1.2M. 30. 24 7. 1.23. 6. 30. 24


$ 483,524 $
$ 145057 $
$ 628,581 $
$ 59,952 $
$ 688,533 $
$ 103 80 $


15.0%
$ 791,813 $


1055750 791,813


1,055,750


1,055,750
791,813
791,813


6,937
6,937


6, 937


2,066 687


2,066,687
2,066,687


218194


218, 194


218,194


173,982


173,982
173,982


1,055,750 791 813


5,878 $3,420750
$ 900 600


5,878 $4321350
154 $3,457,986


6,032 $7, 779, 336
905 $ 847390


15.0%
6,937 $8, 626, 726


4,133 374
436 388


347, 964
3 695,126


cast Cost Cost Coat Cost Cost Cost Cost Cost
Reimbursement Rambursament Ralmburaement Reimburaemant Ralmbursement Relmbursemenl Relmburaament Reimbursement Reimbursement


Pa men! Method (CR) (CR) (CR» (CR) (CR| - -^-.-. ..-..-^...-... ..-..,^....,,. .~-~^
prr tka Phone # 415^187. 3055


1,055,750
1,055,750


Cost


(CR)


791,813


791, 813


6, 937
6,937
6,937


13,874
8,626,726
8,626,726


$ 12,863,660
$ 3,351508
$ 16,215,168
$15264630
$ 31,479, 798
$ 3,355,507


$ 34, 835, 305


18,079,439
1.908. 858


15,000
1 522 071


13 268 315
138,818
41,622


34,696,487


34, 696, 487
Cost Cost


Reimbursement Relmbureement
(CR) (CR)
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26


Funding Source General Fund


Appendix # B-1 k
Page # 1


Fiscal Year(s) 20-21
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Expenses


Position Titles
P ms & 0 s Director
Dir. Behavioral Health Svc
Dir. Gov't Contracts
Data Mana er


SAS Director
Lo istics Invento M r
Lo istics Associates


SSEA/ol Coordinator
Health Educator


SERVICE MODES


Syringe Access Services Syringe Access, Disposal
(Mrs., Cily-wide Syringe Coordination & Bulk


FTE


Total FTE & Total Salaries 8. 10
Frin e Benefits 25.00%


ota ersonne x enses


Sweeps) Purchasing


Salaries %FTE Salaries %FTE Salaries % FTE ontract Totals
0.05
0.05
0.05
0.05
0.75
1.00
2.00
0.75
3.40


5, 700
6, 100
5, 308
4,815


69,254
15, 926
28, 256
53,944


190 142


100%
87%
100%
100%
89%
25%
25%
100%


900


8,559
47,779
84,770


0%
13%
0%
0%
11%
75%
75%
0%
0%


0%
379.445 73% I


94,861 73%
7 , 06 73 a


0%
142,008 I 27%


0 eratin Ex enses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Consults nts/Subcontractor:
Total Operating Expenses


Total Direct Ex enses
Indirect Expenses


TOTAL EXPENSES
10. 00%


Units of Service UOS per Service Mode
Cost Per Unit of Service b Service Mode


NOC er Service Mode


Expenditure % Ex enditure % x enditure
85, 166 89% 10, 500 11%


144,875 29% 354,695 71%
6, 659 61% 4257 39%


620,838 100% - 0%
857,538 70% 369,452 30%


1, 331, 844 71% 546, 962 29%
133, 185 71% 54,696 29%


1,465,029 71% 601,658 29%


8,012 12
182. 86 50, 138. 22


54,300 N/A


5700
7, 000
5, 308
4815


77, 813
63, 705


113026
53, 944


190, 142


521,453
130,363
5 ,8 6


Contract Total
95, 666


499,570
10, 916


620, 838
1,226,990


1, 878, 806
187,881


2,066,687


8, 024


54,300


Rev. 07/15
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
Program Name: HIV S rin e Access & Disposal Services


Appendix #:
Fiscal Year:


B-1k
20-21


1 a) SALARIES


Staff Position 1: Pro rams & 0 erations Director
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated
with all activities and that all required data is reported; works with partner agencies and program staff
on program adaptation and refinement; coordinates current and emerging health information collection;


Brief descri tion of ob duties: coordinates ro ram monitorin , evaluation and uali assurance rocedures.


Masters in Public Health and 3 years community organizing and public health experience or an
Minimum ualifications: e uivalent combination of education and ex erience.


Annualized (if less than
Annual Sala : xFTE: x Months per Year: 12 months): Total


$114, 000. 00 0. 05 12 1 $ 5, 700


Staff Position 2: Director, Behavioral Health Services
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and
evaluation of the program structure and provision of professional oversight to create a service delivery
continuum that is responsive to the current health and well-being needs, including HIV needs of gay


Brief descri tion of ob duties: and bisexual men.
Masters degree in psychology, social sciences, business or related discipline; three years experience in
a supervisory capacity, especially in HIV prevention and demonstrated program management and


Minimum q'alifications: ;roaram develo ment
Annualized (if less than


Annual Sala : x FTE: x Months per Year: 12 months): Total
$140,000.00 0.05 12 1 $ 7,000


Staff Position 3: Dir. Gov't Grants


Director, Gov't Contracts - Responsible for all data management and contract related activities.
Maintains operational and statistical reporting mechanisms in accordance with contract and
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the


Brief descri tion of ob duties: inte ri of the service database b overseein database uali assurance activities.


Bachelor's degree and at least two years demonstrated experience in health services program
planning, design, and evaluation; grant development and writing; government contracts management


Minimum ualifications: and ne otiations.
Annualized (if less than


Annual Sala : xFTE: x Months per Year: 12 months): Total
$106, 165.00 0.05 12 1 $ 5,308


Staff Position 4: Data Mana er
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes
and public health impact. Responsible for review, abstraction from client records and database entry
of all data collected from clients as well as data analysis to meet programmatic and contract


Brief descri tion of ob duties: requirements.


Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5
Minimum L ualifications: eewfr T'--'-' -'nvistiftfffWfuMivr'


Annualized (if less than
Annual Salary: xFTE: x Months per Year: 12 months): Total


$96,300.00 0.05 12 1 $ 4,815


Staff Position 5: SAS Director
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual
departmental strategic goals in alignment with agency and city objectives. Builds and maintains
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with


Brief descri tion of ob duties: waste removal corn an re are re arts for corn liance and maintain safe rotocols.
Three years experience working with injection and drug users required. Associates Degree with
program management, supervision experience preferred. Must hold HIV test counselor certification or


Minimum ualifications: be willing to obtain certification on the job.
Annualized (if less than


Annual Salary: xFTE: x Months per Year: 12 months): Total
$103,750.00 0.75 12 1 $ 77,813
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Staff Position 6: Lo istics Invento Mr
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol.
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and
coordinates removal with waste removal company, prepare reports for compliance and maintain safety


Brief descri tion of ob duties: Protocols-
Minimum one to three years' experience working with people who use drugs, highly marginalized, or
homeless populations required. Associates degree preferred, experience using motivational
interviewing and strong understanding of harm reduction practices and principles, experience doing
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of


Minimum ualifications: safe liftin techni ues and in'u revention.
Annualized (if less than


Annual Sala : xFTE: x Months per Year: 12 months): Total
$63,705.00 1.00 12 1 $ 63,705


Staff Position 7: Lo istics Associates
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies
to exchanges sites and sets up/tears down sites as needed.


Brief descri tion of ob duties:


Experience working as a volunteer or paid staff in a human service organization. Bilingual in
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must


Minimum ualifications: be able to lift maximum 45 ounds.
Annualized (if less than


Annual Sala. : x FTE: x Months per Year: 12 months): Total
$56,513.00 2.00 12 1 $ 113,026


Staff Position 8: SSEA/olunteer Coordinator
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary
exchangers willing to become peer educators. Develops curriculum for these trainings and helps
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules


Brief descri tion of ob duties: and mana9es the site volunteers and supervises exchange sites.
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year
of experience working with injection drug users and with volunteers.


Minimum ualifications:


Annual Sala :
$71,925.00


Annualized (if less than
x FTE: x Months per Year: 12 months): Total


0. 75 12 1 $ 53,944


Staff Position 9: Health Educator
Responsibilities include health education (e. g. overdose prevention; vein care; referrals to HIV/HCV
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach;


, overseeing a team of street outreach volunteers; and providing crisis intervention support.


High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year
Minimum ualifications: of exPerience working with injection drug users and with volunteers.


Annualized (if less than
Annual Sala x FTE: x Months per Year:


$55, 924. 00 3.40 12
12 months):


1


Total
190,142


Staff Position 10:
Brief descri tion of ob duties:


Minimum ualifications:


Annual Salary:
Annualized (if less than


x FTE: x Months per Year: 12 months):
0


Total


Total FTE: 8.10 Total Salaries: $ 521, 453
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1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securi $


Retirement $
Medical $
Dental


Unem to ment Insurance $
Disabili Insurance $


Paid Time Off
Workers corn $


Total Fringe Benefit:


Fringe Benefit %:


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS:


39, 891. 00


9,960.00
53, 866. 00


2, 712. 00


21,223.00


2, 711. 00


130,363


25.00%


651,816


2) OPERATING EXPENSES:


Occupancy:


Expense Item
Rent office


Maintenance


Materials & Supplies:


Expense Item
Office Su lies & Posta e
Volunteers t
S rin es
Bio Buckets


Bio Buckets
Alcohol Wi es
Cotton balls and diets
Sterile Water
Ba in Su lies


Grou Food


Brief Description
1035 Market St -$800/FTE/mo x8.1 FTE x 12 mo.
Janitorial at $166.66/mo.
Ph n . PG&E & trash.


s ce for 6th Street.


Brief Description
Office su I &Posta e$51. 16/FTEx8. 1x12mo.
Snacks, T-shirts, etc - $333.34/mo.
S rin es$. 15/eachx 1, 945, 960 s rin es.
18/19 allon buckets - 2,052 x $24.367.
2 allon-18, 182 x $2.75.
257 cases x $38. 91/case.
1040ba sx$16.827ba .
430 Cases x $81.396/case.
40 bundles x $7.40/bundle.
Additional food for increased groups $718. 14/wk x
50 wks.


Rate
$800/FTE


$166.66/mo
55. 618/FTE


875/mo


Total Occupancy:


Rate
$51. 16


$333.34
$0. 15


$24.367
$2.75


$38.91
$16.827
$81. 396


$7. 40


718.14/wk


Cost
77,760


2,000
5406


10500


95, 666


Cost
4,973
4,000


291 894
50000
50,000
10,000
17, 500
35, 000


296


General Operatin :


Expense Item


E ui rent & Lease
Offsite stora e
Travel


Travel


Total Materials & Suoplies:


Total General Operating:


499,570


Brief Description
Office equip lease and maint cost $86. 75/FTE x
8. 1 FTE.
Records stora e $4. 98/FTE x8. 1 x 12 mo.
Vehicle Fuel.
Vehicle Re airs.


Rate


$86.75, FTE
$4.98/FTE
$83. 33/mo
$83. 33/mo


Cost


8,432
484


1,000
1,000


10,916
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Consultants/Subcontractors:


Consultant/Subcontractor Name
Glide


Saint James Infirma
Homeless outh Alliance
S.F. Dru Users Union


4) INDIRECT COSTS


Service Description
0 erational ex enses; staffin , office, IT. etc
0 erational ex enses; staffin , office, IT.etc
0 erational ex enses; staffin
0 erational ex enses; staffin


Rate
$104014 r
$108,258, r


office, IT, ete $236 684, r
office, IT.etc $171, 882, r


Total Consultants/Subcontractors:


TOTAL OPERATING EXPENSES:


TOTAL DIRECT COSTS:


Describe method and basis for Indirect Cost Allocation i.e., FTE, s uare footage, or other
San Francisco AIDS Foundation has a ne otiated rate of 27%, This contract seeks reimbursement at a rate of 1 0%
of total direct costs.


Cost
104,014
108, 258
236 684
171,882
620,838


1,226,990


1,878,806


Amount


187881


Indirect Rate: 10. 00%


TOTAL INDIRECT COSTS: 187, 881


TOTAL EXPENSES: 2, 066, 687
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Contractor Name San Francisco AIDS Foundation


Contract Term (mm/dd/yyyy) 7/1/16-6/30/26
Funding Source General Fund


Appendix # B-11
Page # 1


Fiscal Year(s) 20-21
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Expenses


Operating Expenses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Operating Expenses


Total Direct Expenses
Indirect Expenses


TOTAL EXPENSES
10.00%


Units of Service UOS per Service Mode
Cost Per Unit of Service k Service Mode


(NOC) per Service Mode


Syringe Access,


SERVICE


, Disposal
Coordination & Bulk


Purchasing


Expenditure
33,000


153, 358
12, 000


198,358


198,358
19,836


218,194


12
18, 182.84


N/A


% xpenditu
100%
100%
100%
100%


100%
100%
100%


MODES


% xpenditu
0%
0%
0%
0%


0%
0%
0%


%


0%
0%
0%
0%


0%
0%
0%


ontract Totals


Contract Total


33, 000
153,358


12,000
198,358


198, 358
19,836


218,194


12


N/A


KCV. U//15
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation


Program Name: HIV S rin e Access & Disposal Services


2) OPERATING EXPENSES:


Appendix #:
Fiscal Year:


B-11
20-21


Occupancy:


Expense Item
Rent


Bid Maint
Utilities


Brief Description Rate
Rent for 6th street location, artial allocation. 25. 000
Allocated amount of bid maint for 6 th street. $250/mo
Phone, water, PG&E, allocated for 6th street. 416. 67/mo


Cost
25, 000


3,000
5,000


Materials & Sup lies:


Expense Item
S rin es
Bio Buckets
Bio Buckets
Sterile Water
MiscExchan esu lies
Condoms & Lube


Grou food/snacks
Incentives


General Operating:


Expense Item


Re airs and maintenance
Insurance


Janitorial


Brief Description
398, 920s rin es $. 15 each.
18/19 allon buckets -1.026 x $24. 367
2 allon - 5,454 x $2.7502.
185 Cases x $81. 081/case.
Turni uests, bandaids, ensure.
16,666 Lube ackets $.75 each.
$192. 307/week for location snack/group food x
52 weeks.
1250 incentives $10 each.


Total Occupanc


Rate
$0. 15


$24.367
$2. 7502
$81.081


$293.33/mo
$0.75


$192.307
$10.00


Total Materials & Supplies:


Brief Description Rate
Auto fuel, repairs, maintenance for delivery
vehicles. 83.33/mo
Allocated amount of liabilit /umbrella insurance. 83. 33/mo
Prorated janitorial services for 6th street
location. $833.33/mo


33,000


Cost
59,838
25,000
15,000
15,000
3,520


12,500


10,000
12,500


153,358


Cost


1, 000
1, 000


10,000


4) INDIRECT COSTS


Total General Operating:


TOTAL OPERATING EXPENSES:


TOTAL DIRECT COSTS:


Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 1 0%
of total direct costs.


12,000


198,358


198,358


Amount


19, 836


Indirect Rate: 10. 00%


TOTAL INDIRECT COSTS: 19,836


TOTAL EXPENSES: 218, 194
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26


Funding Source General Fund


Appendix # B-1 m
Page # 1


Fiscal Year(s) 21-22
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


SERVICE MODES


Syringe Access Services Syringe Access, Disposal


Personnel Ex enses


Position Titles
Pms&O s Director
Dir. Behavioral Health Svc
Dir. Gov't Contracts
Data Mana er
SAS Director
Lo istics Invento M r
Lo istics Associates
SSEA/ol Coordinator
Health Educator


Total FTE & Total Salaries 8.10
Frin e Benefits 25. 00%


ota ersonne xpenses


(Hrs., City-wide Syringe
Sweeps)


Coordination & Bulk
Purchasing


FTE
0.05
0.05
0. 05
0.05
0.75
1.00
2. 00
0.75
3. 40


Salaries
5, 700
6, 100
5, 308
4815


69,254
15926
28, 256
53,944


190 142


% FTE
100%
87%
100%
100%
89%
25%
25%
100%


Salaries


900


8,559
47,779
84,770


% FTE
0%
13%
0%
0%
11%
75%
75%
0%
0%


0%
379,445 73%


94,861 73%
74,306 7


0%
142,008 27%


35, 502 27%
177,5 0 27 o


Salaries % FTE


Operatin Expenses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Consultants/Subcontractor:
Total Operating Expenses


Total Direct Ex enses
Indirect Expenses


TOTAL EXPENSES


Expenditure % Expenditure % x enditure


10.00%


Units of Service UOS er Service Mode
Cost Per Unit of Service b Service Mode


NOC er Service Mode


85, 166 89%
144875 29%


6, 659 61%
620, 838 100%
857,538 70%


1, 331, 844
133, 185


1,465,029


8,012
182. 86


54, 300


10,500
354,695


4, 257


369,452


71%
71%
71%


11%
71%
39%
0%
30%


546,962 29%
54, 696 29%


601,658 29%


12
50, 138.22


N/A


ontract Totals
5700
7,000
5308
4815


77,813
63,705


113026
53,944


190, 142


521,453
130363
65 ,8


Contract Total
95,666


499 570
10916


620,838
1,226,990


1,878,806
187, 881


2,066,687


8,024


54,300


Rev. 07/15
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
Program Name: HIVS rin e Access & Disposal Services


Append ix#:
Fiscal Year:


B-1m
21-22


1 a) SALARIES


Staff Position 1: Pro rams & 0 erations Director
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated
with all activities and that all required data is reported; works with partner agencies and program staff
on program adaptation and refinement; coordinates current and emerging health information collection;


Brief descri tion of ob duties: coordinates ro ram monitorin , evaluation and uali assurance rocedures.
Masters in Public Health and 3 years community organizing and public health experience or an


Minimum ualifications: e uivalent combination of education and ex erience.
Annualized (if less than


Annual Sala : x FTE: x Months per Year: 12 months): Total
$114,000.00 0.05 12 1 $ 5,700


Staff Position 2: Director, Behavioral Health Services
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and
evaluation of the program structure and provision of professional oversight to create a service delivery
continuum that is responsive to the current health and well-being needs, including HIV needs of gay


Brief descri tion of ob duties: and bisexual men.
Masters degree in psychology, social sciences, business or related discipline; three years experience in
a supervisory capacity, especially in HIV prevention and demonstrated program management and


Minimum alifications: . -. . ' ' ' . '
Annualized (if less than


Annual Sala : xFTE: x Months per Year: 12 months): Total
$140, 000. 00 0. 05 12 1 $ 7,000


Staff Position 3: Dir. Gov't Grants


Director, Gov't Contracts - Responsible for all data management and contract related activities.
Maintains operational and statistical reporting mechanisms in accordance with contract and
depaUmental requirements, produces routine and ad hoc reporting as needed, and ensures the


Brief descri tion of ob duties: inte rit of the service database b overseein database uali assurance activities.


Bachelor's degree and at least two years demonstrated experience in health services program
planning, design, and evaluation; grant development and writing; government contracts management


Minimum ualifications: and ne otiations.
Annualized (if less than


Annual Sala : x FTE: x Months per Year: 12 months): Total
$106,165.00 0.05 12 1 $ 5,308


Staff Position 4: Data Mana er
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes
and public health impact. Responsible for review, abstraction from client records and database entry
of all data collected from clients as well as data analysis to meet programmatic and contract


Brief descri tion of ob duties: requirements.


Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5
Minimum ualifications: ---. -.---.----.-


Annualized (if less than
Annual Sala : xFTE: x Months per Year: 12 months): Total


$96, 300. 00 0. 05 12 1 $ 4,815


Staff Position 5: SAS Director
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual
departmental strategic goals in alignment with agency and city objectives. Builds and maintains
effective partnerships with other hHIV/AIDS and Harm Reduction agencies. Responsible for scheduling
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with


Brief descri tion of ob duties: waste removal corn an re are re orts for corn liance and maintain safe rotocols.
Three years experience working with injection and drug users required. Associates Degree with
program management, supervision experience preferred. Must hold HIV test counselor certification or


Minimum ualifications: be willing to obtain certification on the job.
Annualized (if less than


Annual Salary: x FTE: x Months per Year: 12 months): Total
$103,750.00 0.75 12 1 $ 77,813
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Staff Position 6: Lo istics Invento Mr
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol.
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and
coordinates removal with waste removal company, prepare reports for compliance and maintain safety


Brief descri tion of ob duties: Protocols-
Minimum one to three years' experience working with people who use drugs, highly marginalized, or
homeless populations required. Associates degree preferred, experience using motivational
interviewing and strong understanding of harm reduction practices and principles, experience doing
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of


Minimum ualifications: safe liftin techni ues and in'u revention.
Annualized (if less than


Annual Sala : xFTE: x Months per Year: 12 months): Total
$63, 705. 00 1.00 12 1 $ 63, 705


Staff Position 7: Lo istics Associates
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies
to exchanges sites and sets up/tears down sites as needed.


Brief descri tion of ob duties:


Experience working as a volunteer or paid staff in a human service organization. Bilingual in
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must


Minimum ualifications: be able to lift maximum 45 ounds.
Annualized (if less than


Annual Salary: xFTE: x Months per Year: 12 months): Total
$56,513.00 2.00 12 1 $ 113,026


Staff Position 8: SSE/Volunteer Coordinator
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary
exchangers willing to become peer educators. Develops curriculum for these trainings and helps
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules


Brief descri tion of ob duties: and mana9es the site volunteers and supervises exchange sites.
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year
of experience working with injection drug users and with volunteers.


Minimum ualifications:


Annual Sala
$71,925.00


Annualized (if less than
xFTE: x Months per Year: 12 months): Total


0.75 12 1 $ 53,944


Staff Position 9: Health Educator


Responsibilities include health education (e. g. overdose prevention; vein care; referrals to HIV/HCV
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach;
overseeing a team of street outreach volunteers; and providing crisis intervention support.


High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year
Minimum ualifications: of exPerience working with injection drug users and with volunteers.


Annualized (if less than
Annual Sala : xFTE: x Months per Year: 12 months): Total


$55, 924. 00 3.40 12 1 $ 190, 142


Staff Position 10:
Brief descri tion of ob duties:


Minimum ualifications:


Annual Salary:
Annualized (if less than


xFTE: x Months per Year: 12 months): Total
0 $


Total FTE: 8.10 Total Salaries: $ 521,453
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1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securi $ 39. 891. 00


Retirement $ 9, 960. 00
Medical $ 53.866.00
Dental


Unem lo ment Insurance $ 2.712.00
Disabili Insurance $ 21, 223. 00


Paid Time Off
Workers corn $ 2. 711.00


Total Fringe Benefit: 130, 363


Fringe Benefit %: 25.00%


651, 816


2) OPERATING EXPENSES:


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS:


Occupanc :


Expense Item
Rent office
Bldi Maintenance


Materials & Supplies:


Expense Item
Office Su lies&Posta e
Volunteers t


S rin es
Bio Buckets
Bio Buckets
Alcohol Wi es


Cotton balls and ellets
Sterile Water
Ba in Su lies


Grou Food


Brief Description
1035 Market St -$800/FTE/mo x8.1 FTE x 12 mo.
Janitorialat$166. 66/mo.
Phone. G&E & trash.
Additio I ace for 6th Street.


Brief Descri tion
Office su I & Pasta e $51. 16/FTE x 8. 1 x 12mo.
Snacks, T-shirts, etc - $333.34/mo.
S rin es$.15/each x1.945.960 s rin es.
18/19 allon buckets - 2, 052 x $24. 367
2 allon-18,182 x $2.75.
257 cases x $38. 91/case.
1 040ba sx$16.827ba .
430 Cases x $81. 396/case.
40 bundles x $7.40/bundle.
Additional food for increased groups $718. 14/wk x
50 wks.


Rate
$800/FTE


$166.66/mo
55. 618/FTE


875/mo


Total Occupancy:


Rate
$51. 16


$333. 34
$0. 15


$24.367
$2. 75


$38. 91
$16. 827
$81.396


$7.40


718.14/wk


Cost
77,760
2,000
5406


10500


95,666


Cost
4,973
4, 000


291 894
50000
50, 000
10,000
17,500
35,000


296


35


Total Materials & Supplies:


Total General 0 erating:


499.570


General Operating:


Expense Item


E ui rent & Lease
Offsitestora e
Travel
Travel


Brief Description
Office equip lease and maint cost $86. 75/FTE x
8. 1FTE.
Records stora e $4.98/FTE x8.1 x 12 mo.
Vehicle Fuel.
Vehicle Re airs.


Rate


$86. 75, FTE
$4.98/FTE
$83. 33/mo
$83. 33/mo


Cost


8432
484


1 000
1, 000


10,916
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Consultants/Subcontractors:


Consultant/Subcontractor Name
Glide


Saint James Infirma
Homeless outh Alliance


S.F. Dru Users Union


4) INDIRECT COSTS


Service Description
0 erational ex enses; staffin , office, IT. eto
0 erational ex enses; staffin , office, IT,etc
0 erational ex enses; staffin
0 erational ex enses; staffin


Rate
$104,014 r
$108258, r


office, IT.etc $236 684, r
office, IT.etc $171,882, r


Total Consultants/Subcontractors:


TOTAL OPERATING EXPENSES:


TOTAL DIRECT COSTS:


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 1 0%
of total direct costs.


Cost
104014
108,258
236,684
171 882
620,838


1,226,990


1,878,806


Amount


187 881


Indirect Rate: 10. 00%
TOTAL INDIRECT COSTS: 187, 881


TOTAL EXPENSES: 2, 066, 687
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26


Funding Source General Fund


Appendix # B-1n
Page # 1


Fiscal Year(s) 21-22
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Expenses


Operating Expenses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Operating Expenses


Total Direct Expenses
Indirect Expenses


TOTAL EXPENSES
10.00%


SERVICE


Syringe Access, Disposal
Coordination & Bulk


Purchasing


Ex enditure
33,000


153,358
12,000


198,358


198,358
19, 836


218, 194


% xpenditu
100%
100%
100%
100%


100%
100%
100%


MODES


%


0%
0%
0%
0%


0%
0%
0%


xpenditu %


0%
0%
0%
0%


0%
0%
0%


Units of Service UOS er Service Mode 12
Cost Per Unit of Service b Service Mode 18, 182.84


per Service Mode N/A


ontract Totals


Contract Total
33,000


153,358
12,000


198,358


198,358
19,836


218, 194


12


N/A


Kev. u//i&
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation


Program Name: HIV S ringe Access & Dis osal Services


2) OPERATING EXPENSES:


Appendix #:
Fiscal Year:


B-1n
21-22


Occupancy:


Expense Item
Rent


Bid Maint
Utilities


Brief Description Rate
Rent for 6th street location, artial allocation. 25.000
Allocated amount of bid maint for 6 th street. $250/mo
Phone, water, PG&E, allocated for 6th street. 416. 67/mo


Cost
25,000


3,000
5,000


Materials & Supplies:


Expense Item
S rin es
Bio Buckets
Bio Buckets
Sterile Water
Misc Exchan e su lies
Condoms & Lube


Grou food/snacks
Incentives


General Operatin


Expense Item


Re airs and maintenance
Insurance


Janitorial


Brief Desert tion
398, 920s rin es $. 15 each.
18/19 allon buckets -1 ,026 x $24.367.
2 allon - 5,454 x $2.7502.
185 Cases x $81. 081/case.
Turni uests, bandaids, ensure.
16, 666 Lube ackets $. 75 each.
$192.307/week for location snack/group food x
52 weeks.
1250 incentives $10 each.


Total Occupanc


Rate
$0. 15


$24.367
$2.7502
$81. 081


$293.33/mo
$0.75


$192.307
$10.00


Total Materials & Supplies:


Brief Description Rate
Auto fuel, repairs, maintenance for delivery
vehicles. 83.33/mo
Allocated amount of liabilit /umbrella insurance. 83.33/mo
Prorated janitorial services for 6th street
location. $833.33/mo


33,000


Cost
59,838
25,000
15, 000
15,000
3, 520


12,500


10,000
12,500


153,358


Cost


1,000
1,000


10,000


4) INDIRECT COSTS


Total General 0 erating:


TOTAL OPERATING EXPENSES:


TOTAL DIRECT COSTS:


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 1 0%
of total direct costs.


12, 000


198,358


198,358


Amount


19,836


Indirect Rate: 10.00%
TOTAL INDIRECT COSTS: 19,836


TOTAL EXPENSES: 218, 194


Appendix B-In
Amendment: 02/01/2020 Contract ID# 1000002634







Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26


Funding Source General Fund


Appendix # B-1o
Page # 1


Fiscal Year(s) 22-23
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Ex enses


Position Titles
P ms&O s Director
Dir. Behavioral Health Svc
Dir. Gov't Contracts
Data Mana er
SAS Director
Lo istics Invento M r
Lo istics Associates
SSEA/ol Coordinator
Health Educator


Coordination & Bulk
Purchasing


FTE
0.05
0.05
0.05
0.05
0.75
1.00
2.00
0.75
3. 40


SERVICE MODES


Syringe Access Services Syringe Access, Disposal
(Hrs., City-wide Syringe


Sweeps)


Salaries % FTE
5,700 100%
6, 100 87%
5,308 100%
4,815 100%


69,254 89%
15926 25%
28,256 25%
53,944 100%


190 142


Salaries


900


8, 559
47, 779
84770


Total FTE & Total Salaries 8. 10
Frin e Benefits 25.00%


ota ersonne x enses


0%
379,445 73%


94, 861 73%
474, 306 73 o


142, 008
35,502


%FTE
0%
13%
0%
0%
11%
75%
75%
0%
0%


0%
27%
27%
27 o


Salaries % FTE


0 eratin Expenses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Consultants/Subcontractor:
Total Operating Expenses


Total Direct Ex enses
Indirect Expenses


TOTAL EXPENSES
10.00%


Units of Service DOS per Service Mode
Cost Per Unit of Service b Service Mode


NOC er Service Mode


Expenditure % Ex enditure % xpenditure
85, 166 89% 10, 500 11%


144,875 29% 354,695 71%
6, 659 61% 4, 257 39%


620,838 100% - 0%
857,538 70% 369,452 30%


1,331,844 71% 546,962 29%
133, 185 71% 54, 696 29%


1,465,029 71% 601,658 29%


8,012 12
182.86 50, 138.22


54,300 N/A


ontract Totals
5700
7,000
5,308
4, 815


77,813
63, 705


113026
53,944


190, 142


521,453
130363
651, 6


Contract Total
95,666


499 570
10916


620, 838
1,226,990


1, 878, 806
187,881


2,066,687


8, 024


54,300


Rev. 07/15
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
Program Name: HIV S rin e Access & Disposal Services


Appendix #:
Fiscal Year:


B-1o
22-23


1 a) SALARIES


Staff Position 1: Pro rams & 0 orations Director
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated
with all activities and that all required data is reported; works with partner agencies and program staff
on program adaptation and refinement; coordinates current and emerging health information collection;


Brief descri tion of'ob duties: coordinates ro ram monitorin , evaluation and uali assurance rocedures.


Masters in Public Health and 3 years community organizing and public health experience or an
Minimum ualifications: e uivalent combination of education and ex erience.


Annualized (if less than
Annual Sala : x FTE: x Months per Year: 12 months): Total


$114,000.00 0.05 12 1 $ 5,700


Staff Position 2: Director, Behavioral Health Services
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and
evaluation of the program structure and provision of professional oversight to create a service delivery
continuum that is responsive to the current health and well-being needs, including HIV needs of gay


Brief descri tion of ob duties: and bisexual men.
Masters degree in psychology, social sciences, business or related discipline; three years expenence in
a supervisory capacity, especially in HIV prevention and demonstrated program management and


Minimum ualifications: . . . .
Annualized (if less than


Annual Sala : xFTE: x Months per Year: 12 months): Total
$140,000.00 0.05 12 1 $ 7,000


Staff Position 3: Dir. Gov't Grants


Director, Gov't Contracts - Responsible for all data management and contract related activities.
Maintains operational and statistical reporting mechanisms in accordance with contract and
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the


Brief descri tion of ob duties: inte ri of the service database b overseein database uali assurance activities.


Bachelor's degree and at least two years demonstrated experience in health services program
planning, design, and evaluation; grant development and writing; government contracts management


Minimum ualifications: and ne otiations.


Annualized (if less than
Annual Sala : xFTE: x Months per Year: 12 months): Total


$106,165.00 0.05 12 1 $ 5,308


Staff Position 4: Data Mana er
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes
and public health impact. Responsible for review, abstraction from client records and database entry
of all data collected from clients as well as data analysis to meet programmatic and contract


Brief descri tion of ob duties: requirements.


Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5
Minimum ualifications: 'wivwi'iiwstffsttwfsnyivsw.wtsn'-^-'


Annualized (if less than
Annual Sala: xFTE: x Months per Year: 12 months): Total


$96,300.00 0.05 12 1 $ 4,815


Staff Position 5: SAS Director
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual
departmental strategic goals in alignment with agency and city objectives. Builds and maintains
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with


Brief descri tion of ob duties: waste removal corn an re are re arts for corn liance and maintain safe rotocols.
Three years experience working with injection and drug users required. Associates Degree with
program management, supervision experience preferred. Must hold hllV test counselor certification or


Minimum ualifications: be willing to obtain certification on the job.
Annualized (if less than


Annual Salary: xFTE: x Months per Year: 12 months): Total
$103,750.00 0.75 12 1 $ 77,813
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Staff Position 6: Lo istics Invento Mr
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol.
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and
coordinates removal with waste removal company, prepare reports for compliance and maintain safety


Brief descri tion of ob duties: Protocols-
Minimum one to three years' experience working with people who use drugs, highly marginalized, or
homeless populations required. Associates degree preferred, experience using motivational
interviewing and strong understanding of harm reduction practices and principles, experience doing
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of


Minimum ualifications: safe liftin techni ues and in'u revention.


Annualized (if less than
Annual Sala : xFTE: x Months per Year: 12 months): Total


$63,705.00 1.00 12 1 $ 63,705


Staff Position 7: Lo istics Associates
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies
to exchanges sites and sets up/tears down sites as needed.


Brief descri tion of ob duties:


Experience working as a volunteer or paid staff in a human service organization. Bilingual in
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must


Minimum ualifications: be able to lift maximum 45 ounds.
Annualized (if less than


Annual Salary: xFTE: x Months per Year: 12 months): Total
$56, 513. 00 2. 00 I 12 1 $ 113, 026


Staff Position 8: SSE/Volunteer Coordinator
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary
exchangers willing to become peer educators. Develops curriculum for these trainings and helps
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules


Brief descri tion of ob duties: and mana9es the site volunteers and supervises exchange sites.
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year
of experience working with injection drug users and with volunteers.


Minimum ualifications:


Annual Sala :
$71,925.00


xFTE:
0. 75


x Months per Year:
12


Annualized (if less than
12 months):


1 $


Total
53,944


Staff Position 9: Health Educator
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach;
overseeing a team of street outreach volunteers; and providing crisis intervention support.


'ob duties:


High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year
Minimum ualifications: ofexPerience working with injection drug users and with volunteers.


Annualized (if less than
Annual Sala : xFTE: x Months per Year: 12 months): Total


$55, 924. 00 3.40 12 1 $ 190, 142


Staff Position 10:
Brief descri tion of ob duties:


Minimum ualifications:


Annual Salary:
Annualized (if less than


xFTE: x Months per Year: 12 months): Total
0 $


Total FTE: 8. 10 Total Salaries: $ 521,453
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1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securi $ 39.891.00


Retirement $ 9,960.00
Medical $ 53.866.00


Dental


Unem lo ment Insurance $ 2, 712. 00
Disabili Insurance $ 21.223.00


Paid Time Off
Workers corn $ 2.711.00


Total Fringe Benefit: 130,363


Fringe Benefit %: 25.00%


2) OPERATING EXPENSES:


Occupanc :


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 651,816


Expense Item
Rent office
B'da Maintenance


nt office


Materials & Supplies:


Expense Item
Office Su lies&Posta e
Volunteers t
S rin es
Bio Buckets
Bio Buckets
Alcohol Wi es


Cotton balls and ellets
Sterile Water
Ba in Su lies


Grou Food


Brief Description
1035 Market St -$800/FTE/mo x8. 1 FTE x 12 mo.
Janitorialat$166. 66/mo.


S&E & trash.
13:-ce for 6th Street.


Brief Description
Office su I &Posta e$51.16/FTEx8.1 x12mo.
Snacks, T-shirts, etc - $333.34/mo.
S rin es$.15/eachx 1,945,960 s rin es.
18/19 allon buckets - 2, 052 x $24. 367
2 allon-18, 182 x $2. 75.
257 cases x $38. 91/case.
1,040ba sx$16.827ba .
430 Cases x $81. 396/case.
40 bundles x $7. 40/bundle.
Additional food for increased groups $718. 14/wk x
50 wks.


Rate
$800/FTE


$166. 66/mo
55.618/FTE


875/mo


Total Occupanc :


Rate
$51.16


$333.34
$0. 15


$24. 367
$2.75
$38.91


$16.827
$81. 396


$7. 40


718.14/wk


Cost
77760


2, 000
5406


10,500


95,666


Cost
4973
4,000


291,894
50,000
50, 000
10000
17,500
35000


296


Total Materials & Supplies: 499.570


General Operating:


Expense Item


E ui rent & Lease
Offsite stora e
Travel
Travel


Brief Description
Office equip lease and maint cost $86. 75/FTE x
8. 1FTE.
Records stora e $4.98/FTE x 8.1x12 mo.
Vehicle Fuel.
Vehicle Re airs.


Rate


$86.75, FTE
$4.98/FTE
$83.33/mo
$83.33/mo


Cost


8432
484


1000
1,000


Total General Operating: 10,916
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Consultants/Subcontractors:


Consultant/Subcontractor Name
Glide


Saint James Infirma
Homeless outh Alliance
S.F. Dru Users Union


4) INDIRECT COSTS


Service Description
0 erational ex enses; staffin
0 erational ex enses; staffin
0 erational ex enses; staffin
0 erational ex enses; staffin


office, IT.eto
office, IT.etc
office, IT.etc
office, IT.etc


Rate
$104014 r
$108, 258, r
$236 684, r
$171 882, r


Total Consultants/Subcontractors:


TOTAL OPERATING EXPENSES:


TOTAL DIRECT COSTS:


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 1 0%
of total direct costs.


Cost
104014
108258
236 684
171,882
620,838


1,226,990


1,878,806


Amount


187881


Indirect Rate: 10. 00%
TOTAL INDIRECT COSTS: 187,881
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Contractor Name San Francisco AIDS Foundation


Contract Term (mm/dd/yyyy) 7/1/16-6/30/26
Funding Source General Fund


Appendix # B-1 p
Page # 1


Fiscal Year(s) 22-23
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE BflODE


Personnel Expenses


Operating Expenses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Operating Expenses


Total Direct Expenses
Indirect Expenses


TOTAL EXPENSES
10.00%


Units of Service UOS per Service Mode
Cost Per Unit of Service b Service Mode


per Service Mode


Syringe Access,
Coordination


SERVICE


Disposal
& Bulk


Purchasing


Ex enditure
33,000


153,358
12, 000


198, 358


198,358
19, 836


218, 194


12
18, 182.84


N/A


% xpenditu
100%
100%
100%
100%


100%
100%
100%


MODES


%


0%
0%
0%
0%


0%
0%
0%


xpenditu %


0%
0%
0%
0%


0%
0%
0%


ontract Totals


Contract Total


33000
153,358


12, 000
198,358


198,358
19,836


218,194


12


Kev. uc/ia
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Contractor Name San Francisco AIDS Foundation


Program Name: HIV Syrin e Access & Disposal Services


2) OPERATING EXPENSES:


Appendix #:
Fiscal Year:


B-1p
22-23


Occupanc :


Ex ense Item
Rent


Bid Maint
Utilities


Materials & Supplies:


Expense Item
S rin es
Bio Buckets
Bio Buckets
Sterile Water
Misc Exchan e su lies


Grou food/snacks
ives


General Operatin :


Expense Item


Re airs and maintenance
Insurance


Janitorial


Brief Description
Rent for 6th street location, artial allocation.
Allocated amount of bid maint for 6 th street.
Phone, water, PG&E, allocated for 6th street.


Brief Description
398, 920s rin es $. 15 each.
18/19 allon buckets -1,026 x $24.367.
2 allon - 5,454 x $2.7502.
185 Cases x $81. 081/case.
Turni uests, bandaids, ensure.
16, 666 Lube uackets d) $. 75 each.


192. 307/week or location snack/group food x
52 weeks.


incentives $10 each.


Rate
25,000


$250/mo
416.67/mo


Total Occupanc :


Rate
$0. 15


$24.367
$2. 7502
$81.081


S293.S.'(/mn
$0.75


$192.307
$10.00


srials & Supplies:


Cost
25,000


3,000
5,000


33, 000


Cost
59,838
25,000
15,000
15,000


3,520
12,500


10, 000
12,500


153,358


Brief Description
Auto fuel, repairs, maintenance for delivery
vehicles.
Allocated amount of liabili /umbrella insurance.
Prorated janitorial services for 6th street
location.


Rate


83.33/mo
83.33/mo


$833.33/mo


Cost


1,000
1,000


10,000


4) INDIRECT COSTS


Total General Operating:


TOTAL OPERATING EXPENSES:


TOTAL DIRECT COSTS:


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 10%
of total direct costs.


12,000


198,358


198, 358


Amount


19,836


Indirect Rate: 10. 00%


TOTAL INDIRECT COSTS: 19,836


TOTAL EXPENSES: 218,194
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy)


Funding Source General Fund


UOS COST ALLOCATION BY SERVICE MODE


Appendix # B-1a
Page # 1


Fiscal Year(s) 23-24
Funding Notification Date 1/29/2020


Personnel Ex enses


Position Titles
P ms & 0 s Director


Dir. Behavioral Health Svc


Dir. Gov't. Contracts
Data Mana er


SAS Director
Lo istics Invento M r
Lo istics Associates


SSEA/ol Coordinator
Health Educator


FTE


Total Direct Ex enses


Indirect Expenses
TOTAL EXPENSES


10. 00%


SERVICE MODES


Syringe Access Services Syringe Access, Disposal
(Hrs., City-wide Syringe Coordination & Bulk


Sweeps) Purchasing


Salaries % FTE Salaries % FTE Salaries % FTE ontract Totals
0.05
0.05
0. 05
0.05
0.75
1.00
2.00
0.75
3.40


Total FTE & Total Salaries 8.10
Frin e Benefits 25.00%


ota ersonne xpenses


0 eratin Expenses
Total Occu anc
Total Materials and Su lies
Total GeneralO eratin


Consultants/Subcontractor:
Total Operating Expenses


5, 700
6, 100
5308
4, 815


69,254
15926
28, 256
53,944


190, 142


379,445
94,861
7 ,306


100%
87%
100%
100%
89%
25%
25%
100%


0%
73%
73%
73


900


8,559
47, 779
84, 770


142,008
35, 502


I ̂ ^^TTftW


0%
13%
0%
0%
11%
75%
75%
0%
0%


0%
27%
27%
27% |


Units of Service DOS per Service Mode
Cost Per Unit of Service b Service Mode


NOC er Service Mode


Expenditure % Expenditure % xpenditure
85, 166 89% 10,500 11%


144875 29% 354,695 71%
6, 659 61% 4, 257 39%


620,838 100% - 0%
857,538 70% 369,452 30%


1, 331, 844 71% 546, 962 29%
133, 185 71% 54,696 29%


1,465,029 71% 601,658 29%


8,012 12
182.86 50, 138.22


54,300 N/A


5700
7, 000
5, 308
4815


77, 813
63, 705


113, 026
53, 944


190, 142


521,453
130,363
651,8 6


Contract Total
95, 666


499,570
10916


620,838
1,226,990


1, 878, 806
187,881


2,066,687


8,024


54,300


Rev. 07/15
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
Program Name: HIV Syringe Access & Disposal Services


Appendix #:
Fiscal Year:


B-1q
23-24


1 a) SALARIES


Staff Position 1: Pro rams & 0 erations Director
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated
with all activities and that all required data is reported; works with partner agencies and program staff
on program adaptation and refinement; coordinates current and emerging health information collection;


Brief descri tion of "ob duties: coordinates ro ram monitorin , evaluation and uali assurance rocedures.


Masters in Public Health and 3 years community organizing and public health experience or an
Minimum ualifications: e uivalent combination of education and ex erience.


Annualized (if less than
Annual Salary: xFTE: x Months per Year: 12 months): Total


$114, 000. 00 0. 05 12 1 $ 5, 700


Staff Position 2: Director, Behavioral Health Services
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and
evaluation of the program structure and provision of professional oversight to create a service delivery
continuum that is responsive to the current health and well-being needs, including HIV needs of gay


Brief descri tion of ob duties: and bisexual men.
Masters degree in psychology, social sciences, business or related discipline; three years experience in
a supervisory capacity, especially in HIV prevention and demonstrated program management and


Annual Sala : x FTE: x Months per Year:
$140, 000. 00 0.05 12


Annualized (if less than
12 months):


1


Total
$ 7,000


Staff Position 3: Dir. Gov't Grants
Director, Gov't Contracts - Responsible for all data management and contract related activities.
Maintains operational and statistical reporting mechanisms in accordance with contract and
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the


Brief descri tion of "ob duties: into ri of the service database b overseein database uali assurance activities.
Bachelor's degree and at least two years demonstrated experience in health services program
planning, design, and evaluation; grant development and writing; government contracts management


Minimum ualifications: and ne otiations.
Annualized (if less than


Annual Sala : x FTE: x Months per Year: 12 months): Total
$106, 165. 00 0. 05 12 1 $ 5, 308


Staff Position 4: Data Mana er
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes
and public health impact. Responsible for review, abstraction from client records and database entry
of all data collected from clients as well as data analysis to meet programmatic and contract


Brief descri tion of ob duties: requirements.


Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5
Minimum uualifications: -~ '.{fit'KlatticKreiffMtKMKrv-"'


Annualized (if less than
Annual Sala- xFTE: x Months per Year: 12 months): Total


$96, 300. 00 0.05 12 1 $ 4, 815


Staff Position 5: SAS Director
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual
departmental strategic goals in alignment with agency and city objectives. Builds and maintains
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling
and training ftjll-time and temporary staff in appropriate exchange protocol. Responsible for purchasing
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with


Brief descri tion of ob duties: waste removal corn an re are re crts for corn liance and maintain safet rotocols.
Three years experience working with injection and drug users required. Associates Degree with
program management, supervision experience preferred. Must hold HIV test counselor certification or


Minimum ualifications: be willing to obtain certification on the job.
Annualized (if less than


Annual Sala : xFTE: x Months per Year: 12 months): Total
$103, 750. 00 0. 75 12 1 $ 77, 813.
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Staff Position 6: Lo istics Invento M
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol.
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and
coordinates removal with waste removal company, prepare reports for compliance and maintain safety


Brief descri tion of ob duties: Protocols-
Minimum one to three years' experience working with people who use drugs, highly marginalized, or
homeless populations required. Associates degree preferred, experience using motivational
interviewing and strong understanding of harm reduction practices and principles, experience doing
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of


Minimum ualifications: safe liftin techni ues and in'u revention.
Annualized (if less than


Annual Sala : xFTE: x Months per Year: 12 months): Total
$63, 705. 00 1. 00 12 1 $ 63, 705


Staff Position 7: Lo istics Associates
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies
to exchanges sites and sets up/tears down sites as needed.


Brief descri tion of ob duties:


Experience working as a volunteer or paid staff in a human service organization. Bilingual in
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must


Minimum ualifications: be able to lift maximum 45 ounds.
Annualized (if less than


Annual Salary: xFTE: x Months per Year: 12 months): Total
$56, 513. 00 2. 00 12 1 $ 113,026


Staff Position 8: SSEA/olunteer Coordinator
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary
exchangers willing to become peer educators. Develops curriculum for these trainings and helps
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules


Brief descri tion of ob duties: and mana9es the site volunteers and supervises exchange sites.
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year
of experience working with injection drug users and with volunteers.


Minimum ualifications:


Annual Sala
$71,925.00


Annualized (if less than
xFTE: x Months per Year: 12 months): Total


0.75 12 1 $ 53,944


Staff Position 9: Health Educator
Responsibilities include health education (e. g. overdose prevention; vein care; referrals to HIV/HCV
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach;
overseeing a team of street outreach volunteers; and providing crisis intervention support.


tion of ob duties:
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year


Minimum ualifications: of exPerience working with injection drug users and with volunteers.
Annualized (if less than


Annual Sala x FTE: x Months per Year: 12 months): Total
$55,924.00 3.40 12 1 $ 190,142


Staff Position 10:


Brief descri tion of ob duties:
Minimum ualifications:


Annual Salary:
Annualized (if less than


xFTE: x Months per Year: 12 months): Total
0 $


Total FTE: 8.10 Total Salaries: $ 521,453
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1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securi $ 39,891.00


Retirement $ 9.960.00
Medical $ 53, 866. 00
Dental


Unem to ment Insurance $ 2,712.00
Disabili Insurance $ 21.223.00


Paid Time Off


Workers corn $ 2,711.00
Total Fringe Benefit: 130,363


Fringe Benefit %: 25. 00%


651,816


2) OPERATING EXPENSES:


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS:


Occupanc :


Expense Item
Rent office


Maintenance


Materials & Supplies:


Expense Item
Office Su lies&Posta e
Volunteers t
S rin es
Bio Buckets
Bio Buckets
Alcohol Wi es
Cotton balls and ellets
Sterile Water
Ba in Su lies


Grou Food


Brief Description
1035 Market St -$800/FTE/mo x8. 1 FTE x 12 mo.
Janitorial at $166.66/mo.
.. one, PG&E & trash.
' dditional s ce for 6th Street.


Brief Description
Office su I SPosta e $51.16/FTEx 8. 1 x12mo.
Snacks, T-shirts, etc - $333. 34/mo.
S rin es$. 15/eachx 1, 945, 960 s rin es.
18/19 allon buckets - 2, 052 x $24. 367
2 allon-18, 182 x $2. 75.
257 cases x $38. 91/case.
1 040ba sx$16. 827ba .
430 Cases x $81. 396/case.
40 bundles x $7.40/bundle.
Additional food for increased groups $718. 14/wk x
50 wks.


Rate
S800/FTE


$166.66/mo
55.618/FTE


875/mo


Total Occupancy:


Rate


$51.16
$333.34


$0. 15
$24.367


$2. 75
$38. 91


$16. 827
$81.396


$7.40


718. 14/wk


Cost
77760


2,000
5,406


10500


95, 666


Cost
4, 973
4,000


291 894
50, 000
50000
10,000
17500
35, 000


296


Total Materials & Supplies: 499.570


General Operating:


Expense Item


E ui rent & Lease
Offsitestora e
Travel
Travel


Brief Description
Office equip lease and maint cost $86.75/FTE x
8. 1FTE.
Records stora e $4. 98/FTE x8. 1 x 12 mo.
Vehicle Fuel.
Vehicle Re airs,


Rate


$86.75, FTE
$4. 98/FTE
$83.33/mo
$83. 33/mo


Cost


8432
484


1,000
1, 000


Total General Operating: 10,916
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Consultants/Subcontractors:


Consultant/Subcontractor Name


Glide
Saint James Infirma


Homeless outh Alliance
S.F. Dru Users Union


Service Description


4) INDIRECT COSTS


0 erational ex enses; staffin
0 erational ex enses; staffin
0 erational ex enses; staffin
0 erational ex enses; staffin


office, IT, etc
office, IT.etc
office, IT,etc
office, IT.etc


Rate
$104014 r
$108258, r
$236 684, r
$171, 882, r


Total Consultants/Subcontractors:


TOTAL OPERATING EXPENSES:


TOTAL DIRECT COSTS:


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 10%
of total direct costs.


Cost
104,014
108,258
236,684
171 882
620,838


1,226,990


1,878,806


Amount


187, 881


Indirect Rate: 10.00%


TOTAL INDIRECT COSTS: 187, 881


TOTAL EXPENSES: 2, 066, 687
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16. 6/30/26


Funding Source General Fund


Appendix # B-1r
Page # 1


Fiscal Year(s) 23-24
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Expenses


Operatin Expenses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Operating Expenses


Total Direct Expenses
Indirect Expenses


TOTAL EXPENSES
10.00%


Units of Service UOS per Service Mode
Cost Per Unit of Service b Service Mode


( per Service Mode


Syringe Access,
Coordination


SERVICE


Disposal
& Bulk


Purchasing


Expenditure
33,000


153,358
12,000


198,358


198,358
19,836


218, 194


12
18, 182.84


N/A


% xpenditu
100%
100%
100%
100%


100%
100%
100%


MODES


%


0%
0%
0%
0%


0%
0%
0%


xpenditu


^


%


0%
0%
0%
0%


0%
0%
0%


ontract Totals


Contract Total


33, 000
153,358


12,000
198, 358


198,358
19, 836


218, 194


12


N/A


Kev. U//1&
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation


Program Name: HIV S in e Access & Disposal Services


2) OPERATING EXPENSES:


Appendix #:
Fiscal Year:


B-1r
23-24


Occupanc :


Expense Item
Rent


Bid Maint
Utilities


Materials & Supplies:


Ex ense Item
S rin es
Bio Buckets
Bio Buckets
Sterile Water
MiscExchan esu lies
Condoms & Lube


Grou food/snacks
Incentives


General Operatin :


Expense Item


Re airs and maintenance
Insurance


Janitorial


Brief Description
Rent for 6th street location, artial allocation.
Allocated amount of bid maint for 6 th street.
Phone, water, PG&E, allocated for 6th street.


Brief Description
398, 920s rin es $. 15 each.
18/19 allon buckets -1,026 x $24.367
2 allon - 5,454 x $2. 7502.
185 Cases x $81. 081/case.
Turni uests, bandaids, ensure.
16, 666 Lube ackets $. 75 each.


192.307/weekfor location snack/group food x
52 weeks.
1250 i ncentives $10 each.


Brief Description
Auto fuel, repairs, maintenance for delivery
vehicles.
Allocated amount of liabilit /umbrella insurance.
Prorated janitorial services for 6th street
location.


Rate
25,000


$250/mo
416.67/mo


Total Occupanc :


Rate
$0.15


$24.367
$2. 7502
$81.081


$293. 33/mo
$0.75


$192.307
$10.00


erials & Supplies:


Cost
25, 000


3,000
5,000


33,000


Cost
59,838
25,000
15,000
15,000


3,520
12, 500


10,000
12,500


153,358


Rate


83.33/mo
83.33/mo


$833. 33/mo


Cost


1, 000
1, 000


10,000


4) INDIRECT COSTS


Total General Operating:


TOTAL OPERATING EXPENSES:


TOTAL DIRECT COSTS:


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 1 0%
of total direct costs.


12,000


198, 358


198, 358


Amount


19, 836


Indirect Rate: 10. 00%


TOTAL INDIRECT COSTS: 19. 836


TOTAL EXPENSES: 218,194
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16. 6/30/26


Funding Source General Fund


Appendix # B-1s
Page # 1


Fiscal Year(s) 24-25
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Expenses


Position Titles
P ms& 0 s Director
Dir. Behavioral Health Svc


Dir. Gov't Contracts
Data Mana er
SAS Director


Lo istics Invento M r


Lo istics Associates
SSEA/ol Coordinator


Health Educator


SERVICE MODES


Syringe Access Services Syringe Access, Disposal
(Mrs., City-wide Syringe Coordination & Bulk


Sweeps) Purchasing


FTE Salaries %FTE Salaries %FTE Salaries
0.05
0.05
0. 05
0.05
0.75
1.00
2.00
0. 75
3.40


5, 700
6, 100
5,308
4, 815


69,254
15,926
28, 256
53, 944


190, 142


Total FTE & Total Salaries 8.10 379,445
Frin e Benefits 25. 00% 94, 861


ota ersonne xpenses 7 ,306


Operatin Expenses Ex enditure
Total Occu anc 85, 166


Total Materials and Su lies 144, 875


Total General 0 eratin 6 659
Consultants/Subcontractor: 620, 838


Total Operating Expenses 857,538


Total Direct Ex enses 1 ,331,844
Indirect Expenses 10.00% 133, 185


TOTAL EXPENSES 1,465, 029


100%
87%
100%
100%
89%
25%
25%
100%


0%
73%
73%
73


900


8559
47, 779
84770


142,008 I
2


0%
13%
0%
0%
11%
75%
75%
0%
0%


0%
27%
27-/c


o I 177, 510] 27%H


%


89%
29%
61%
100%
70%


71%
71%
71%


Ex enditure % xpenditure
10500


354,695
4, 257


369,452


546, 962
54,696


601,658


11%
71%
39%
0%
30%


29%
29%
29%


< FTE ontract Totals
5,700
7,000
5,308
4,815


77,813
63,705


113,026
53,944


190, 142


521,453
130363
651,8 6


Contract Total
95, 666


499,570
10,916


620,838
1,226, 990


1,878,806
187, 881


2,066,687


Units of Service UOS er Service Mode 8,012
Cost Per Unit of Service b Service Mode 182.86


NOC er Service Mode 54,300


12
50, 138.22


N/A


8,024


54, 300


Rev. 07/15
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
Program Name: HIV S rin e Access & Disposal Services


Appendix #:
Fiscal Year:


B-1s
24-25


1 a) SALARIES


Staff Position 1: Pro rams & 0 erations Director


Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated
with alt activities and that all required data is reported; works with partner agencies and program staff
on program adaptation and refinement; coordinates current and emerging health information collection;


Brief descri tion of ob duties: coordinates ro ram monitorin , evaluation and uali assurance rocedures.
Masters in Public Health and 3 years community organizing and public health experience or an


Minimum ualifications: e uivalent combination of education and ex erience.


Annualized (if less than
Annual Salary: xFTE: x Months per Year: 12 months): Total


$114, 000. 00 0. 05 12 1 $ 5,700


Staff Position 2: Director, Behavioral Health Services
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and
evaluation of the program structure and provision of professional oversight to create a service delivery
continuum that is responsive to the current health and well-being needs, including HIV needs of gay


Brief descri tion of ob duties: and bisexual men.
Masters degree in psychology, social sciences, business or related discipline; three years experience in
a supervisory capacity, especially in HIV prevention and demonstrated program management and


Annual Sala : x FTE: x Months per Year:
$140,000.00 0.05 12


Annualized (if less than
12 months):


1


Total
$ 7,000


Staff Position 3: Dir. Gov't Grants
Director, Gov't Contracts - Responsible for all data management and contract related activities.
Maintains operational and statistical reporting mechanisms in accordance with contract and
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the


Brief descri tion of'ob duties: inte ri of the service database b overseein database uali assurance activities.


Bachelor's degree and at least two years demonstrated experience in health services program
planning, design, and evaluation; grant development and writing; government contracts management


Minimum ualifications: and ne otiations.
Annualized (if less than


Annual Sala : xFTE: x Months per Year: 12 months): Total
$106, 165. 00 0.05 12 1 $ 5,308


Staff Position 4: Data Mana er
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes
and public health impact. Responsible for review, abstraction from client records and database entry
of all data collected from clients as well as data analysis to meet programmatic and contract


Brief descri tion of ob duties: requirements.


Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5
"is: ^ai&fcriuatedtol'srience retiuired.


Annualized (if less than
Annual Sala . xFTE: x Months per Year: 12 months): Total


$96, 300. 00 0.05 12 1 $ 4,815


inlSflnn+i/^i


Staff Position 5: SAS Director
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual
departmental strategic goals in alignment with agency and city objectives. Builds and maintains
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with


Brief descri tion of ob duties: waste removal corn an re are re orts for corn liance and maintain safe rotocols.
Three years experience working with injection and drug users required. Associates Degree with
program management, supervision experience preferred. Must hold HIV test counselor certification or


Minimum ualifications: be willing to obtain certification on the job.
Annualized (if less than


Annual Salary: xFTE: x Months per Year: 12 months): Total
$103, 750. 00 0.75 12 1 $ 77, 813
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Staff Position 6: Lo istics Invento Mr
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol.
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and
coordinates removal with waste removal company, prepare reports for compliance and maintain safety


Brief descri tion of ob duties: Protocols-
Minimum one to three years' experience working with people who use drugs, highly marginalized, or
homeless populations required. Associates degree preferred, experience using motivational
interviewing and strong understanding of harm reduction practices and principles, experience doing
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of


Minimum ualifications: safe liftin techni ues and in'u revention.
Annualized (if less than


Annual Sala : xFTE: x Months per Year: 12 months): Total
$63, 705. 00 1. 00 12 1 $ 63, 705


Staff Position 7: Lo istics Associates
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies
to exchanges sites and sets up/tears down sites as needed.


Brief descri tion of ob duties:


Experience working as a volunteer or paid staff in a human service organization. Bilingual in
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must


Minimum ualifications: be able to lift maximum 45 ounds.
Annualized (if less than


Annual Salarv: x FTE: x Months per Year: 12 months): Total
$56, 513. 00 2. 00 12 1 $ 113, 026


Staff Position 8: SSE/Volunteer Coordinator
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary
exchangers willing to become peer educators. Develops curriculum for these trainings and helps
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules


Brief descri tion of ob duties: and mana9es the site volunteers and supervises exchange sites.
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year
of experience working with injection drug users and with volunteers.


Minimum ualifications:


Annual Salary:
$71,925.00


xFTE:
0.75


x Months per Year:
12


Annualized (if less than
12 months):


1 $


Total
53,944


Staff Position 9: Health Educator
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach;
overseeing a team of street outreach volunteers; and providing crisis intervention support.


'ob duties:


High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year
Minimum ualifications: of exPerience working with injection drug users and with volunteers.


Annualized (if less than
Annual Sala : xFTE: x Months per Year: 12 months): Total


$55, 924. 00 3.40 12 1 $ 190, 142


Staff Position 10:
Brief descri tion of ob duties:


Minimum ualifications:


Annual Salary:
Annualized (if less than


xFTE: x Months per Year: 12 months): Total
0 $


Total FTE: 8. 10 Total Salaries: $ 521, 453
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1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Corn onent Cost
Social Securi $ 39, 891. 00


Retirement $ 9.960.00
Medical $ 53. 866. 00


Dental


Unem lo ment Insurance $ 2,712.00
Disabili Insurance $ 21.223.00


Paid Time Off
Workers corn $ 2,711.00


Total Fringe Benefit: 130, 363


Fringe Benefit %: 25. 00%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 651,816


2) OPERATING EXPENSES:


Occupancy:


Expense Item
Rent office
fSfilt Maintenance


Materials & Supplies:


Expense Item
Office Su lies & Posta e
Volunteers t
S rin es
Bio Buckets
Bio Buckets
Alcohol Wi es


Cotton balls and ellets
Sterile Water
Ba in Su lies


Grou Food


Brief Description
1035 Market St -$800/FTBmo x 8. 1 FTE x 12 mo.
'anitorial at$166.66/mo.


. lone, PG&E & trash.
al ce for 6th Street.


Brief Description
Office su I & Posta e $51. 16/FTE x 8. 1 x 12mo.
Snacks, T-shirts, etc - $333. 34/mo.
S rin es$. 15/eachx 1, 945, 960 s rin es.
18/19 allon buckets - 2,052 x $24.367
2 allon-18, 182 x $2. 75.
257 cases x $38. 91/case.
1 040ba sx$16. 827ba .
430 Cases x $81.396/case.
40 bundles x $7. 40/bundle.
Additional food for increased groups $718. 14/wk x
50 wks.


Rate
$800/FTE


$166.66/mo
55.618/FTE


875/mo


Total Occupancy:


Rate
$51.16


$333.34
$0. 15


$24. 367
$2.75
$38.91


$16.827
$81. 396


$7.40


718.14/wk


Cost
77,760


2, 000
5406


10,500


95,666


Cost
4, 973
4000


291 894
50,000
50, 000
10,000
17500
35000


296


General Operating:


Expense Item


E ui rent & Lease
Offsitestora e
Travel
Travel


Total Materials & Supplies:


Total General Operating:


499,570


Brief Description
Office equip lease and maint cost $86. 75/FTE x
8. 1FTE.
Records stora e $4. 98/FTE x8. 1 x 12 mo.
Vehicle Fuel.
Vehicle Re airs.


Rate


$86.75, FTE
$4. 98/FTE
$83. 33/mo
$83. 33/mo


Cost


8432
484


1,000
1, 000


10,916
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Consultants/Subcontractors:


Consultant/Subcontractor Name
Glide


Saint James Infirma


Homeless outh Alliance
S.F. Dru Users Union


4) INDIRECT COSTS


Service Description
0 erational ex enses; staffin
0 erational ex enses; staffin
0 erational ex enses; staffin
0 erational ex enses; staffin


office, IT.etc
office, IT,etc
office, IT,etc
office, IT,etc


Rate
$104014 r
$108,258, r
$236,684, r
$171,882, r


Total Consultants/Subcontractors:


TOTAL OPERATING EXPENSES:


TOTAL DIRECT COSTS:


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 1 0%
of total direct costs.


Cost
104014
108, 258
236 684
171,882
620,838


1,226,990


1,878,806


Amount


187881


Indirect Rate: 10.00%
TOTAL INDIRECT COSTS: 187, 881


TOTAL EXPENSES: 2,066,687
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26


Funding Source General Fund


Appendix # B-1t
Page # 1


Fiscal Year(s) 24-25
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Expenses


Operating Expenses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Operating Expenses


Total Direct Expenses
Indirect Expenses


TOTAL EXPENSES
10.00%


SERVICE


Syringe Access, Disposal
Coordination & Bulk


Purchasing


Expenditur
33,000


153, 358
12,000


198,358


198, 358
19,836


218,194


% xpenditu
100%
100%
100%
100%


100%
100%
100%


MODES


%


0%
0%
0%
0%


0%
0%
0%


xpenditu %


0%
0%
0%
0%


0%
0%
0%


Units of Service UOS per Service Mode 12
Cost Per Unit of Service b Service Mode 18, 182.84


(NOC) per Service Mode N/A


ontract Totals


Contract Total


33, 000
153,358


12, 000
198,358


198, 358
19, 836


218, 194


12


N/A


KCV. u//i&
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
Program Name: HIV S ringe Access & Disposal Services


2) OPERATING EXPENSES:


Appendix #:
Fiscal Year:


B-1t
24-25


Occupanc :


Expense Item
Rent


Bid Maint
Utilities


Materials & Supplies:


Expense Item
S rin es
Bio Buckets
Bio Buckets
Sterile Water
Misc Exchan e su lies
Condoms & Lube


Grou food/snacks
Incentives


General Operatin :


Expense Item


Re airs and maintenance
Insurance


Janitorial


Brief Description
Rent for 6th street location, artial allocation.
Allocated amount of bid maint for 6 th street.
Phone, water, PG&E, allocated for 6th street.


Brief Description
398,920s rin es $. 15 each.
18/19 allon buckets -1 ,026 x $24.367
2 allon - 5,454 x $2.7502.
185 Cases x $81 .081/case.
Turni uests, bandaids, ensure.
16, 666 Lube ackets $.75 each.
192.307/week for location snack/group food x


52 weeks.
1250 incentives $10 each.


Rate
25,000


$250/mo
416.67/mo


Total Occupanc :


Rate
$0.15


$24.367
$2.7502
$81.081


$293. 33/mo
$0.75


$192.307
$10. 00


srials & Supplies:


Cost
25,000


3,000
5,000


33,000


Cost
59,838
25,000
15,000
15,000


3,520
12,500


10,000
12, 500


153,358


Brief Description
Auto fuel, repairs, maintenance for delivery
vehicles.
Allocated amount of liabilit /umbrella insurance.
Prorated janitorial services for 6th street
location.


Rate


83.33/mo
83. 33/mo


$833. 33/mo


Cost


1,000
1,000


10, 000


4) INDIRECT COSTS


Total General Operating:


TOTAL OPERATING EXPENSES:


TOTAL DIRECT COSTS:


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 10%
of total direct costs.


12,000


198,358


198,358


Amount


19,836


Indirect Rate: 10.00%
TOTAL INDIRECT COSTS: 19,836


TOTAL EXPENSES: 218,194
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26


Funding Source General Fund


Appendix # B-1u
Page # 1


Fiscal Year(s) 25-26
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Expenses


Position Titles
P ms & 0 s Director
Dir. Behavioral Health Svc
Dir. Gov't Contracts
Data Mana er
SAS Director
Lo istics Invento M r
Lo istics Associates
SSEA/ol Coordinator
Health Educator


SERVICE MODES


Syringe Access Services Syringe Access, Disposal
(Mrs., City-wide Syringe Coordination & Bulk


FTE
0.05
0.05
0.05
0.05
0.75
1.00
2. 00
0. 75
3.40


Total FTE & Total Salaries 8. 10
Frin e Benefits 25.00%


ota ersonne xpenses


Sweeps) Purchasing


Salaries % FTE Salaries % FTE Salaries % FTE ontract Totals
5700
6, 100
5,308
4815


69,254
15, 926
28,256
53,944


190,142


379,445
94, 861


474,306


100%
87%
100%
100%
89%
25%
25%
100%


0%
73%
73%
73 o


900


8559
47, 779
84,770


0%
13%
0%
0%
11%
75%
75%
0%
0%


0%
142, 008 I 27%


Operatin Expenses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Consultants/Subcontractor:
Total Operating Expenses


Total Direct Ex enses
Indirect Expenses


TOTAL EXPENSES
10.00%


Units of Service DOS per Service Mode
Cost Per Unit of Service b Service Mode


NOC er Service Mode


Expenditure % Ex enditure % x enditure
85, 166 89% 10500 11%


144,875 29% 354,695 71%
6,659 61% 4,257 39%


620,838 100% - 0%
857,538 70% 369,452 30%


1,331,844 71% 546,962 29%
133, 185 71% 54, 696 29%


1,465,029 71% 601,658 29%


8,012 12
182.86 50, 138.22


54, 300 N/A


5,700
7000
5,308
4,815


77813
63,705


113,026
53944


190, 142


521,453
130,363
5 ,


Contract Total
95666


499,570
10916


620, 838
1,226,990


1,878,806
187,881


2,066,687


8, 024


54, 300


Rev. 07/15
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
Program Name: HIV S rin e Access & Disposal Services


Appendix #:
Fiscal Year:


B-1u
25-26


1 a) SALARIES


Staff Position 1: Pro rams &0 erations Director
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated
with all activities and that all required data is reported; works with partner agencies and program staff
on program adaptation and refinement; coordinates current and emerging health information collection;


Brief descri tion of "ob duties: coordinates ro ram monitorin , evaluation and uali assurance rocedures.
Masters in Public Health and 3 years community organizing and public health experience or an


Minimum ualifications: e uivalent combination of education and ex erience.
Annualized (if less than


Annual Salary: xFTE: x Months per Year: 12 months): Total
$114,000.00 0.05 12 1 $ 5,700


Staff Position 2: Director, Behavioral Health Services
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and
evaluation of the program structure and provision of professional oversight to create a service delivery
continuum that is responsive to the current health and well-being needs, including HIV needs of gay


Brief descri tion of ob duties: and bisexual men.
Masters degree in psychology, social sciences, business or related discipline; three years experience in
a supervisory capacity, especially in HIV prevention and demonstrated program management and


Minimum alifications: -roaram develo
Annualized (if less than


Annual Sala : xFTE: x Months per Year: 12 months): Total
$140,000.00 0.05 12 1 $ 7,000


Staff Position 3: Dir. Gov't Grants
Director, Gov't Contracts - Responsible for all data management and contract related activities.
Maintains operational and statistical reporting mechanisms in accordance with contract and
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the


Brief descri tion of ob duties: interi of the service database b overseein database uali assurance activities.


Bachelor's degree and at least two years demonstrated experience in health services program
planning, design, and evaluation; grant development and writing; government contracts management


Minimum ualifications: and ne otiations.
Annualized (if less than


Annual Sala : xFTE: x Months per Year: 12 months): Total
$106, 165. 00 0. 05 12 1 $ 5, 308


Staff Position 4: Data Mana er
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes
and public health impact. Responsible for review, abstraction from client records and database entry
of all data collected from clients as well as data analysis to meet programmatic and contract


Brief descri tion of ob duties: requirements.


Bachelor's degree and 2 years expenence managing and ensuring quality for large client data sets or 5


Annual Sala . ': xFTE:
$96,300.00 0.05


x Months per Year:
12


Annualized (if less than
12 months):


1


Total
$ 4,815


Staff Position 5: SAS Director
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual
departmental strategic goals in alignment with agency and city objectives. Builds and maintains
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with


Brief descri tion of ob duties: waste removal corn an re are re orts for corn liance and maintain safe rotocols.
Three years experience working with injection and drug users required. Associates Degree with
program management, supervision experience preferred. Must hold HIV test counselor certification or


Minimum ualifications: be willing to obtain certification on the job.
Annualized (if less than


Annual Sala x FTE: x Months per Year: 12 months): Total
$103,750.00 0.75 12 1 $ 77,813
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Staff Position 6: Lo istics Invento M


Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol.
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and
coordinates removal with waste removal company, prepare reports for compliance and maintain safety


Brief descri tion of ob duties: Protocols-
Minimum one to three years' experience working with people who use drugs, highly marginalized, or
homeless populations required. Associates degree preferred, experience using motivational
interviewing and strong understanding of harm reduction practices and principles, experience doing
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of


Minimum ualifications: safe liftin techni ues and in'u revention.
Annualized (if less than


Annual Salary: xFTE: x Months per Year: 12 months): Total
$63, 705. 00 1. 00 12 1 $ 63, 705


Staff Position 7: Lo istics Associates
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies
to exchanges sites and sets up/tears down sites as needed.


Brief descri tion of ob duties:


Experience working as a volunteer or paid staff in a human service organization. Bilingual in
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must


Minimum ualifications: be able to lift maximum 45 ounds.
Annualized (if less than


Annual Sala : xFTE: . x Months per Year: 12 months): Total
$56, 513. 00 2. 00 12 1 $ 113,026


Staff Position 8: SSEA/olunteer Coordinator
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary
exchangers willing to become peer educators. Develops curriculum for these trainings and helps
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules


Brief descri tion of ob duties: a"d mana9es the site volunteers and supervises exchange sites.
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year
of experience working with injection drug users and with volunteers.


Minimum ualifications:


Annual Sala
$71, 925. 00


Annualized (if less than
xFTE: x Months per Year: 12 months): Total


0.75 12 1 $ 53,944


Staff Position 9: Health Educator
Responsibilities include health education (e. g. overdose prevention; vein care; referrals to HIV/HCV
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach;
overseeing a team of street outreach volunteers; and providing crisis intervention support.


High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year
Minimum ualifications: of exPerience working with injection drug users and with volunteers.


Annualized (if less than
Annual Sala : xFTE: x Months per Year: 12 months): Total


$55, 924. 00 3.40 12 1 $ 190, 142


Staff Position 10:
Brief descri tion of ob duties:


Minimum ualifications:


Annual Salary:
Annualized (if less than


xFTE: x Months per Year: 12 months): Total
0 $


Total FTE: 8.10 Total Salaries: $ 521,453
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1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securi $ 39. 891. 00


Retirement $ 9.960.00
Medical $ 53.866.00


Dental


Unem lo ment Insurance $ 2, 712.00
Disabili Insurance $ 21,223.00


Paid Time Off
Workers corn $ 2.711 .00


Total Fringe Benefit: 130,363


Fringe Benefit %: 25.00%


651, 816


2) OPERATING EXPENSES:


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS:


Occupancy:


Expense Item
Rent office


Maintenance


Materials & Supplies:


Expense Item
Office Su lies & Posta e
Volunteers t


S rin es
Bio Buckets
Bio Buckets
Alcohol Wi es
Cotton balls and ellets


Sterile Water
Ba in Su lies


Grou Food


Brief Description
1035 Market St -$800/FTE/mo x8. 1 FTE x 12 mo.
Janitorial at $166.66/mo.
Phone, PG&E & trash.


tional for 6th Street.


Brief Description
Office su I & Posta e $51.16/FTE x 8. 1 x 12mo.
Snacks, T-shirts, etc - $333. 34/mo.
S rin es$. 15/eachx 1, 945, 960 s rin es.
18/19 allon buckets - 2, 052 x $24. 367.
2 allon-18, 182 x $2. 75.
257 cases x $38.91/case.
1 040ba sx$16.827ba .
430 Cases x $81.396/case.
40 bundles x $7. 40/bundle.
Additional food for increased groups $718.14/wk x
50 wks.


Rate
$800/FTE


$166.66/mo
55. 618/FTE


875/mo


Total Occupancy:


Rate
$51. 16


$333.34
$0. 15


$24. 367
$2.75


$38.91
$16. 827
$81. 396


$7.40


718. 14/wk


Cost
77760
2,000
5,406


10500


95,666


Cost
4,973
4,000


291 894
50000
50000
10,000
17,500
35,000


296


Total Materials & Supplies: 499,570


General Operatin :


Expense Item


E ui rent & Lease
Offsitestora e
Travel
Travel


Brief Description
Office equip lease and maint cost 86.75/FTE x
8. 1FTE.
Records stora e $4. 98/FTE x8. 1 x 12 mo.
Vehicle Fuel.
Vehicle Re airs.


Rate


$86.75, FTE
S4.98/FTE
$83.33/mo
$83.33/mo


Cost


8432
484


1,000
1, 000


Total General Operatin 10,916
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Consultants/Subcontractors:


Consultant/Subcontractor Name
Glide


Saint James Infirma
Homeless outh Alliance
S. F. Dru Users Union


4) INDIRECT COSTS


Service Description
0 erational ex enses; staffin , office, IT,etc
0 erational ex enses; staffin , office, IT.etc
0 erational ex enses; staffin
0 erational ex enses; staffin


Rate
$104014 r
$108,258, r


office, IT. etc $236, 684, r
office, IT.etc $171 882, r


Total Consultants/Subcontractors:


TOTAL OPERATING EXPENSES:


TOTAL DIRECT COSTS:


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 1 0%
of total direct costs.


Cost
104014
108258
236 684
171, 882
620, 838


1,226,990


1,878,806


Amount


187,881


Indirect Rate: 10.00%
TOTAL INDIRECT COSTS: 187,881


TOTAL EXPENSES: 2,066,687
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Contractor Name San Francisco AIDS Foundation


Contract Term (mm/dd/yyyy) 7/1/16-6/30/26
Funding Source General Fund


Appendix # B-1v
Page # 1


Fiscal Year(s) 25-26
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Expenses


Operatin Ex enses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Operating Expenses


Total Direct Expenses
Indirect Expenses


TOTAL EXPENSES


of Service UOS per Service Mode
r Unit of Service b Service Mode


( Service Mode


10.00%


SERVICE


Syringe Access, Disposal
Coordination & Bulk


Purchasing


Expenditur
33,000


153,358
12, 000


198, 358


198,358
19, 836


218,194


12
18, 182.84


N/A


% xpenditu
100%
100%
100%
100%


100%
100%
100%


MODES


%


0%
0%
0%
0%


0%
0%
0%


xpenditu %


0%
0%
0%
0%


0%
0%
0%


ontract Totals


Contract Total
33,000


153,358
12,000


198, 358


198, 358
19, 836


218, 194


12


N/A


Kev. u//i 5
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation


Program Name: HIV S rin e Access & Disposal Services


2) OPERATING EXPENSES:


Appendix #:
Fiscal Year:


B-1v
25-26


Occupancy:


Expense Item
Rent


Bid Maint
Utilities


Materials & Supplies:


Expense Item
S rin es
Bio Buckets
Bio Buckets
Sterile Water
MiscExchan esu lies
Condoms & Lube


Grou food/snacks
Incentives


General Operatin :


Expense Item


Re airs and maintenance
Insurance


Janitorial


Brief Description
Rent for 6th street location, artial allocation.
Allocated amount of bid maint for 6 th street.
Phone, water, PG&E, allocated for 6th street.


Brief Description
398,920s rin es $. 15 each.
18/19 allon buckets -1,026 x $24.367
2 allon - 5,454 x $2.7502.
185 Cases x $81. 081/case.
Turni uests, bandaids, ensure.
16, 666 Lube ackets $. 75 each.


192.307/week for location snack/group food x
52 weeks.
1250 incentives $10 each.


Brief Description
Auto fuel, repairs, maintenance for delivery
vehicles.
Allocated amount of liabili /umbrella insurance.
Prorated janitorial services for 6th street
location.


Rate
25, 000


$250/mo
416.67/mo


Total Occupanc :


Rate
$0. 15


$24.367
$2.7502
$81.081


$293.33/mo
$0.75


$192.307
$10.00


erials & Supplies:


Cost
25,000


3, 000
5,000


33, 000


Cost
59,838
25,000
15,000
15,000
3,520


12,500


10,000
12, 500


153,358


Rate


83. 33/mo
83.33/mo


$833.33/mo


Cost


1,000
1,000


10,000


4) INDIRECT COSTS


Total General Operatin : 12,000


TOTAL OPERATING EXPENSES: 198.358


TOTAL DIRECT COSTS: 198, 358


Describe method and basis for Indirect Cost Allocation i.e., FTE, square footage, or other Amount
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 10%
of total direct costs. 19. 836


Indirect Rate: 10.00%
TOTAL INDIRECT COSTS: 19,836


TOTAL EXPENSES: 218,194
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26


Funding Source General Fund


Appendix # B-2d
Page # 1


Fiscal Year(s) 20-21
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


SERVICE MODES


Personnel Expenses


Operatin Expenses
Consultants/Subcontractor:
Total Operating Expenses


Total Direct Ex enses
Indirect Expenses


TOTAL EXPENSES
10.00%


Units of Service UOS per Service Mode
Cost Per Unit of Service b Service Mode


(NOC) per Service Mode


HYA Wrap Around &
Disposal Services


Expenditur
158, 166
158,166


158, 166
15,816


173,982


12
14,498.50


N/A


% x enditu
100%
100%


100%
100%
100%


%


0%
0%


0%
0%
0%


xpenditu %


0%
0%


0%
0%
0%


ontract Totals


Contract Total
158, 166
158,166


158, 166
15,816


173,982


12


N/A


KCV. u//i&
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundaiton
Program Name: HIV S ringe Access & Disposal Services


Consultants/Subcontractors:


Consultant/Subcontractor Name Service Descri tion
Homeless Youth Alliance Wra around and dis osal services.


Appendix #:
Fiscal Year:


Rate
$158,166


B-2d
20-21


Cost
158, 166


Total Consultants/Subcontractors: 158,166


TOTAL OPERATING EXPENSES: 158, 166


TOTAL DIRECT COSTS: 158, 166


4) INDIRECT COSTS


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other Amount
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 10%
"f total direct costs. 15.816


Indirect Rate: 10. 00%


TOTAL INDIRECT COSTS: 15, 816


TOTAL EXPENSES: 173, 982
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Contractor Name San Francisco AIDS Foundation


Contract Term (mm/dd/yyyy) 7/1/16-6/30/26
Funding Source General Fund


Appendix # B-2e
Page # 1


Fiscal Year(s) 21-22
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Expenses


Operating Expenses
Consultants/Subcontractor:
Total Operating Expenses


Total Direct Expenses
Indirect Expenses


TOTAL EXPENSES
10.00%


Units of Service UOS per Service Mode
Cost Per Unit of Service b Service Mode


(NOG per Service Mode


HYA Wrap
Disposal


Expenditur
158, 166
158, 166


158, 166
15,816


173, 982


12
14,498.50


N/A


SERVICE MODES


Around &
Services


% xpenditu
100%
100%


100%
100%
100%


% xpenditu
0%
0%


0%
0%
0%


%


0%
0%


0%
0%
0%


ontract Totals


Contract Total
158, 166
158, 166


158, 166
15,816


173,982


12


N/A


Kev. U//1&
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundaiton


Program Name: HIV S rin e Access & Dis osal Services


Consultants/Subcontractors:


ConsultanVSubcontractor Name Service Description
Homeless Youth Alliance Wra around and dis osal services.


Appendix #:
Fiscal Year:


Rate
$158, 166


B-2e
21-22


Cost
158, 166


Total Consultants/Subcontractors: 158, 166


TOTAL OPERATING EXPENSES: 158,166


TOTAL DIRECT COSTS: 158, 1 66


4) INDIRECT COSTS


Describe method and basis for Indirect Cost Allocation i.e., FTE, square footage, or other Amount
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 1 0%
of total direct costs. 15, 816


Indirect Rate: 10.00%
TOTAL INDIRECT COSTS: 15, 816


TOTAL EXPENSES: 173, 982
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26


Funding Source General Fund


Append ix# B-2f
Page # 1


Fiscal Year(s) 22-23
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Expenses


Operatin Expenses
Consultants/Subcontractor:
Total Operating Expenses


Total Direct Expenses
Indirect Expenses


TOTAL EXPENSES
10.00%


Units of Service UOS per Service Mode
Cost Per Unit of Service b Service Mode


(NOC) per Service Mode


SERVICE


HYA Wrap Around &
Dis osal Services


Expenditure
158, 166
158,166


158,166
15,816


173,982


12
14, 498. 50


N/A


% xpenditu
100%
100%


100%
100%
100%


MODES


% xpenditu
0%
0%


0%
0%
0%


%


0%
0%


0%
0%
0%


ontract Totals


Contract Total
158, 166
158, 166


158, 166
15,816


173, 982


12


N/A


KCV. u//i a
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundaiton


Program Name: HIV S ringe Access & Disposal Services


Consultants/Subcontractors:


Consultant/Subcontractor Name Service Description
Homeless Youth Alliance Wra around and dis osal services.


Appendix #:
Fiscal Year:


Rate
$158,166


B-2f
22-23


Cost
158, 166


4) INDIRECT COSTS


Total Consultants/Subcontractors: 158,166


TOTAL OPERATING EXPENSES: 158,166


TOTAL DIRECT COSTS: 158,166


Describe method and basis for Indirect Cost Allocation i.e., FTE, s uare footage, or other Amount
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 10%
"f total direct costs. 15. 816


Indirect Rate: 10. 00%


TOTAL INDIRECT COSTS: 15, 816


TOTAL EXPENSES: 173,982
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26


Funding Source General Fund


Appendix # B-2g
Page # 1


Fiscal Year(s) 23-24
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Expenses


Operatin Expenses
Consultants/Subcontractor:
Total Operating Expenses


Total Direct Expenses
Indirect Expenses


TOTAL EXPENSES
10.00%


Units of Service UOS per Service Mode
Cost Per Unit of Service b Service Mode


(NOC) per Service Mode


HYA Wrap
Dis osal


Expenditur
158, 166
158, 166


158, 166
15, 816


173, 982


12
14,498.50


N/A


SERVICE MODES


Around &
Services


% xpenditu
100%
100%


100%
100%
100%


% xpenditu
0%
0%


0%
0%
0%


%


0%
0%


0%
0%
0%


ontract Totals


Contract Total
158, 166
158,166


158,166
15,816


173, 982


12


N/A


KCV. U//15
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundaiton
Program Name: HIVS rin e Access & Disposal Services


Consultants/Subcontractors:


Consultant/Subcontractor Name Service Description
Homeless Youth Alliance Wra around and dis osal services.


Appendix #:
Fiscal Year:


Rate
$158,166


B-2
23-24


Cost
158, 166


4) INDIRECT COSTS


Total Consultants/Subcontractors: 158,166


TOTAL OPERATING EXPENSES: 158,166


TOTAL DIRECT COSTS: 158, 166


Describe method and basis for Indirect Cost Allocation i.e., FTE, square footage, or other Amount
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 1 0%
"f total direct costs. 15, 816


Indirect Rate: 10. 00%


TOTAL INDIRECT COSTS: 15, 816


TOTAL EXPENSES: 173,982
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Contractor Name San Francisco AIDS Foundation


Contract Term (mm/dd/yyyy) 7/1/16-6/30/26
Funding Source General Fund


Appendix # B-2h
Page # 1


Fiscal Year(s) 24-25
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Expenses


Operating Expenses
Consultants/Subcontractor:
Total Operating Expenses


Total Direct Expenses
Indirect Expenses


TOTAL EXPENSES
10.00%


Units of Service (UOS) per Service Mode
Cost Per Unit of Service by Service Mode


(NOC per Service Mode


HYA Wrap,
Dis osal Services


Around &
Services


Expenditure % xpenditu
158, 166 100%
158,166 100%


158,166
15,816


173,982


12
14, 498. 50


N/A


100%
100%
100%


%


0%
0%


0%
0%
0%


xpenditu %


0%
0%


0%
0%
0%


ontract Totals


Contract Total
158, 166
158, 166


158, 166
15, 816


173, 982


12


N/A


KCV. u//i&
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundaiton
Program Name: HIV S rin e Access & Disposal Services


Consultants/Subcontractors:


Consultant/Subcontractor Name Service Description
Homeless Youth Alliance Wra around and dis osal services.


Appendix #:
Fiscal Year:


Rate
$158,166


B-2h
24-25


Cost
158, 166


Total Consultants/Subcontractors: 158, 166


TOTAL OPERATING EXPENSES: 158,166


TOTAL DIRECT COSTS: 158, 1 66


4) INDIRECT COSTS


Describe method and basis for Indirect Cost Allocation i.e., FTE, s uarefoota e, or other Amount
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 10%
of total direct costs. 1 5.816


Indirect Rate: 10. 00%


TOTAL INDIRECT COSTS: 15, 816


TOTAL EXPENSES: 173,982
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Amendment: 02/01/2020 Contract ID# 1000002634







Contractor Name San Francisco AIDS Foundation


Contract Term (mm/dd/yyyy) 7/1/16-6/30/26
Funding Source General Fund


Appendix # B-2i
Page # 1


Fiscal Year(s) 25-26
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Expenses


Operatin Expenses
Consultants/Subcontractor:
Total Operating Expenses


Total Direct Expenses
Indirect Expenses


TOTAL EXPENSES
10.00%


Units of Service UOS per Service Mode
Cost Per Unit of Service b Service Mode


(NOC) per Service Mode


SERVICE MODES


HYA Wrap Around &
Disposal Services


Expenditure
158, 166
158,166


158, 166
15,816


173,982


12
14,498.50


N/A


% xpenditu
100%
100%


100%
100%
100%


% x enditu
0%
0%


0%
0%
0%


%


0%
0%


0%
0%
0%


ontract Totals


Contract Total


158, 166
158,166


158, 166
15,816


173,982


12


N/A


Rev. 07/15
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundaiton


Program Name: HIV S rin e Access & Disposal Services


Consultants/Subcontractors:


Consultant/Subcontractor Name Service Description
Homeless Youth Alliance Wra around and dis osal services.


Appendix #:
Fiscal Year:


Rate
$158,166


B-21
25-26


Cost
158, 166


Total Consultants/Subcontractors: 158,166


TOTAL OPERATING EXPENSES: 158,166


TOTAL DIRECT COSTS: 158.166


4) INDIRECT COSTS


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other Amount
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 1 0%
of total direct costs. 1 5. 816


Indirect Rate: 10. 00%


TOTAL INDIRECT COSTS: 15, 816


TOTAL EXPENSES: 173,982


AppeacUx B-2i
Amendment: 02/01/2020 Contract D3# 1000002634







Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16. 6/30/26


Funding Source General Fund


Appendix # B-3d
Page # 1


Fiscal Year(s) 20-21
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Ex enses
Position Titles FTE
V.PPro rams & Services
Director Behavioral Health Services
Director, SAS
Associate Director, 6th Street HRC
Health Educator


Mobile Health Educator
Health Educator/lnvento Team Lea
Invento Associate/Health Educator


Total FTE & Total Salaries


:TE
0. 10
0. 05
0. 15
1.00
7. 75
0.50
1.00
1.00


11.55
Frin e Benefits 25.00%


ota ersonne xpenses


0 eratin Expenses
Total Occu anc


Total Materials and Su lies
Total General 0 eratin
Total Operating Expenses


Total Direct Expenses
Indirect Expenses 10.(


TOTAL EXPENSES


nits o ervice per ervice
Cost Per Unit of Service by Service


NOC per Service


00%


o e
Mode
Mode


Syringe Access
Services


Salaries
10, 150
3,000
7, 781


39, 199
218,988


14, 129
28,256
28,257


349,760
87, 440
7, 00


Ex enditure
18,594
12432
11,661
42,687


479, 887
47,988


527,875


279.60
31,341


% FTE
50%
50%
50%
50%
50%
50%
50%
50%
50%
50%
5 «


%


50%
50%
50%
50%


50%
50%
50%


SERVICE MODES


Loun e Services
Salaries


10, 150
3,000
7, 782


39, 199
218988


14, 128
28,257
28256


349,760
87,440


I 437, 200 |


Ex enditure
18593
12, 432
11,661
42,686


479,886
47,989


527, 875


, 55
207.01


8,000


%FTE Salaries
50%
50%
50%
50%
50%
50%
50%
50%
50%
50%
-50%-||H-


% x enditu
50%
50%
50%
50%


50%
50%
50%


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0% I


%


0%
0%
0%
0%


0%
0%
0%


ontract Totals
20, 300


6, 000
15, 563
78, 398


437, 976
28,257
56, 513
56,513


699, 520
174,880
87 ,400


Contract Total
37, 187
24,864
23,322
85,373


959,773
95, 977


1,055,750


, 38


Kev. urns
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
HIV Syringe Access & Disposal Services


Program Name: Harm Reduction Center


Appendix #: B-3d


Fiscal Year: 20-21


la) SALARIES


Staff Position 1: V.P Pro rams & Services
Responsible for ensuring the implementation, management and evaluation of the program
structure and provision of professional oversight to create a service delivery continuum that is
responsive to the current health and well-being needs, including HIV needs of gay & bisexual


Brief descri tion of ob duties: men.
Master's degree in psychology, social services, business or related disciplines. Requirements
also include three years' experience in supervisory capacity, especially in HIV prevention and
demonstrated program management and program development experience.


Minimum ualifications:


Annual Sala : xFTE:
$203,000.00 0. 10


x Months per
Year:


12


Annualized (if less than
12 months):


1


Total
$ 20,300


Staff Position 2: Director, Behavioral Health Services
Responsible for ensuring the implementation, management and evaluation of the program
structure and provision of professional oversight to create a service delivery continuum that is
responsive to the current health and well-being needs, including HIV needs of gay and bisexual


Brief descri tion of 'ob duties: men.


Masters degree in psychology, social sciences, business or related discipline; three years
experience in a supervisory capacity, especially in HIV prevention and demonstrated program


Minimum ualifications: mana ement and ro ram develo ment ex erience.
x Months per Annualized (if less than


Annual Sala : xFTE: Year: 12 months): Total
$120,000.00 0.05 12 1 $ 6,000


Staff Position 3: Director, SAS
Provides oversight and management of 11 exchange sites. Develops annual departmental
strategic goals in alignment with agency and city objectives. Builds and maintains effective
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal
with waste removal company, prepare reports for compliance and maintain safety protocols.


Brief descri tion of 'ob duties:


Minimum ualifications:


Annual Sala


Three years experience working with injection and drug users required. Associates Degree with
program management, supervision experience preferred. Must hold HIV test counselor
certification or be willing to obtain certification on the job.


xFTE:
$103,750.00 0. 15


x Months
Year:


12


per Annualized (if less than
12 months):


1
Total


Staff Position 4: Associate Director, 6th Street HRC
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and
curriculum development; managing syringe access, disposal, and lounge space; linking


Brief descri tion of ob duties: ParticiPants to HIV/HCV testing and linkage to care; and providing crisis intervention support.
Five years' experience working with drug users, highly marginalized, or homeless populations
required. Associates Degree preferred, experience using motivational interviewing and strong
understanding of harm reduction practices and principles, experience doing health education.
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program


Minimum ualifications: develo ment, bud etin , andmana emente eriencere uired.
x Months per Annualized (if less than


Annual Sala xFTE: Year: 12 months): Total
$78, 398. 00 1. 00 12 1 $ 78,398


Appendbc B-3d
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Staff Position 5: Health Educator


Responsibilities include conducting health education (e.g. overdose prevention, vein care) and
referrals; program design, facilitation, and curriculum development; supports syringe access,
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and


Brief descri tion of ob duties: Providing crisis intervention support.
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm


Minimum ualifications: reduction' motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred.
x Months per Annualized (if less than


Annual Sala : xFTE: Year: 12 months): Total
$56, 513. 00 7. 75 12 1 $ 437, 976


Staff Position 6: Mobile Health Educator
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis


Brief descri tion of ob duties: intervention su ort.


Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm
Minimum ualifications: reduction, motivational interviewin skills, and knowled e of HIV/HCV revention/tx referred.


x Months per Annualized (if less than
Annual Sala xFTE: Year: 12 months): Total


$56, 513. 00 0.50 12 1 $ 28, 257


Staff Position 7: Health Educator/lnventoi Team Lead


Responsibilities include conducting health education (e.g. overdose prevention, vein care) and
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th


Brief descri tion of 'ob duties: Street sites; supervises volunteers; and coordinates supply inventory.
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm


Minimum ualifications: reduction, motivational interviewin skills, and knowled e of HIV/HCV revention/tx referred.
x Months per Annualized (if less than


Annual Salary: x FTE: Year: 12 months): Total
$56, 513.00 1.00 12 1 $ 56, 513


Staff Position 8: Invento Associate/Health Educator
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and


referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory


Brief descri tion of ob duties: maintenance and trans ort.


Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm
Minimum ualifications: reduction, motivational interviewin skills, and knowled eof HIV/HCV revention/tx referred.


x Months per Annualized (if less than
Annual Sala : xFTE: Year- 12 months): Total


$56,513.00 1.00 12 1 $ 56,513


Total FTE: 11.55 Total Salaries: $ 699,520


1b) EMPLOYEE FRINGE BENEFITS:


(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)
Component Cost


Social Securit $ 53,513.00
Retirement $ 13. 361. 00


Medical $ 72. 260. 00
Dental


Unem to ment Insurance $ 3,638.00
Disabilit Insurance $ 28. 470. 00


Paid Time Off
Other Workers Corn : $ 3.638.00


Total Fringe Benefit: 174, 880


Fringe Benefit %: 25.00%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 874,400
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2) OPERATING EXPENSES:


Occupanc :


Expense Item
Rent -Warehouse
Rent-6th Street
Buildin Maint


Utilities


i Sup lies:


Expense Item
Su lies


Incentives
Grou su lies


Brief Descri tion
$2,000/mox12mo.
Prorated rent $432.25/mo x 12 mo.
Prorated maintenance cost $166.67/mo.
$500/mox12mo.


Brief Description
General office and ro ram su lies$547/mo.
exchange incentives, 1, 260 incentives @
$5each =$6, 300.
snacks, t-shirts. etc $1.000/mo x 12 mo.


Rate
2000


432. 25
166.67


500


Total Occupanc :


Rate
$547/mo


1000


Cost
24,000


5, 187
2,000
6, 000


37, 187


Cost
6,564


6,300
12.000


General Operating:


Expense Item
Janitorial


Insurance


Total Materials & Supplies: 24, 864


Brief Description Rate Cost
Prorated Monthl anitorial svc $1, 735. 17/mo. 1, 735. 17/mo 20, 822
Prorated gen liability, hazard and auto
insurance. 208.34 2.500


4) INDIRECT COSTS


Total General Operating: 23, 322


TOTAL OPERATING EXPENSES: 85,373


TOTAL DIRECT COSTS: 959,773


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other Amount
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 1 0%
"f total direct costs. 95. 977


Indirect Rate: 10. 00%


TOTAL INDIRECT COSTS: 95,977


TOTAL EXPENSES: 1,055,750
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26


Funding Source General Fund


Appendix # B-3e
Page # 1


Fiscal Year(s) 21-22
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Ex enses
Position Titles FTE
V.P Pro rams & Services
Director, Behavioral Health Services
Director, SAS


Associate Director 6th Street HRC
Health Educator
Mobile Health Educator
Health Educator/lnvento Team Lea
Invento Associate/Health Educator


Total FTE & Total Salaries


0. 10
0.05
0. 15
1.00
7. 75
0.50
1.00
1.00


11. 55
Frin e Benefits 25. 00%


ota ersonne xpenses


Operatin Ex enses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Operating Expenses


Total Direct Ex enses


Indirect Expenses 10. 00%
TOTAL EXPENSES


nits o ervice S per ervice
Cost Per Unit of Service by Service


NOG er Service


o e


Mode
Mode


Syringe Access
Services


Salaries
10, 150


3,000
7,781


39, 199
218,988


14, 129
28,256
28257


349,760
87,440


7,


Expenditure
18594
12,432
11,661
42,687


479,887
47,988


527,875


279. 60
31,341


% FTE
50%
50%
50%
50%
50%
50%
50%
50%
50%
50%
5 o


%


50%
50%
50%
50%


50%
50%
50%


SERVICE MODES


Loun e Services
Salaries


10, 150
3,000
7, 782


39, 199
218,988


14128
28, 257
28,256


349,760
87,440


I 437,200 |


Expenditure
18,593
12, 432
11,661
42,686


479, 886
47,989


527,875


, 550
207. 01


8, 000


% FTE Salaries
50%
50%
50%
50%
50%
50%
50%
50%
50%
50%
50% || __[


% x enditu
50%
50%
50%
50%


50%
50%
50%


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%I


%


0%
0%
0%
0%


0%
0%
0%


ontract Totals
20300


6,000
15,563
78398


437,976
28,257
56513
56, 513


699,520
174880


I 87 ,


Contract Total
37, 187
24, 864
23322
85,373


959,773
95, 977


1,055,750


4, 38


39,


Kev. u//lt>
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
HIV Syringe Access & Disposal Services


Program Name: Harm Reduction Center


Appendix #:


Fiscal Year:


B-3e


21-22


1 a) SALARIES


Staff Position 1: V. P Pro rams & Services
Responsible for ensuring the implementation, management and evaluation of the program
structure and provision of professional oversight to create a service delivery continuum that is
responsive to the current health and well-being needs, including HIV needs of gay & bisexual


Brief descri tion of 'ob duties: men.
Master's degree in psychology, social services, business or related disciplines. Requirements
also include three years' experience in supervisory capacity, especially in HIV prevention and
demonstrated program management and program development experience.


Minimum ualifications:


Annual Salary:
$203,000.00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


0. 10 12 1 $ 20, 300


Staff Position 2: Director, Behavioral Health Services
Responsible for ensuring the implementation, management and evaluation of the program
structure and provision of professional oversight to create a service delivery continuum that is
responsive to the current health and well-being needs, including HIV needs of gay and bisexual


Brief descri tion of 'ob duties: men.


Masters degree in psychology, social sciences, business or related discipline; three years
experience in a supervisory capacity, especially in HIV prevention and demonstrated program


Minimum ualifications: mana ementand ro ramdevelo mentex erience.
x Months per Annualized (if less than


Annual Sala : x FTE: Year: 12 months): Total
$120, 000. 00 0.05 12 1 $ 6, 000


Staff Position 3: Director, SAS
Provides oversight and management of 11 exchange sites. Develops annual departmental
strategic goals in alignment with agency and city objectives. Builds and maintains effective
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal
with waste removal company, prepare reports for compliance and maintain safety protocols.


Brief descri tion of 'ob duties


Minimum ualifications:


Annual Sala,


Three years experience working with injection and drug users required. Associates Degree with
program management, supervision experience preferred. Must hold HIV test counselor
certification or be willing to obtain certification on the job.


xFTE:
$103,750.00 0. 15


x Months per
Year:


12


Annualized (if less than
12 months):


1


Total
$ 15, 563


Staff Position 4: Associate Director, 6th Street HRC
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health
education (e. g. overdose prevention, vein care) and referrals; program design, facilitation, and
curriculum development; managing syringe access, disposal, and lounge space; linking


Brief descri tion of ob duties: ParticiPants to HIV/HCV testing and linkage to care; and providing crisis intervention support.
Five years' experience working with drug users, highly marginalized, or homeless populations
required. Associates Degree preferred, experience using motivational interviewing and strong
understanding of harm reduction practices and principles, experience doing health education.
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program


Minimum ualifications: develo ment, bud etin , and mana ement ex erience re uired.
x Months per Annualized (if less than


Annual Salary: xFTE: Year: 12 months): Total
$78,398.00 1.00 12 1 $ 78,398
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Staff Position 5: Health Educator


Responsibilities include conducting health education (e.g. overdose prevention, vein care) and
referrals; program design, facilitation, and curriculum development; supports syringe access,
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and


Brief descri tion of ob duties: Providin9 crisis intervention support.
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm


Minimum ualifications: reduction' motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred.
x Months per Annualized (if less than


Annual Sala : xFTE: Year: 12 months): Total
$56, 513. 00 7.75 12 1 $ 437, 976


Staff Position 6: Mobile Health Educator
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis


Brief descri tion of 'ob duties: intervention su ort.


Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm
Minimum ualifications: reduction, motivational interviewin skills, and knowled eof HIV/HCV revention/tx referred.


x Months per Annualized (if less than
Annual Salary: xFTE: Year: 12 months): Total


$56, 513. 00 0.50 12 1 $ 28, 257


Staff Position 7: Health Educator/lnvento, Team Lead
Responsibilities include conducting health education (e. g. overdose prevention, vein care) and


referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th


Brief descri tion of ob duties: Street sites; supervises volunteers; and coordinates supply inventory.


Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm
Minimum ualifications: reduction, motivational interviewin skills, and knowled eof HIV/HCV revention/b< referred.


x Months per Annualized (if less than
Annual Salary: xFTE: Year: 12 months): Total


$56,513.00 1.00 12 1 $ 56,513


Staff Position 8: Invento Associate/Health Educator
Responsibilities include conducting health education (e. g. overdose prevention, vein care) and


referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory


Brief descri tion of ob duties: maintenance and trans ort.
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm


Minimum ualifications: reduction, motivational interviewin skills, and knowled e of HIV/HCV revention/bc referred.
x Months per Annualized (if less than


Annual Salary: xFTE: Year: 12 months): Total
$56, 513. 00 1.00 12 1 $ 56, 513


Total FTE: 11.55 Total Salaries: $ 699,520


1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securit $ 53. 513. 00


Retirement $ 13,361.00
Medical s 72. 260. 00


Dental
Unem lo ment Insurance $ 3.638. 00


Disabilit Insurance $ 28. 470. 00
Paid Time Off


Other Workers Corn : $ 3,638.00
Total Fringe Benefit: 174,880


Fringe Benefit %: 25. 00%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 874,400
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2) OPERATING EXPENSES:


Occupanc :


Expense Item
Rent -Warehouse


Rent-6th Street
Buildin Maint


Utilities


I Supplies:


Expense Item
Su lies


Incentives
Grou su lies


Brief Description
$2, 000/mox12mo.
Prorated rent $432. 25/mo x 12 mo.
Prorated maintenance cost $166. 67/mo.
$500/mox12mo.


Brief Description
General office and ro ram su lies$547/mo.
exchange incentives, 1,260 incentives @
$5each =$6, 300.
snacks, t-shirts, etc $1,000/mo x 12 mo.


Rate
2000


432.25
166.67


500


Total Occupanc :


Rate
$547/mo


1000


Cost
24,000


5, 187
2, 000
6,000


37, 187


Cost
6,564


6,300
12. 000


General Operating:


Expense Item
Janitorial


Insurance


Total Materials & Supplies: 24, 864


Brief Description Rate Cost
Prorated Monthl anitorial svc$1, 735. 17/mo. 1, 735. 17/mo 20. 822
Prorated gen liability, hazard and auto
insurance. 208. 34 2. 500


4) INDIRECT COSTS


Total General Operating:


TOTAL OPERATING EXPENSES:


TOTAL DIRECT COSTS:


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 10%
"f total direct costs.


23,322


85,373


959,773


Amount


95,977


Indirect Rate: 10.00%
TOTAL INDIRECT COSTS: 95.977


TOTAL EXPENSES: 1,055,750
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26


Funding Source General Fund


Appendix # B-3f
Page # 1


Fiscal Year(s) 22-23
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Ex enses
Position Titles
V.P Pro rams & Services
Director, Behavioral Health Services
Director, SAS
Associate Director, 6th Street HRC
Health Educator
Mobile Health Educator
Health Educator/lnvento Team Lea
Invento Associate/Health Educator


Total FTE & Total Salaries
Frin e Benefits


ota ersonne xpenses


Operatin Expenses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Operating Expenses


Total Direct Expenses
Indirect Expenses


TOTAL EXPENSES


FTE
0. 10
0.05
0. 15
1.00
7.75
0.50
1.00
1. 00


11.55
25. 00%


10. 00%


nits o ervice per ervice o e
Cost Per Unit of Service by Service Mode


NOG per Service Mode


Syringe Access
Services


Salaries
10, 150


3, 000
7, 781


39, 199
218, 988


14, 129
28,256
28257


349,760
87,440


7.


Expenditure
18594
12,432
11,661
42,687


479,887
47,988


527,875


279. 60
31,341


% FTE
50%
50%
50%
50%
50%
50%
50%
50%
50%
50%
5 o


%


50%
50%
50%
50%


50%
50%
50%


SERVICE MODES


Loun e Services
Salaries


10, 150
3,000
7782


39199
218,988


14128
28257
28,256


349,760
87440


I 437, 200 |


Ex enditure
18,593
12,432
11,661
42, 686


479,886
47, 989


527,875


2, 550
207.01


8, 000


% FTE Salaries
50%
50%
50%
50%
50%
50%
50%
50%
50%
50%
-50%-||-T


% x enditu
50%
50%
50%
50%


50%
50%
50%


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0% I


%


0%
0%
0%
0%


0%
0%
0%


ontract Totals
20,300
6000


15,563
78,398


437 976
28,257
56,513
56513


699,520
174,880
87 ,


Contract Total
37187
24,864
23322
85,373


959,773
95,977


1,055,750


KCV. U//15
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
HIV Syringe Access & Disposal Services


Program Name: Harm Reduction Center


Appendix #:


Fiscal Year:


B-3f


22-23


1a) SALARIES


Staff Position 1: V. P Pro rams & Services


Responsible for ensuring the implementation, management and evaluation of the program
structure and provision of professional oversight to create a service delivery continuum that is
responsive to the current health and well-being needs, including HIV needs of gay & bisexual


Brief descri tion of "ob duties: men.
Master's degree in psychology, social services, business or related disciplines. Requirements
also include three years' experience in supervisory capacity, especially in HIV prevention and
demonstrated program management and program development experience.


Minimum ualifications:


Annual Salary: xFTE:
$203,000.00 0. 10


x Months per
Year:


12


Annualized (if less than
12 months):


1


Total
$ 20,300


Staff Position 2: Director, Behavioral Health Services


Responsible for ensuring the implementation, management and evaluation of the program
structure and provision of professional oversight to create a service delivery continuum that is
responsive to the current health and well-being needs, including HIV needs of gay and bisexual


Brief descri tion of 'ob duties: men.


Masters degree in psychology, social sciences, business or related discipline; three years
experience in a supervisory capacity, especially in HIV prevention and demonstrated program


Minimum ualifications: mana ementand ro ram develo mentex erience.
x Months per Annualized (if less than


Annual Sala : x FTE: Year: 12 months): Total
$120,000.00 0.05 12 1 $ 6,000


Staff Position 3: Director, SAS
Provides oversight and management of 11 exchange sites. Develops annual departmental
strategic goals in alignment with agency and city objectives. Builds and maintains effective
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal
with waste removal company, prepare reports for compliance and maintain safety protocols.


Brief descri tion of 'ob duties:
Three years experience working with injection and drug users required. Associates Degree with
program management, supervision experience preferred. Must hold H IV test counselor
certification or be willing to obtain certification on the job.


Minimum ualifications:


Annual Sala,
$103,750.00


x Months per Annualized (if less than
xFTE: Year: 12 months):


0. 15 12 1
Total


Staff Position 4: Associate Director, 6th Street HRC
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and
curriculum development; managing syringe access, disposal, and lounge space; linking


Brief descri tion of ob duties: ParticiPants to HIV/HCV testing and linkage to care; and providing crisis intervention support.


Five years' experience working with drug users, highly marginalized, or homeless populations
required. Associates Degree preferred, experience using motivational interviewing and strong
understanding of harm reduction practices and principles, experience doing health education.
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program


Minimum ualifications: develo ment, bud etin , and mana ement ex erience re uired.
x Months per Annualized (if less than


Annual Sala : x FTE: Year 12 months): Total
$78,398.00 1.00 12 1 $ 78,398
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5:
Responsibilities include conducting health education (e. g. overdose prevention, vein care) and
referrals; program design, facilitation, and curriculum development; supports syringe access,
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and


Brief descr tion of iob duties: Providin9 crisis intervention support.
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm


Minimum ualifications: reduction' motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred.
x Months per Annualized (if less than


Annual Sala xFTE: Year: 12 months): Total
$56,513.00 7.75 12 1 $ 437,976


Staff Position 6: Mobile Health Educator
Responsibilities include health education (e. g. overdose prevention; vein care; referrals to
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis


Brief descri tion of 'ob duties: intervention su crt.


Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm
Minimum ualifications: reduction, motivational interviewin skills, and knowled e of HIV/HCV revention/b< referred.


x Months per Annualized (if less than
Annual Sala : xFTE: Year: 12 months): Total


$56,513.00 0.50 12 1 $ 28,257


Staff Position 7: Health Educator/lnvento. Team Lead
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and


referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th


Brief descri tion of 'ob duties: Street sites; supervises volunteers; and coordinates supply inventory.


Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm
Minimum ualifications: reduction, motivational interviewin skills, and knowled e of HIV/HCV revention/tx referred.


x Months per Annualized (if less than
Annual Sala xFTE: Year: 12 months): Total


$56,513.00 1.00 12 1 $ 56,513


Staff Position 8: Invento Associate/Health Educator
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory


Brief descri tion of 'ob duties: maintenance and trans art.


Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm
Minimum ualifications: reduction, motivational interviewin skills, and knowled eof HIV/HCV revention/b< referred.


x Months per Annualized (if less than
Annual Sala xFTE: Year: 12 months): Total


$56, 513. 00 1.00 12 1 $ 56, 513


Total FTE: 11.55 Total Salaries: $ 699, 520


1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securit $ 53. 513. 00


Retirement $ 13,361.00
Medical $ 72. 260. oo


Dental
Unem lo ment Insurance $ 3.638.00


Disabilit Insurance $ 28.470.00
Paid Time Off


Other Workers Corn : $ 3.688.00


Total Fringe Benefit: 174,880


Fringe Benefit %: 25.00%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 874, 400
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2) OPERATING EXPENSES:


Occupanc :


Expense Item
Rent -Warehouse


Rent-6th Street
Buildin Maint


Utilities


fc Supplies:


Expense Item
Su lies


Incentives
Grou su lies


Brief Description
$2, 000/mox12mo.
Prorated rent $432. 25/mo x 12 mo.
Prorated maintenance cost $166. 67/mo.
$500/mox12mo.


Brief Descri tion
General office and ro ram su lies$547/mo.
exchange incentives, 1,260 incentives @
$5each =$6, 300.
snacks, t-shirts, etc $1, 000/mo x 12 mo.


Rate
2000


432.25
166.67


500


Total Occupanc :


Rate
$547/mo


1000


Cost
24, 000


5, 187
2,000
6, 000


37, 187


Cost
6,564


6,300
12.000


General Operatin :


Expense Item
Janitorial


Insurance


Total Materials & Supplies: 24,864


Brief Description Rate Cost
Prorated Monthl anitorialsvc$1, 735. 17/mo. 1, 735. 17/mo 20, 822
Prorated gen liability, hazard and auto
insurance. 208. 34 2. 500


4) INDIRECT COSTS


Total General Operating: 23,322


TOTAL OPERATING EXPENSES: 85,373


TOTAL DIRECT COSTS: 959, 773


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other Amount
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 10%
of total direct costs. 95 977


Indirect Rate: 10. 00%


TOTAL INDIRECT COSTS: 95,977


TOTAL EXPENSES: 1,055,750
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26


Funding Source General Fund


Appendix # B-3g
Page # 1


Fiscal Year(s) 23-24
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Ex enses
Position Titles
V.P Pro rams & Services
Director, Behavioral Health Services
Director SAS
Associate Director, 6th Street HRC
Health Educator
Mobile Health Educator
Health Educator/lnvento Team Lea
Invento Associate/Health Educator


Total FTE & Total Salaries
Frin e Benefits


ota ersonne xpenses


Operatin Expenses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Operating Expenses


Total Direct Expenses
Indirect Expenses


TOTAL EXPENSES


FTE
0. 10
0. 05
0. 15
1.00
7. 75
0.50
1.00
1.00


11.55
25.00%


10. 00%


nits o ervice S per ervice o e
Cost Per Unit of Service by Service Mode


NOC er Service Mode


Syringe Access
Services


Salaries
10, 150
3,000
7781


39, 199
218,988


14129
28,256
28,257


349,760
87,440


7,


Expenditure
18594
12, 432
11,661
42,687


479, 887
47,988


527,875


279.60
31,341


%FTE
50%
50%
50%
50%
50%
50%
50%
50%
50%
50%
5 o


%


50%
50%
50%
50%


50%
50%
50%


SERVICE MODES


Loun e Services
Salaries


10150
3, 000
7, 782


39199
218, 988


14, 128
28257
28256


349,760
87440


I 437, 200 |


Ex enditure
18, 593
12,432
11, 661
42,686


479,886
47,989


527,875


2, 550
207.01


8,000


% FTE Salaries
50%
50%
50%
50%
50%
50%
50%
50%
50%
50%
50%H| - |


% xpenditu
50%
50%
50%
50%


50%
50%
50%


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0% I


%


0%
0%
0%
0%


0%
0%
0%


ontract Totals
20,300


6, 000
15, 563
78,398


437, 976
28,257
56,513
56,513


699,520
174,880


,


Contract Total
37, 187
24,864
23,322
85,373


959,773
95,977


1,055,750


t


Kev. urns


Appendix B-3g
Amendment: 02/01/2020 Contract H3# 1000002634







BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation


HIV Syringe Access & Disposal Services
Program Name: Harm Reduction Center


Appendix #: B-3g


Fiscal Year: 23-24


1a) SALARIES


Staff Position 1: V. P Pro rams & Services
Responsible for ensuring the implementation, management and evaluation of the program
structure and provision of professional oversight to create a service delivery continuum that is
responsive to the current health and well-being needs, including HIV needs of gay & bisexual


Brief descri tion of ob duties: men.
Master's degree in psychology, social services, business or related disciplines. Requirements
also include three years' experience in supervisory capacity, especially in HIV prevention and
demonstrated program management and program development experience.


Minimum ualifications:


Annual Sala : xFTE:
$203,000.00 0. 10


x Months
Year:


12


per Annualized (if less than
12 months):


1 $
Total


20, 300


Staff Position 2: Director, Behavioral Health Services
Responsible for ensuring the implementation, management and evaluation of the program
structure and provision of professional oversight to create a service delivery continuum that is
responsive to the current health and well-being needs, including HIV needs of gay and bisexual


Brief descri tion of 'ob duties: m®n-


Masters degree in psychology, social sciences, business or related discipline; three years
experience in a supervisory capacity, especially in HIV prevention and demonstrated program


Minimum ualifications: mana ement and ro ram develo ment ex erience.
x Months per Annualized (if less than


Annual Sala : xFTE: Year: 12 months): Total
$120, 000. 00 0.05 12 1 $ 6, 000


Staff Position 3: Director, SAS
Provides oversight and management of 11 exchange sites. Develops annual departmental
strategic goals in alignment with agency and city objectives. Builds and maintains effective
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal
with waste removal company, prepare reports for compliance and maintain safety protocols.


Brief descri tion of ob duties


Minimum ualifications:


Annual Sala.


Three years experience working with injection and drug users required. Associates Degree with
program management, supervision experience preferred. Must hold HIV test counselor
certification or be willing to obtain certification on the job.


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


0. 15 12 1 $ 15, 563


Staff Position 4: Associate Director, 6th Street HRC
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and
curriculum development; managing syringe access, disposal, and lounge space; linking


Brief descri tion of ob duties: ParticiPants to HIV/HCV testing and linkage to care; and providing crisis intervention support.
Five years' experience working with drug users, highly marginalized, or homeless populations
required. Associates Degree preferred, experience using motivational interviewing and strong
understanding of harm reduction practices and principles, experience doing health education.
Understanding of hllV/HCV disease prevention and treatment. Supervisory experience, program


Minimum ualifications: develo ment, bud etin , and mana ement ex erience re uired.
x Months per Annualized (if less than


Annual Sala : x FTE: Year- 12 months): Total
$78,398.00 1.00 12 1 $ 78,398
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Staff Position 5: Health Educator


Responsibilities include conducting health education (e.g. overdose prevention, vein care) and
referrals; program design, facilitation, and curriculum development; supports syringe access,
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and


Brief descri tion of ob duties: Providin9 crisis intervention support.
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm


Minimum ualifications: reduction' motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred.
x Months per Annualized (if less than


Annual Sala xFTE: Year: 12 months): Total
$56,513.00 7.75 12 1 $ 437,976


Staff Position 6: Mobile Health Educator
Responsibilities include health education (e. g. overdose prevention; vein care; referrals to
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis


Brief descri tion of 'ob duties: intervention su ort.


Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm
Minimum ualifications: reduction, motivational interviewin skills, and knowled e of HIV/HCV revention/tx referred.


x Months per Annualized (if less than
Annual Salary: xFTE: Year: 12 months): Total


$56, 513. 00 0. 50 12 1 $ 28, 257


Staff Position 7: Health Educator/lnvento. Team Lead


Responsibilities include conducting health education (e. g. overdose prevention, vein care) and
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th


Brief descri tion of ob duties: Street sites; supervises volunteers; and coordinates supply inventory.
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm


Minimum ualifications: reduction, motivational interviewin skills, and knowled e of HIV/hlCV revention/tx referred.
x Months per Annualized (if less than


Annual Salary: xFTE: Year: 12 months): Total
$56,513.00 1.00 12 1 $ 56,513


Staff Position 8: Invento Associate/Health Educator
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and


referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory


Brief descri tion of ob duties: maintenance and trans art.


Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm
Minimum ualifications: reduction, motivational interviewin skills, and knowled e of HIV/HCV revention/tx referred.


x Months per Annualized (if less than
Annual Sala : xFTE: Year: 12 months): Total


$56,513.00 1.00 12 1 $ 56,513


Total FTE: 11.55 Total Salaries: $ 699,520


1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securi $ 53. 513. 00


Retirement $ i3. 36i. oo
Medical $ 72. 250. 00


Dental
Unem lo ment Insurance $ 3.638. 00


Disabilit Insurance $ 23. 470. 00
Paid Time Off


Other Workers Corn : $ 3. 688. 00


Total Fringe Benefit: 174, 880


Fringe Benefit %: 25.00%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 874, 400


Appendix B-3g
Amendment: 02/01/2020 Contract ID# 1000002634







2) OPERATING EXPENSES:


Occupanc :


Expense Item
Rent -Warehouse
Rent-6th Street
Buildin Maint


Utilities


Materials & Supplies:


Expense Item
Su lies


Incentives
Grou su lies


General Operating:


Expense Item
Janitorial


Insurance


Brief Description
$2, 000/mox12mo.
Prorated rent $432. 25/mo x 12 mo.
Prorated maintenance cost $166. 67/mo.
$500/mo x 12 mo.


Brief Description
General office and ro ram su lies$547/mo.
exchange incentives, 1,260 incentives @
$5each =$6, 300.
snacks, t-shirts. etc $1. 000/mo x 12 mo.


Rate
2000


432.25
166.67


500


Total Occupanc :


Rate
$547/mo


Cost
24, 000


5, 187
2,000
6,000


37, 187


Cost
6,564


6,300
i?nnn


Total Materials & Supplies: 24,864


Brief Description Rate Cost
Prorated Monthl anitorialsvc$1,735. 17/mo. 1, 735. 17/mo 20.822
Prorated gen liability, hazard and auto
insurance. 208.34 2.500


4) INDIRECT COSTS


Total General Operating:


TOTAL OPERATING EXPENSES:


TOTAL DIRECT COSTS:


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 1 0%
of total direct costs.


23,322


85,373


959,773


Amount


95, 977


Indirect Rate: 10. 00%


TOTAL INDIRECT COSTS: 95,977


TOTAL EXPENSES: 1,055, 750
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26


Funding Source General Fund


Appendix # B-3h
Page # 1


Fiscal Year(s) 24-25
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Ex enses
Position Titles FTE
V. P Pro rams & Services 0. 10


Director, Behavioral Health Services 0.05
Director SAS 0. 15


Associate Director, 6th Street HRC 1. 00


Health Educator 7.75
Mobile Health Educator 0. 50


Health Educator/lnvento Team Lea 1 .00
Invento Associate/Health Educator 1.00


Total FTE & Total Salaries 11. 55
Frin e Benefits 25. 00%


ota ersonnel x enses


Operatin Ex enses
Total Occu anc
Total Materials and Su lies


Total General 0 eratin
Total Operating Expenses


Total Direct Ex enses


Indirect Expenses 10. 00%
TOTAL EXPENSES


Syringe Access
Services


Salaries % FTE
10, 150 50%


3,000 50%
7 781 50%


39, 199 50%
218,988 50%
14129 50%
28, 256 50%
28,257 50%


349,760 50%
87, 440 50%


37,200 50 o [


nits o ervice per ervice o e
Cost Per Unit of Service by Service Mode


NOC er Service Mode


Expenditure
18,594
12,432
11,661
42,687


479,887
47, 988


527,875


, 88
279.60


31,341


SERVICE MODES


Loun e Services
Salaries % FTE Salaries


10, 150 50%
3 000 50%
7,782 50%


39, 199 50%
218988 50%


14, 128 50%
28,257 50%
28 256 50%


349,760 50%
87 440 50%


437,200 | 50%


%


50%
50%
50%
50%


50%
50%
50%


Ex enditure
18593
12,432
11 661
42,686


% xpenditu
50%
50%
50%
50%


479,886 50%
47,989 50%


527,875 50%


,
55


207.01
8,000


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0 0


%


0%
0%
0%
0%


0%
0%
0%


ontract Totals
20,300


6,000
15563
78, 398


437,976
28, 257
56,513
56, 513


699,520
174, 880
7 , 0


Contract Total
37, 187
24, 864
23,322
85,373


959, 773
95, 977


1,055,750


8


3 ,3


Kev. u//is
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation


HIV Syringe Access & Disposal Services
Program Name: Harm Reduction Center


Appendix #: B-3h


Fiscal Year: 24-25


1 a) SALARIES


Staff Position 1: V.P Pro rams & Services


Responsible for ensuring the implementation, management and evaluation of the program
structure and provision of professional oversight to create a service delivery continuum that is
responsive to the current health and well-being needs, including HIV needs of gay & bisexual


Brief descri tion of ob duties: men.
Master's degree in psychology, social services, business or related disciplines. Requirements
also include three years' experience in supervisory capacity, especially in HIV prevention and
demonstrated program management and program development experience.


Minimum ualifications:


Annual Salary: xFTE:
$203, 000. 00 0. 10


x Months
Year:


12


per Annualized (if less
12 months):


1


than


$
Total


20, 300


Staff Position 2: Director. Behavioral Health Services
Responsible for ensuring the implementation, management and evaluation of the program
structure and provision of professional oversight to create a service delivery continuum that is
responsive to the current health and well-being needs, including HIV needs of gay and bisexual


Brief descri tion of ob duties: men.


Masters degree in psychology, social sciences, business or related discipline; three years
experience in a supervisory capacity, especially in HIV prevention and demonstrated program


Minimum ualifications: mana ement and ro ram develo ment ex erience.
x Months per Annualized (if less than


Annual Sala : xFTE: Year: 12 months): Total
$120, 000. 00 0. 05 12 1 $ 6,000


Staff Position 3: Director, SAS
Provides oversight and management of 11 exchange sites. Develops annual departmental
strategic goals in alignment with agency and city objectives. Builds and maintains effective
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal
with waste removal company, prepare reports for compliance and maintain safety protocols.


Brief descri tion of ob duties:


Minimum ualifications:


Annual Sala


Three years experience working with injection and drug users required. Associates Degree with
program management, supervision experience preferred. Must hold HIV test counselor
certification or be willing to obtain certification on the job.


xFTE:
$103,750.00 0. 15


x Months
Year:


12


per Annualized (if less than
12 months):


1 $
Total


15,563


Staff Position 4: Associate Director, 6th Street HRC
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and
curriculum development; managing syringe access, disposal, and lounge space; linking


Brief descri tion of ob duties: ParticiPante to HIV/HCV testing and linkage to care; and providing crisis intervention support.


Five years' experience working with drug users, highly marginalized, or homeless populations
required. Associates Degree preferred, experience using motivational interviewing and strong
understanding of harm reduction practices and principles, experience doing health education.
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program


Minimum ualifications: develo ment, bud etin , and mana ement ex erience re uired.
x Months per Annualized (if less than


Annual Sala xFTE: Year 12 months): Total
$78,398.00 1.00 12 1 $ 78,398
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Staff Position 5: Health Educator


Responsibilities include conducting health education (e.g. overdose prevention, vein care) and
referrals; program design, facilitation, and curriculum development; supports syringe access,
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and


Brief descri tion of ob duties: Providin9 crisis '"tervention support.
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm


Minimum ualifications: reduction' motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred.
x Months per Annualized (if less than


Annual Sala xFTE: Year: 12 months): Total
$56,513.00 7.75 12 1 $ 437,976


Staff Position 6: Mobile Health Educator
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis


Brief descri tion of ob duties: intervention su ort.
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm


Minimum ualifications: reduction, motivational interviewin skills, and knowled e of HIV/HCV revention/tx referred.
x Months per Annualized (if less than


Annual Salary: xFTE: Year: 12 months): Total
$56, 513. 00 0.50 12 1 $ 28, 257


Staff Position 7: Health Educator/lnventoi Team Lead


Responsibilities include conducting health education (e. g. overdose prevention, vein care) and
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th


Brief descri tion of ob duties: Street sites; supervises volunteers; and coordinates supply inventory.
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm


Minimum ualifications: reduction, motivational interviewin skills, and knowled eof HIV/HCV revention/tx referred.
x Months per Annualized (if less than


Annual Salary: xFTE: Year: 12 months): Total
$56,513.00 1.00 12 1 $ 56,513


Staff Position 8: Invento Associate/Health Educator
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory


Brief descri tion of ob duties: maintenance and trans ort.


Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm
Minimum ualifications: reduction, motivational interviewin skills, and knowled e of HIV/HCV revention/tx referred.


x Months per Annualized (if less than
Annual Sala : xFTE: Year 12 months): Total


$56, 513. 00 1.00 12 1 $ 56, 513


Total FTE: 11.55 Total Salaries: $ 699,520


1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securit $ 53, 513. 00


Retirement $ 13.361.00
Medical $ 72.260.oo


Dental
Unem to ment Insurance $ 3, 638. oo


Disabilit Insurance $ 23.470.00
Paid Time Off


Other Workers Corn : $ 3. 638. 00
Total Fringe Benefit: 174,880


Fringe Benefit %: 25. 00%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 874,400
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2) OPERATING EXPENSES:


Occupanc :


Expense Item
Rent -Warehouse
Rent-6th Street
Buildin Maint


Utilities


Materials & Supplies:


Expense Item
Su lies


Incentives
Grou su lies


General Operating:


Expense Item
Janitorial


Insurance


Brief Description
$2, 000/mox12mo.
Prorated rent $432. 25/mo x 12 mo.
Prorated maintenance cost $166. 67/mo.
$500/mo x 12 mo.


Brief Description
General office and ro ram su lies$547/mo.
exchange incentives, 1, 260 incentives @
$5each =$6, 300.
snacks, t-shirts. etc $1. 000/mo x 12 mo.


Rate
2000


432.25
166.67


500


Total Occupanc :


Rate
$547/mo


Cost
24, 000


5, 187
2,000
6,000


37, 187


Cost
6, 564


6,300
i?nnn


Total Materials & Supplies: 24,864


Brief Description Rate Cost
Prorated Monthl anitorial svc$1, 735. 17/mo. 1, 735. 17/mo 20. 822
Prorated gen liability, hazard and auto
insurance. 208.34 2.500


4) INDIRECT COSTS


Total General Operating:


TOTAL OPERATING EXPENSES:


TOTAL DIRECT COSTS:


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 1 0%
nf total direct costs.


23, 322


85,373


959, 773


Amount


95,977


Indirect Rate: 10. 00%


TOTAL INDIRECT COSTS: 95, 977


TOTAL EXPENSES: 1,055,750
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26


Funding Source General Fund


Appendix # B-3i
Page # 1


Fiscal Year(s) 25-26
Funding Notification Date 1/29/2020


UOS COST ALLOCATION BY SERVICE MODE


Personnel Ex enses
Position Titles FTE
V.PPro rams & Services 0. 10
Director Behavioral Health Services 0.05
Director SAS 0. 15
Associate Director, 6th Street HRC 1.00
Health Educator 7. 75
Mobile Health Educator 0.50
Health Educator/lnvento Team Lea 1 .00
Invento Associate/Health Educator 1.00


Total FTE & Total Salaries 11.55
Frin e Benefits 25.00%


ota ersonne xpenses


Operatin Expenses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Operating Expenses


Total Direct Expenses
Indirect Expenses 10. 00%


TOTAL EXPENSES


Syringe Access
Services


Salaries % FTE
10150
3000
7,781


39199
218,988


14, 129
28,256
28257


349,760


nits o ervice per ervice o e
Cost Per Unit of Service by Service Mode


NOC per Service Mode


87, 440
37,


Ex enditure
18594
12,432
11 661
42,687


479,887
47, 988


527,875


,8
279. 60


31, 341


50%
50%
50%
50%
50%
50%
50%
50%
50%
50%
5 o


SERVICE IVIODES


Loun e Services
Salaries %FTE Salaries % FTE


10, 150 50% 0%
3000 50% - 0%
7782 50% - 0%


39, 199 50% - 0%
218988 50% - 0%


14, 128 50% - 0%
28,257 50% - 0%
28,256 50% - 0%


349,760 50% - 0%
87,440 50% - 0%


I 437,200 | 50% - I 0%


50%
50%
50%
50%


50%
50%
50%


Expenditure
18593
12, 432
11, 661
42,686


%


50%
50%
50%
50%


x enditu


479, 886 50%
47,989 50%


527,875 50%


, 55
207.01


8, 000


%


0%
0%
0%
0%


0%
0%
0%


ontract Totals
20,300
6000


15563
78,398


437 976
28257
56, 513
56513


699,520
174,880
7 ,


Contract Total
37187
24864
23,322
85,373


959, 773
95,977


1,055,750


39,3


Kev. U//1&
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
HIV Syringe Access & Disposal Services


Program Name: Harm Reduction Center


Appendix #: B-3i


Fiscal Year: 25-26


1 a) SALARIES


Staff Position 1: V.P Pro rams & Services
Responsible for ensuring the implementation, management and evaluation of the program
structure and provision of professional oversight to create a service delivery continuum that is
responsive to the current health and well-being needs, including HIV needs of gay & bisexual men.


Brief descri tion of ob duties:
Master's degree in psychology, social services, business or related disciplines. Requirements also
include three years' experience in supervisory capacity, especially in HIV prevention and
demonstrated program management and program development experience.


Minimum ualifications:


Annual Sala : xFTE:
$203, 000. 00 0. 10


x Months
Year:


12


per Annualized (if less than
12 months):


1 $


Total
20,300


Staff Position 2: Director, Behavioral Health Services
Responsible for ensuring the implementation, management and evaluation of the program
structure and provision of professional oversight to create a service delivery continuum that is
responsive to the current health and well-being needs, including HIV needs of gay and bisexual


Brief descri tion of ob duties: men.


Masters degree in psychology, social sciences, business or related discipline; three years
experience in a supervisory capacity, especially in HIV prevention and demonstrated program


Minimum ualifications: mana ement and ro ram develo ment ex erience.


x Months per Annualized (if less than
Annual Sala : x FTE: Year: 12 months): Total


$120, 000. 00 0. 05 12 1 $ 6,000


Staff Position 3: Director, SAS
Provides oversight and management of 11 exchange sites. Develops annual departmental
strategic goals in alignment with agency and city objectives. Builds and maintains effective
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal
with waste removal company, prepare reports for compliance and maintain safety protocols.


Brief descri tion of ob duties:


Minimum ualifications:


Annual Sala


Three years experience working with injection and drug users required. Associates Degree with
program management, supervision experience preferred. Must hold HIV test counselor certification
or be willing to obtain certification on the job.


xFTE:
$103, 750. 00 0. 15


x Months
Year:


12


per Annualized (if less than
12 months):


1 $


Total
15,563


Staff Position 4: Associate Director, 6th Street HRC
Responsibilities include site operations (schedules, logistics, QA, programnning) of 6th Street Harm
Reduction Center; supervising health educators, volunteers, and interns; conducting health
education (e. g. overdose prevention, vein care) and referrals; program design, facilitation, and
curriculum development; managing syringe access, disposal, and lounge space; linking


Brief descri tion of ob duties: ParticiPants to HIV/HCV testing and linkage to care; and providing crisis intervention support.
Five years' experience working with drug users, highly marginalized, or homeless populations
required. Associates Degree preferred, experience using motivational interviewing and strong
understanding of harm reduction practices and principles, experience doing health education.
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program


Minimum ualifications: develo ment, bud etin , and mana ement ex erience re uired.
x Months per Annualized (if less than


Annual Sala xFTE: Year: 12 months): Total
$78, 398. 00 1. 00 12 1 $ 78, 398
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Staff Position 5: Health Educator
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and
referrals; program design, facilitation, and curriculum development; supports syringe access,
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and


Brief descri tion of ob duties: Providing crisis intervention support.
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm


Minimum ualifications: reduction' motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred.
x Months per Annualized (if less than


Annual Sala : xFTE: Year: 12 months): Total
$56,513.00 7.75 12 1 $ 437,976


Staff Position 6: Mobile Health Educator
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to
H I V/HCV testing and linkage to care; harm reduction counseling) through mobile and encampment
outreach; overseeing a team of street outreach volunteers; and providing crisis intervention


Brief descri tion of ob duties: su ort.


Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm
Minimum ualifications: reduction, motivational interviewin skills, and knowled eof HIV/HCV revention/tx referred.


x Months per Annualized (if less than
Annual Sala : xFTE: Year: 12 months): Total


$56,513.00 0.50 12 1 $ 28,257


Staff Position 7: Health Educator/lnvento Team Lead
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and


referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th


Brief rifisnri tinn of 'Ob duties: Street sites; supervises volunteers; and coordinates supply inventory.


Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm
Minimum ualifications: reduction, motivational interviewin skills; and knowlec' w of HIV/HCV oreventian/te . -eferred.


x Months per Annualized (if less than
Annual Sala: xFTE: Year: 12 months): Total


$56,513.00 1.00 12 1 $ 56,513


Staff Position 8: Invento Associate/Health Educator
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and


referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory


Brief descri tion of'ob duties: maintenance and trans ort.


Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm
Minimum ualifications: reduction, motivational interviewin skills, and knowled eof HI V/HCV revention/tx referred.


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


$56,513.00 1.00 12 1 $ 56,513
Annual Sala


Total FTE: 11.55 Total Salaries: $ 699,520


1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securi $ 53.513.00


Retirement $ 13.361.00
Medical $ 72.260.oo
Dental


Unem lo ment Insurance $
Disabili Insurance $


Paid Time Off
Other Workers Corn : $


3,638.00
28,470.00


Total Fringe Benefit:


Fringe Benefit %:


3,638.00
174,880


25.00%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 874,400
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2) OPERATING EXPENSES:


Occu anc :


Ex ense Item
Rent -Warehouse


Rent-Gth Street
Buildin Maint


Utilities


Materials & Su lies:


Ex enseltem
Su lies


Incentives


Grou su lies


General 0 eratin :


Expense Item
Janitorial


Insurance


Brief Descri tion
$2, 000/mo x 12 mo.
Prorated rent $432. 25/mo x 12 mo.
Prorated maintenance cost $166. 67/mo.
$500/mox12mo.


Brief Descri tion
General office and ro ram su lies$547/mo.
exchange incentives, 1,260 incentives @
$5each =$6,300.
snacks, t-shirts, etc $1, 000/mo x 12 mo.


Rate
2000


432.25
166.67


500


Total Occu anc :


Rate
$547/mo


1000


Cost
24,000
5187
2000
6000


37,187


Cost
6564


6,300
12000


Total Materials & Supplies: 24,864


Brief Descri tion Rate Cost
Prorated Monthl 'anitorialsvc$1, 735. 17/mo. 1, 735. 17/mo 20. 822
Prorated gen liability, hazard and auto
insurance. 208. 34 2. 500


4) INDIRECT COSTS


Total General Operatin :


TOTAL OPERATING EXPENSES:


TOTAL DIRECT COSTS:


Describe method and basis for Indirect Cost Allocation i.e., FTE, s uare foota e, or other
San Francisco AIDS Foundation has a ne otiated rate of 27%. This contract seeks reimbursement at a rate of 1 0%
of total direct costs.


23,322


85,373


959,773


Amount


95, 977


Indirect Rate: 10.00%


TOTAL INDIRECT COSTS: 95,977


TOTAL EXPENSES: 1,055, 750
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16 - 6/30/26


Funding Source General Fund


UOS COST ALLOCATION BY SERVICE MODE


Appendix # B-4a
Page # 1


Fiscal Year(s) 20-21
Funding Notification Date 1/29/2020


Personnel Expenses
Syringe Disposal


Service Hours


SERVICE MODES


Position Titles FTE
Mana er, S rin e Clean U 2. 00
Invento &Lo istics Coordinator 0. 80
Associate S rin e Clean U 5. 60
S in e Swee s M r. Dis osal Mobile & 0.25
Associate, S rin e Clean U -Mobile 1.00


Salaries % FTE Salaries % FTE Salaries


Total FTE & Total Salaries 9. 65
Frin e Benefits 30. 00%


Total Personnel Ex enses


140, 000
37622


227, 483
23, 882
54537


0 eratin Ex enses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Staff Travel
Consultants/Subcontractor:
Other s eci :


483, 524
145 057
628, 581


Ex enditure
31 752


8, 800
19400


Total Operating Expenses


Capital Expenses
Ca ital Ex enditure 1
Ca ital Ex enditure 2
Total Capital Expenses


Expenditure


100%
100%
100%
100%
100%
0%
0%
0%


100%
100%
100%


100%
100%
100%
0%
0%
0%
0%
0%
0%
0%
0%


59,952 100%


%


0%
0%
0%


Ex enditure


Ex enditure


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%


Ex enditure


Expenditure


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%


ontract Totals
140 000
37, 622


227 483
23882
54537


483, 524
145, 057
628,581


Contract Total
31 752
8800


19400


59, 952


Contract Total


Total Direct Ex enses


Indirect Expenses
TOTAL EXPENSES


688, 533 100%
15.00% 103,280 100%


791, 813 100%


Units of Service UOS er Service Mode 4,368
Cost Per Unit of Service b Service Mode 181. 28


N»C .. r Service Mode N/A


0%
0%
0%


0%
0%
0%


688, 533
103, 280
791, 813


4, 368


Rev. 07/15
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation


HIV Syringe Access & Disposal Services
Program Name: Syringe Sweeps


Appendix #: B-4a


Fiscal Year: 20-21


1a) SALARIES


Staff Position 1: Mana er, S rin e Clean U


Hires, trains, and supervises disposal team members. Ensures adherence to safety
protocol; schedules and coordinates clean-up activities; and completes required


Brief descri tion of 'ob duties: documentation. Leads street clean-u efforts.


Driver's License. Minimum of three years experience working with people who inject
Minimum ualifications: dru s and one ear of ex eriencesu ervisin teams.


Annual Salary:
$70,000.00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


2.00 12 1 $ 140,000


Staff Position 2: Invento & Lo istics Coordinator


Supports the managers with logistics, operations, scheduling, coordination,
administrative, and invento /su I mana ement. Conducts street clean-u .


Driver's License. 1 ear or more of ex erience workin with eo Ie who in eot dru s.


Brief descri tion of ob duties


Minimum ualifications:


Annual Sala :
$47,028.00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


0.80 12 1 $ 37, 622


Staff Position 3: Associate, S rin e Clean U


Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal
information to community members during clean-ups. Documents disposal efforts
accurately.


Minimum of 6 months experience working or volunteering with substance users,
homeless o ulations, and/or harm reduction ro rams.


Brief descri tion of ob duties


Minimum ualifications


Annual Sala
$40,622.00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


5. 60 12 1 $ 227, 483


Staff Position 4: S rin, e Swee s M.^r. Disposal, Mobile & Outreach
Coordinates and oversees mobile, outreach, and syringe disposal efforts. Includes
supervision of health educators, Syringe Clean Up Managers, and Inventory
Coordinators.


Brief descri tion of ob duties:


Minimum ualifications:


Annual Salary:


Minimum of three years supervising staff. Minimum t ree years of experience working
with eo Ie who in'ect dru s and/or are ex eriencin homelessness.


$95,529.00


x Months per Annualized (if less than
xFTE: Year 12 months): Total


0.25 12 1 $ 23, 882
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Staff Position 5: S rin e Clean U Associate/Health Educator-Mobile


Conducts mobile-based syringe access and clean up efforts to ensure proper disposal in
priority neighborhoods, hot spots, and encampments. Adheres to safety protocols and
procedures. Disseminates safe disposal information and health education to community
members during engagement efforts. Documents activities accurately.


Brief descri tion of iob duties:


Minimum three years of experience working or volunteering with substance users,
Minimum ualifications: homeless o ulations, and/or harm reduction ro rams.


Annual Salary: xFTE:
$54, 537. 00 1. 00


x Months per
Year:


12


Annualized (if less than
12 months):


1 $
Total


54,537


Total FTE: 9.65 Total Salaries: $ 483,524


1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securit $ 36.990


Retirement $ 23.741
Medical $ 59, 619


Dental
Unem lo ment Insurance $ 2,514


Disability Insurance $ 19.679
Paid Time »ff


Other workers corn* $ 2.514
Total Fringe Benefit: 145,057


Fringe Benefit %: 30. 00%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 628,581


2) OPERATING EXPENSES:


Occupancy:


Expense Item


Rent


Phone


Phone


Materials & Supplies:


Expense Item
Printin & Re ro


Pro ram Su lies
Su lies


General Operating:


Expense Item
Parking


Auto Fuel


Brief Description
Touch downspace for sweeps, approx
$1, 500/mo for contract staff.
Desk phone, 2 phone in space @
$73, hone/mox2x12.


ont ymo lep one c arge
$100, hone/moxlO hones x 12 mo.


Brief Description
aim cards and fl ers, refer to 311


Items include, but not limited to, tongs, bio
buckets, loves, ba s, etc.
General su lies like ens, ads, etc.


Rate


$1, 500/mo


$73, hone/mo


$100, hone/mo


Total Occupanc :


Rate


$602.17/mo


Cost


18,000


1,752


12,000


31,752


Cost
1, 074


7,226
500


Total Materials & Su plies:


Brief Description
Parking for vehicle, $800/mo x 12 mo.
fuel for vehicle, $200/mo x 12 mo.


8,800


Rate
$800/mo
$200/mo


Cost


9, 600
2,400
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Insurance


Professional services


Staff Travel:


Purpose of Travel


Insurance for vehicle, $200/mo x 12 mo.


Service providers like Apple Development,
Amazon Web Svc, ancilla maint.


$200/mo


Total General Operating:


2.400


5,000


19,400


Location Expense Item Rate Cost


Consultants/Subcontractors:


Consultant/Subcontractor Name Service Description


Total Staff Travel:


Rate Cost


Other:


Expense Item Brief Description


Total Consultants/Subcontractors:


Rate


Total Other:


TOTAL OPERATING EXPENSES:


3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more)


Capital Expenditure Item Brief Description


Cost


59,952


Cost


TOTAL CAPITAL EXPENDITURES:


TOTAL DIRECT COSTS:


4) INDIRECT COSTS


Describe method and basis for Indirect Cost Allocation i.e., FTE, square footage, or other
The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a
reimbursement rate of 15% of total direct costs.


688,533


Amount


103, 280


Indirect Rate: 15. 00%


TOTAL INDIRECT COSTS: 103,280


TOTAL EXPENSES: 791,813
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16 - 6/30/26


Funding Source General Fund


UOS COST ALLOCATION BY SERVICE MODE


Appendix #
Page #


Fiscal Year(s)
Funding Notification Date


B-4b
1


21-22
1/29/2020


Personnel Ex enses
Syringe Disposal


Service Hours


SERVICE MODES


Position Titles FTE
Mana er S rin e Clean U 2.00
Invento & Lo istics Coordinator 0.80
Associate, S rin e Clean U 5.60
S in e Swee s M r. Dis osal, Mobile & 0. 25
Associate, S rin e Clean U - Mobile 1.00


Salaries % FTE Salaries % FTE Salaries


Total FTE & Total Salaries 9. 65
Frin e Benefits 30. 00%


Total Personnel Ex enses


140, 000
37, 622


227 483
23, 882
54, 537


Operatin Expenses
Total Occu a no
Total Materials and Su lies
Total General 0 eratin
Total Staff Travel
Consultants/Subcontractor:
Other s eci :


483,524
145057
628, 581


Expenditure
31, 752


8,800
19, 400


Total Operating Expenses


Ca ital Ex enses
Ca ital Ex enditure 1
Ca ital Ex enditure 2
Total Capital Expenses


59, 952


Ex enditure


100%
100%
100%
100%
100%
0%
0%
0%


100%
100%
100%


100%
100%
100%
0%
0%
0%
0%
0%
0%
0%
0%


100%


0%
0%
0%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


Ex enditure % Ex enditure
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


Ex enditure %


0%
0%
0%


Ex enditure


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%


ontract Totals
140, 000
37622


227,483
23, 882
54, 537


483, 524
145057
628, 581


Contract Total
31, 752


8, 800
19, 400


59,952


Contract Total


Total Direct Expenses
Indirect Expenses


TOTAL EXPENSES
15. 00%


Units of Service UOS per Service Mode
Cost Per Unit of Service b Service Mode


r Service Mode


688, 533 100%
103, 280 100%
791, 813 100%


4, 368
181 28


N/A


0%
0%
0%


0%
0%
0%


688, 533
103, 280
791, 813


4, 368


N/A


Rev. 07/15
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1a) SALARIES


BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
HIV Syringe Access & Disposal Services


Program Name: Syrin e Sweeps


Appendix #: B-4b


Fiscal Year: 21-22


Staff Position 1: Mana er, S rin e Clean U


Hires, trains, and supervises disposal team members. Ensures adherence to safety
protocol; schedules and coordinates clean-up activities; and completes required


Brief descri tion of 'ob duties: documentation. Leads street clean-u efforts.


Driver's License. Minimum of three years experience working with people who inject
Minimum ualifications: dru s and one ear of ex erience su ervisin teams.


Annual Sala
$70,000.00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


2.00 12 1 $ 140, 000


Staff Position 2: Invento & Lo istics Coordinator


Supports the managers with logistics, operations, scheduling, coordination,
administrative, and inventor /su I mana ement. Conducts street clean-u .


Driver's License. 1 ear or more of ex erience workin with eo Ie who in'ect dru s.


Brief descri tion of ob duties


Minimum ualifications


Annual Salary:
$47,028.00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


0.80 12 1 $ 37, 622


Staff Position 3: Associate, S rin e Clean U


Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal
information to community members during clean-ups. Documents disposal efforts
accurately.


Minimum of 6 months experience working or volunteering with substance users,
homeless o ulations, and/or harm reduction ro rams.


Brief descri tion of 'ob duties


Minimum ualifications:


Annual Sala
$40,622.00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


5.60 12 1 $ 227, 483


Staff Position 4: S rin e Swee s M r. Dis osal, Mobile & Outreach
Coordinates and oversees mobile, outreach, and syringe disposal efforts. Includes
supervision of health educators, Syringe Clean Up Managers, and Inventory
Coordinators.


Brief description of ob duties:


Minimum ualifications:


Annual Salary:


Minimum of three years supervising sta . Minimum three years of experience working
with eo te who eriencina homelessness.


$95,529.00


x Months per Annualized (if less than
xFTE: Year 12 months): Total


0. 25 12 1 $ 23,882


Appendix B-4b
Amendment: 02/01/2020 Contact D3# 1000002634







Staff Position 5: S rin e Clean U Associate/Health Educator - Mobile
Conducts mobile-based syringe access and clean up efforts to ensure proper disposal in
priority neighborhoods, hot spots, and encampments. Adheres to safety protocols and
procedures. Disseminates safe disposal information and health education to community
members during engagement efforts. Documents activities accurately.


tion of ob duties:


Minimum three years of experience working or volunteering with substance users,
Minimum ualifications: homeless o ulations, and/or harm reduction ro rams.


Annual Sala
$54,537.00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


1.00 12 1 $ 54,537


Total FTE: 9.65 Total Salaries: $ 483, 524


1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securit $ 36. 990


Retirement $ 23, 741
Medical $ 59, 619


Dental
Unem lo ment Insurance $ 2.514


Disability Insurance $ 19.679


Other workers corn . $ 2.514


Total Fringe Benefit: 145, 057


Fringe Benefit %: 30.00%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 628, 581


2) OPERATING EXPENSES:


Occupanc :


Expense Item


Rent


Phone


Phone


Materials &Su plies:


Expense Item
Printin & Re ro


Pro ram Su lies
Su lies


General Operating:


Expense Item
Parking


Auto Fuel


Brief Description
Touch downspace for sweeps, approx
$1,500/mo for contract staff.
Desk phone, 2 phone in space @
$73, hone/mox2x12.


ont ymo i e p one c arge
$100, hone/mo x 10 hones x 12 mo.


Brief Description
aim cards and fl ers, refer to 311


Items include, but not limited to, tongs, bio
buckets, loves, ba s, etc.
General su lies like ens, ads, etc.


Rate


$1, 500/mo


$73, hone/mo


$100, hone/mo


Total Occupanc :


Rate


$602.17/mo


Cost


18,000


1,752


12,000


31,752


Cost
1,074


7,226
500


Brief Description
Parking for vehicle, $800/mo x 12 mo.
fuel for vehicle, $200/mo x 12 mo.


Total Materials & Supplies: 8,800


Rate Cost
$800/mo 9, 600
$200/mo 2.400
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Insurance


Professional services


Staff Travel:


Purpose of Travel


Insurance for vehicle, $200/mo x 12 mo.
Service providers like Apple Development,
Amazon Web Svc, ancilla maint.


$200/mo


Total General Operating:


Location Ex ense Item


2,400


5,000


19,400


Rate Cost


Consultants/Subcontractors:


Consultant/Subcontractor Name Service Description


Total Staff Travel:


Rate Cost


Other:


Expense Item Brief Description


Total Consultants/Subcontractors:


Rate Cost


Total Other:


TOTAL OPERATING EXPENSES:


3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more)


Capital Expenditure Item Brief Description


59,952


Cost


TOTAL CAPITAL EXPENDITURES:


TOTAL DIRECT COSTS:


4) INDIRECT COSTS


Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other
The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a
reimbursement rate of 15% of total direct costs.


688,533


Amount


103,280


Indirect Rate: 15. 00%


TOTAL INDIRECT COSTS: 103,280


TOTAL EXPENSES: 791, 813
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16 - 6/30/26


Funding Source General Fund


UOS COST ALLOCATION BY SERVICE MODE


Appendix #
Page #


Fiscal Year(s)
Funding Notification Date


B-4c
1


22-23
1/29/2020


Personnel Ex enses
Syringe Disposal


Service Hours


SERVICE MODES


Position Titles FTE
Mana er S rin e Clean U 2. 00
Invento &Lo istics Coordinator 0. 80
Associate, S rin e Clean U 5. 60
S rin e Swee s M r. Dis osal Mobile & 0. 25
Associate S rin e Clean U - Mobile 1. 00


Salaries % FTE Salaries % FTE Salaries


Total FTE & Total Salaries 9.65
Frin e Benefits 30. 00%


Total Personnel Ex enses


140000
37622


227, 483
23882
54537


0 eratin Ex enses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Staff Travel
Consultants/Subcontractor:
Other s eci


483, 524
145, 057
628,581


Ex enditure
31, 752


8, 800
19400


Total Operating Expenses


Ca ital Expenses
Ca ital Ex enditure 1
Ca ital Ex enditure 2
Total Capital Expenses


59, 952


Expenditure


100%
100%
100%
100%
100%
0%
0%
0%


100%
100%
100%


%


100%
100%
100%
0%
0%
0%
0%
0%
0%
0%
0%


100%


%


0%
0%
0%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


Ex enditure % Ex enditure
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


Expenditure %


0%
0%
0%


Expenditure


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%


ontract Totals
140, 000
37622


227, 483
23, 882
54537


483,524
145 057
628, 581


Contract Total
31 752


8, 800
19400


59, 952


Contract Total


Total Direct Ex enses
Indirect Expenses


TOTAL EXPENSES
15. 00%


Units of Service UOS er Service Mode
Cost Per Unit of Service b Service Mode


N.0 < r Service Mode


688, 533 100%
103, 280 100%
791, 813 100%


4,368
181. 28


N/A


0%
0%
0%


L"..J


0%
0%
0%


688, 533
103, 280
791,813


4, 368


N/A


Rev. 07/15
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1a) SALARIES


BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation


HIV Syringe Access & Disposal Services
Program Name: S rin e Sweeps


Appendix #: B-4c


Fiscal Year: 22-23


Staff Position 1: Mana er, S rin e Clean U


Hires, trains, and supervises disposal team members. Ensures adherence to safety
protocol; schedules and coordinates clean-up activities; and completes required


Brief descri tion of 'ob duties: documentation. Leads street clean-u efforts.


Driver's License. Minimum of three years experience working with people who inject
Minimum ualifications: dru s and one ear of ex erience su ervisin teams.


Annual Sala
$70, 000. 00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


2.00 12 1 $ 140, 000


Staff Position 2: Invento & Lo istics Coordinator


Supports the managers with logistics, operations, scheduling, coordination,
administrative, and invento /su I mana ement. Conducts street clean-u .
Driver's License. 1 ear or more of ex erience workin with eo Ie who in'ect dm s.


Brief descri tion of ob duties


Minimum ualifications


Annual Salary:
$47,028.00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


0.80 12 1 $ 37, 622


Staff Position 3: Associate, S rin e Clean U


Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal
information to community members during clean-ups. Documents disposal efforts
accurately.Brief descri tion of ob duties


Minimum ualifications
Minimum of 6 months experience working or volunteering with substance users,
homeless o ulations, and/or harm reduction ro rams.


Annual Salary:
$40,622.00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


5.60 12 1 $ 227, 483


Staff Position 4: S rin e Swee s M r. Dis osal, Mobile & Outreach
Coordinates and oversees mobile,Outreach, and syringe disposal efforts. Includes
supervision of health educators. Syringe Clean Up Managers, and Inventory
Coordinators.


Brief description of job duties:


Minimum ualifications:


Annual Salary:


Minimum of three years supervising staff. Minimum three years o experience working
with eo Ie who iniect druc s and/or are ex leriencinci homelessness.


$95,529.00


x Months per Annualized (if less than
xFTE: Year 12 months): Total


0.25 12 1 $ 23, 882
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Staff Position 5: S rin e Clean U Associate/Health Educator - Mobile
Conducts mobile-based syringe access and clean up efforts to ensure proper disposal in
priority neighborhoods, hot spots, and encampments. Adheres to safety protocols and
procedures. Disseminates safe disposal information and health education to community
members during engagement efforts. Documents activities accurately.


Brief descri tion of Job duties:


Minimum three years of experience working or volunteering with substance users,
Minimum ualifications: homeless o ulations, and/or harm reduction ro rams.


Annual Sala :
$54,537.00


x Months per Annualized (if less than
xFTE: Year 12 months): Total


1.00 12 1 $ 54, 537


Total FTE: 9.65 Total Salaries: $ 483,524


1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securit $ 36. 990


Retirement $ 23.741
Medical $ 59. 619


Dental
Unem to ment Insurance $ 2. 514


Disability Insurance $ 19.679
Paid Time Off


Other workers corn : $ 2. 514
Total Fringe Benefit: 145,057


Fringe Benefit %: 30.00%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 628,581


2) OPERATING EXPENSES:


Occupanc :


Expense Item


Rent


Phone


Phone


Materials & Supplies:


Expense Item
Printin & Re ro


Pro ram Su lies
Su lies


General Operatin :


Expense Item
Parkin


Auto Fuel


Brief Description
Touch downspace for sweeps, approx
$1,500/mo for contract staff.
Desk phone, 2 phone in space @
$73, hone/mox2x12.


ont ymo lep one c arge
$ 100, hone/mo x 10 hones x 12 mo.


Brief Description
aim cards and fl ers, refer to 311.


Items include, but not limited to, tongs, bio
buckets, loves, ba s, etc.
General su lies like ens, ads, etc.


Rate


$1,500/mo


$73, hone/mo


$100, hone/mo


Total Occupanc :


Rate


$602. 17/mo


Cost


18,000


1,752


12, 000


31, 752


Cost
1,074


7,226
500


Brief Description
Parking for vehicle, $800/mo x 12 mo.
fuel for vehicle, $200/mo x 12 mo.


Total Materials & Supplies: 8,800


Rate Cost
$800/mo 9. 600
$200/mo 2, 400
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Insurance


Professional services


Staff Travel:


Purpose of Travel


Insurance for vehicle, $200/mo x 12 mo.


Service providers like Apple Development,
Amazon Web Svc, ancilla maint.


$200/mo


Total General Operating:


Location Expense Item


2,400


5000


19, 400


Rate Cost


Consultants/Subcontractors:


Consultant/Subcontractor Name Service Description


Total Staff Travel:


Rate Cost


Other-


Expense Item Brief Description


Total Consultants/Subcontractors:


Rate Cost


3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5, 000 or more)


Capital Expenditure Item Brief Description


Total Other:


TOTAL OPERATING EXPENSES: 59,952


Cost


TOTAL CAPITAL EXPENDITURES:


TOTAL DIRECT COSTS:


4) INDIRECT COSTS


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a
reimbursement rate of 15% of total direct costs.


688,533


Amount


103,280


Indirect Rate: 15. 00%
TOTAL INDIRECT COSTS: 103,280


TOTAL EXPENSES: 791, 813
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16 - 6/30/26


Funding Source General Fund


UOS COST ALLOCATION BY SERVICE MODE


Appendix #
Page #


Fiscal Year(s)
Funding Notification Date


B-4d
1


23-24
1/29/2020


Personnel Ex enses
Syringe Disposal


Service Hours


SERVICE MODES


Position Titles FTE
Mana er, S rin e Clean U 2.00
Invento & Lo istics Coordinator 0. 80
Associate, S rin e Clean U 5. 60
S rin e Swee s M r. Dis osal Mobile & 0.25
Associate S rin e Clean U -Mobile 1. 00


Salaries % FTE Salaries % FTE Salaries
140, 000
37622


227, 483
23, 882
54, 537


Total FTE & Total Salaries 9.65
Frin e Benefits 30. 00%


Total Personnel Ex enses


0 eratin Ex enses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Staff Travel
Consultants/Subcontractor-
Other s eci :


483,524
145, 057
628,581


Ex enditure
31, 752


8, 800
19400


Total Operating Expenses


Capital Ex enses
Ca ital Ex enditure 1
Ca ItalEx enditure2
Total Capital Expenses


Total Direct Ex enses
Indirect Expenses


TOTAL EXPENSES
15. 00%


Units of Service UOS er Service Mode
Cost Per Unit of Service b Service Mode


NOC r Service Mode


100%
100%
100%
100%
100%
0%
0%
0%


100%
100%
100%


%


100%
100%
100%
0%
0%
0%
0%
0%
0%
0%
0%


100%


%


0%
0%
0%


688, 533 100%
103, 280 100%
791, 813 100%


4,368
181. 28


N/A


59, 952


Expenditure


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


Ex enditure % Ex enditure
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


Expenditure %


0%
0%
0%


0%
0%
0%


Ex enditure


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%


0%
0%
0%


ontract Totals
140 000
37622


227483
23882
54537


483, 524
145, 057
628, 581


Contract Total
31, 752
8800


19400


59,952


Contract Total


688, 533
103, 280
791, 813


4, 368


N/A


Rev. 07/15
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1 a) SALARIES


BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
HIV Syringe Access & Disposal Services


Program Name: Syringe Sweeps


Appendix #: B-4d


Fiscal Year: 23-24


Staff Position 1: Mana er, S rin e Clean U


Hires, trains, and supervises disposal team members. Ensures adherence to safety
protocol; schedules and coordinates clean-up activities; and completes required


Brief descri tion of ob duties: documentation. Leads street clean-u efforts.


Driver's License. Minimum of three years experience working with people who inject
Minimum ualifications: dru s and one ear of ex erience su ervisin teams.


Annual Sala
$70,000.00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


2.00 12 1 $ 140. 000


Staff Position 2: Invento & Lo istics Coordinator


Supports the managers with logistics, operations, scheduling, coordination,
administrative, and inventoi /su I mana ement. Conducts street clean-u .


Driver's License. 1 ear or more of ex erience workin with eo Ie who in'ect dru s.


Brief descri tion of ob duties


Minimum ualifications:


Annual Salary:
$47,028.00


x Months per Annualized (if less than
x FTE: Year: 12 months):


0.80 12 1 $
Total


37, 622


Staff Position 3: Associate, S rin e Clean U


Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal
information to community members during clean-ups. Documents disposal efforts
accurately.


Minimum of 6 months experience working or volunteering with substance users,
homeless o ulations, and/or harm reduction ro rams.


Brief descri tion of 'ob duties


Minimum ualifications


Annual Sala : xFTE:
$40,622.00 5.60


x Months
Year:


12


per Annualized (if less
12 months):


1


than


$
Total
227,483


Staff Position 4: S rin e Swee s M r. Dis osal, Mobile & Outreach


Coordinates and oversees mobile, outreach, and syringe disposal efforts. Includes
supervision of health educators, Syringe Clean Up Managers, and Inventory
Coordinators.


Brief description of iob duties:


Minimum ualifications:


Annual Sala .


Minimum o three years supervising staff. Minimum three years of experience working
with eo Ie who in'ect dm s and/or are ex eriencina homelessness.


$95,529.00


x Months per Annualized (if less than
x FTE: Year: 12 months): Total


0.25 12 1 $ 23, 882
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Staff Position 5: S rin e Clean U Associate/Health Educator - Mobile


Conducts mobile-based syringe access and clean up efforts to ensure proper disposal in
priority neighborhoods, hot spots, and encampments. Adheres to safety protocols and
procedures. Disseminates safe disposal information and health education to community
members during engagement efforts. Documents activities accurately.


tion of 'ob duties:


Minimum three years of experience working or volunteering with substance users,
Minimum ualifications: homeless o ulations, and/or harm reduction ro rams.


Annual Salary
$54,537.00


x Months per Annualized (if less than
x FTE: Year: 12 months): Total


1.00 12 1 $ 54, 537


Total FTE: 9.65 Total Salaries: $ 483,524


1b) EMPLOYEE FRINGE BENEFITS:


(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)
Component Cost


Social Securit $ 36,990
Retirement $ 23. 741


Medical $ 59. 619
Dental


Unem lo ment Insurance $ 2. 514
isabilitv Insurance $ 19. 679


Paid Time 01.
Other workers com $ 2.514


Total Fringe Benefit: 145, 057


Fringe Benefit %: 30. 00%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 628, 581


2) OPERATING EXPENSES:


Occupanc :


Expense Item


Rent


Phone


Phone


Materials & Supplies:


Expense Item
Printin & Re ro


Pro ram Su lies
Su lies


General Operating:


Expense Item
Parking


Auto Fuel


Brief Description
Touch downspace for sweeps, approx
$1, 500/mo for contract staff.
Desk phone, 2 phone in space @
$73, hone/mox2x12.


ont y mo i e p one c arge
$100, hone/moxlO hones x 12 mo.


Brief Description
aim cards and fl ers, refer to 311


Items include, but not limited to, tongs, bio
buckets, loves, ba s, etc.
General su lies like ens, ads, etc.


Rate


$1, 500/mo


$73, hone/mo


$100, hone/mo


Total Occupanc :


Rate


$602. 17/mo


Cost


18,000


1,752


12,000


31,752


Cost
1,074


7,226
500


Total Materials & Sup lies:


Brief Description
Parking for vehicle, $800/mo x 12 mo.
fuel for vehicle, $200/mo x 12 mo.


8,800


Rate
$800/mo
$200/mo


Cost
9, 600
2,400
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Insurance


Professional services


Staff Travel:


Purpose of Travel


Insurance for vehicle, $200/mo x 12 mo.
Service providers like Apple Development,
Amazon Web Svc, ancilla maint.


$200/mo


Total General Operating:


Location Expense Item


2,400


5,000


19,400


Rate Cost


Consultants/Subcontractors:


Consultant/Subcontractor Name Service Description


Total Staff Travel:


Rate Cost


Other:


Expense Item Brief Description


Total Consultants/Subcontractors:


Rate Cost


Total Other:


TOTAL OPERATING EXPENSES:


3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more)


Capital Expenditure Item Brief Description


59,952


Cost


TOTAL CAPITAL EXPENDITURES:


TOTAL DIRECT COSTS:


4) INDIRECT COSTS


Describe method and basis for Indirect Cost Allocation i.e., FTE, square footage, or other
The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a
reimbursement rate of 15% of total direct costs.


688,533


Amount


103,280


Indirect Rate: 15. 00%


TOTAL INDIRECT COSTS: 103, 280


TOTAL EXPENSES: 791,813
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16 - 6/30/26


Funding Source General Fund


UOS COST ALLOCATION BY SERVICE MODE


Appendix #
Page #


Fiscal Year(s)
Funding Notification Date


B-4e
1


24-25
1/29/2020


Personnel Ex enses
Syringe Disposal


Service Hours


SERVICE MODES


Position Titles FTE Salaries
Mana er, S rin e Clean U 2.00 140.000
Invento &Lo istics Coordinator 0.80 37622
Associate, S rin e Clean U 5. 60 227 483
S in e Swee s M r. Dis osal, Mobile & 0.25 23,882
Associate, S rin e Clean U - Mobile 1.00 54 537


Total FTE & Total Salaries 9.65 483,524
Frin e Benefits 30. 00% 145057


Total Personnel Ex enses 628, 581


iFTE Salaries % FTE Salaries
100%
100%
100%
100%
100%
0%
0%
0%


100%
100%
100%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


0 eratin Ex enses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Staff Travel
Consultants/Subcontractor:
Other s eci :


Expenditure % Ex enditure % Expenditure
31 752


8, 800
19,400


Total Operating Expenses


Ca ital Ex enses
Ca ital Ex enditure 1
Ca ital Ex enditure 2
Total Capital Expenses


59, 952


Ex enditure


100%
100%
100%
0%
0%
0%
0%
0%
0%
0%
0%


100%


%


0%
0%
0%


Ex enditure


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%


Ex enditure


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%


ontract Totals


140,000
37,622


227, 483
23882
54, 537


483, 524
145 057
628, 581


Contract Total
31, 752


8, 800
19, 400


59, 952


Contract Total


Total Direct Ex enses


Indirect Expenses
TOTAL EXPENSES


15. 00%


Units of Service DOS per Service Mode
Cost Per Unit of Service b Service Mode


NOG r Service


688, 533
103,280
791, 813


4, 368
181. 28
N/A


100%
100%
100%


0%
0%
0%


0%
0%
0%


688, 533
103, 280
791, 813


4, 368


N/A


Rev. 07/15
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1a) SALARIES


BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
HIV Syringe Access & Disposal Services


Program Name: Syrin e Sweeps


Appendix #:


Fiscal Year:


B-4e


24-25


Staff Position 1: Mana er, S rin e Clean U


Hires, trains, and supervises disposal team members. Ensures adherence to safety
protocol; schedules and coordinates clean-up activities; and completes required


Brief descri tion of ob duties: documentation. Leads street clean-u efforts.


Driver's License. Minimum of three years experience working with people who inject
Minimum ualifications: dru s and one ear of ex erience su ervisin teams.


Annual Sala xFTE:
$70,000.00 2. 00


x Months per
Year:


12


Annualized (if less
12 months):


1


than


$
Total
140,000


Staff Position 2: Invento & Lo istics Coordinator


Supports the managers with logistics, operations, scheduling, coordination,
administrative, and inventor /su I mana ement. Conducts street clean-u .


Driver's License. 1 ear or more of ex erience workin with eo Ie who in'ect dru s.


Brief descri tion of 'ob duties


Minimum ualifications


Annual Salary:
$47,028.00


x Months per Annualized (if less than
x FTE: Year: 12 months): Total


0.80 12 1 $ 37, 622


Staff Position 3: Associate, S rin e Clean U
Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal
information to community members during clean-ups. Documents disposal efforts
accurately.


Minimum of 6 months experience working or volunteering with substance users,
homeless o ulations, and/or harm reduction ro rams.


Brief descri tion of 'ob duties


Minimum ualifications


Annual Sala xFTE:
$40,622.00 5.60


x Months
Year:


12


per Annualized (if less
12 months):


1


than


$
Total
227, 483


Staff Position 4: S rin e Swee s M r. Dis osal, Mobile & Outreach


Coordinates and oversees mobile, outreach, and syringe disposal efforts. Includes
supervision of health educators, Syringe Clean Up Managers, and Inventory
Coordinators.


Brief description of 'ob duties:


Minimum ualifications:


Annual Salary


Minimum of three years supervising staff. Minimum three years of experience working
with eoc Ie who iniect drui s and/or are ex >eriencin homelessness.


$95, 529. 00


x Months per Annualized (if less than
xFTE: Year- 12 months): Total


0.25 12 1 $ 23, 882


Appendix B-4e
Amendment: 02/01/2020 Contract ID# 1000002634







Staff Position 5: S rin e Clean U Associate/Health Educator - Mobile
Conducts mobile-based syringe access and clean up efforts to ensure proper disposal in
priority neighborhoods, hot spots, and encampments. Adheres to safety protocols and
procedures. Disseminates safe disposal information and health education to community
members during engagement efforts. Documents activities accurately.


Briefdescri tion of ob duties: .., -"-,, -. -. --. -. ----...-..--...... -"-.".",,.


Minimum three years of experience working or volunteering with substance users,
Minimum ualifications: homeless o ulations, and/or harm reduction ro rams.


Annual Sala
$54, 537. 00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


1.00 12 1 $ 54, 537


Total FTE: 9.65 Total Salaries: $ 483, 524


1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securit $ 36,990


Retirement $ 23.741
Medical $ 59. 619


Dental
Unem to ment Insurance $ 2,514


Disabilitv Insurance $ 19,679
Paid Time Off


Other workers corn : $


Total Fringe Benefit:


2) OPERATING EXPENSES:


2,514


145,057


Fringe Benefit %: 30. 00%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 628,581


Occupanc :


Expense Item


Rent


Phone


Phone


Materials & Supplies:


Expense Item
Printin & Re ro


Pro ram Su lies
Su lies


General Operating:


Expense Item
Parkin


Auto Fuel


Brief Description
Touch downspace for sweeps, approx
$1,500/mo for contract staff.
Desk phone, 2 phone in space @
$73, hone/mox2x12.


ont y mo ie p one c arge
$100, hone/mo x 10 hones x 12 mo.


Brief Description
aim cards and fl ers, refer to 311


Items include, but not limited to, tongs, bio
buckets, loves, ba s, etc.
General su lies like ens, ads, etc.


Rate


$1,500/mo


$73, hone/mo


$100, hone/mo


Total Occupanc :


Rate


$602. 17/mo


Cost


18,000


1, 752


12,000


31, 752


Cost
1,074


7,226
500


Total Materials & Supplies:


Brief Description
Parking for vehicle, $800/mo x 12 mo.
fuel for vehicle, $200/mo x 12 mo.


8,800


Rate
$800/mo
$200/mo


Cost
9,600
2,400
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Insurance


Professional services


Staff Travel:


Purpose of Travel


Insurance for vehicle, $200/mo x 12 mo.
ervice provi ers li e Apple Development,


Amazon Web Svc ancilla maint.


$200/mo


Total General Operating:


Location Expense Item


2. 400


5,000


19,400


Rate Cost


Consultants/Subcontractors:


Consultant/Subcontractor Name Service Description


Total Staff Travel:


Rate Cost


Other:


Expense Item Brief Description


Total Consultants/Subcontractors:


Rate Cost


Total Other:


TOTAL OPERATING EXPENSES:


3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more)


Capital Expenditure Item Brief Description


59,952


Cost


TOTAL CAPITAL EXPENDITURES:


TOTAL DIRECT COSTS:


4) INDIRECT COSTS


Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other)
The San Francisco AIDS Foundation has a federally negotiated indirect rate . of 27%. This contract seeks a
reimbursement rate of 15% of total direct costs.


688,533


Amount


103, 280


Indirect Rate: 15.00%


TOTAL INDIRECT COSTS: 103, 280


TOTAL EXPENSES: 791,813
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16 - 6/30/26


Funding Source General Fund


UOS COST ALLOCATION BY SERVICE MODE


Appendix # B-4f
Page # 1


Fiscal Year(s) 25-26
Funding Notification Date 1/29/2020


Personnel Ex enses
Syringe Disposal


Service Hours


SERVICE MODES


Position Titles FTE
Mana er, S rin e Clean U 2.00
Invento &Lo istics Coordinator 0. 80
Associate, S rin e Clean U 5. 60
S rin e Swee s M r. Dis osal, Mobile & 0. 25
Associate, S rin e Clean U - Mobile 1. 00


Total FTE & Total Salaries 9.65
Frin e Benefits 30. 00%


Total Personnel Expenses


Salaries % FTE Salaries % FTE Salaries
140, 000


37, 622
227, 483


23, 882
54537


483, 524
145057
628,581


100%
100%
100%
100%
100%


0%
0%
0%


100%
100%
100%


0 eratin Expenses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Staff Travel
Consultants/Subcontractor:
Other s eci :


Ex enditure % Expenditure
31, 752


8, 800
19, 400


Total Operating Expenses


Ca ital Ex enses
Ca ital Ex enditure 1
Ca ital Ex enditure 2
Total Capital Expenses


59, 952


Ex enditure


100%
100%
100%
0%
0%
0%
0%
0%
0%
0%
0%


100%


%


0%
0%
0%


Ex enditure


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%


Ex enditure


Expenditure


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


0%
0%
0%


ontract Totals
140, 000
37, 622


227, 483
23, 882
54, 537


483,524
145 057
628,581


Contract Total
31,752


8, 800
19, 400


59, 952


Contract Total


Total Direct Ex enses
Indirect Expenses


TOTAL EXPENSES
15. 00%


Units of Service UOS er Service Mode
Cost Per Unit of Service b Service Mode


. . r Service Mode


688, 533
103,280
791, 813


4,368
181. 28
N/A


100%
100%
100%


0%
0%
0%


0%
0%
0%


688, 533
103,280
791,813


4,368


N/A


Rev. 07/15
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1a) SALARIES


BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation


HIV Syringe Access & Disposal Services
Program Name: S rin e Sweeps


Append ix#: B-4f


Fiscal Year: 25-26


Staff Position 1: Mana er, S rin e Clean U


Hires, trains, and supervises disposal team members. Ensures adherence to safety
protocol; schedules and coordinates clean-up activities; and completes required


Brief descri tion of ob duties: documentation. Leads street clean-u efforts.


Driver's License. Minimum of three years experience working with people who inject
Minimum ualifications: dru s and one ear of ex erience su ervisin teams.


Annual Sala
$70,000.00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


2.00 12 1 $ 140, 000


Staff Position 2: Invento & Lo istics Coordinator


Supports the managers with logistics, operations, scheduling, coordination,
administrative, and invento /su I mana ement. Conducts street clean-u .


Driver's License. 1 ear or more of ex erience workin with eo Ie who in'ect dru s.


Brief descri tion of ob duties


Minimum ualifications:


Annual Sala :
$47,028.00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


0.80 12 1 $ 37, 622


Staff Position 3: Associate, S rin e Clean U


Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal
information to community members during clean-ups. Documents disposal efforts
accurately.


Minimum of 6 months experience working or volunteering with substance users,
homeless o ulations, and/or harm reduction ro rams.


Brief descri tion of 'ob duties


Minimum ualifications


Annual Sala
$40,622.00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


5. 60 12 1 $ 227,483


Staff Position 4: S rin e Swee s M r. Dis osal, Mobile & Outreach


Coordinates and oversees mobile, outreach, and syringe disposal efforts. Includes
supervision of health educators, Syringe Clean Up Managers, and Inventory
Coordinators.


Brief descri tion of ob duties:


Minimum ualifications:


Annual Sala


Minimum of three years supervising staff. Minimum three years of experience working
with eo lewhoin'ectdru sand/orareex eriencin homelessness.


$95,529.00


x Months per Annualized (if less than
xFTE: Year 12 months): Total


0. 25 12 1 $ 23, 882
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Staff Position 5: S rin e Clean U Associate/Health Educator - Mobile
Conducts mobile-based syringe access and clean up efforts to ensure proper disposal in
priority neighborhoods, hot spots, and encampments. Adheres to safety protocols and
procedures. Disseminates safe disposal information and health education to community
members during engagement efforts. Documents activities accurately.


tion of ob duties:


Minimum three years of experience working or volunteering with substance users,
Minimum ualifications: homeless o ulations, and/or harm reduction ro rams.


Annual Sala
$54,537.00


x Months per Annualized (if less than
x FTE: Year: 12 months): Total


1.00 12 1 $ 54, 537


Total FTE: 9.65 Total Salaries: $ 483, 524


1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securit $ 36. 990


Retirement $ 23.741
Medical $ 59.619


Dental
Unem JQ, ment Insurance $ 2.514


Disabil;tv Insurance $ 19,679
Paid Time 01


Other workers co . $ 2,514
Total Fringe Benefit: 145,057


Fringe Benefit %: 30.00%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 628,581


2) OPERATING EXPENSES:


Occupanc :


Expense Item


Rent


Phone


Phone


Materials & Supplies:


Expense Item
Printin & Re ro


Pro ram Su lies
Su lies


General Operating:


Ex ense Item
Parkin


Auto Fuel


Brief Description


Touch downspace for sweeps, approx.
$1,500/mo for contract staff.
Desk phone, 2 phone in space @
$73, hone/mox2x12.


out ymo lep one c arge
$100, hone/mox 10 hones x 12 mo.


Brief Description
aim cards and fl ers, refer to 311.


Items include, but not limited to, tongs, bio
buckets, loves, ba s, etc.
General su lies like ens, ads, etc.


Rate


$1,500/mo


$73, hone/mo


$100, hone/mo


Total Occu"anc :


Rate


$602. 17/mo


Cost


18,000


1, 752


12,000


31, 752


Cost
1,074


7, 226
500


Total Materials & Supplies:


Brief Description
Parkin for vehicle, $800/mo x 12 mo,
fuel for vehicle, $200/mo x 12 mo.


8,800


Rate
$800/mo
$200/mo


Cost
9,600
2,400
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Insurance


Professional sen/ices


Staff Travel:


Purpose of Travel


Insurance for vehicle, $200/mo x 12 mo.
Service providers like Apple Development,
Amazon Web Svc, ancilla maint.


$200/mo


Total General Operating:


Location Expense Item


2,400


5,000


19,400


Rate Cost


Consultants/Subcontractors:


Consultant/Subcontractor Name Service Description


Total Staff Travel:


Rate Cost


Other:


Expense Item Brief Description


Total Consultants/Subcontractors:


Rate Cost


Total Other:


TOTAL OPERATING EXPENSES:


3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more)


Capital Expenditure Item Brief Description


59,952


Cost


TOTAL CAPITAL EXPENDITURES:


TOTAL DIRECT COSTS:


4) INDIRECT COSTS


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a
reimbursement rate of 15% of total direct costs.


688,533


Amount


103,280


Indirect Rate: 15. 00%


TOTAL INDIRECT COSTS: 103,280


TOTAL EXPENSES: 791,813
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Contractor Name San Francisco AIDS Foundation


Contract Term (mm/dd/yyyy) 7/1/16 - 6/30/26
Funding Source Work Order


UOS COST ALLOCATION BY SERVICE MODE


Appendix # B-5a
Page # 1


Fiscal Year(s) 20-21
Funding Notification Date 1/29/2020


Personnel Ex enses
Syringe Disposal Seroice


Weeks-War Memorial


SERVICE MODES


Evaluation


Position Titles
Associate, S rin e Clean U


FTE
0. 125


Salaries % FTE Salaries % FTE Salaries
5, 878


Total FTE & Total Salaries
Frin e Benefits


Total Personnel Ex enses


0. 125
0.0%


5, 878


5, 878


100%
0%
0%
0%
0%
0%
0%
0%


100%
0%


100%


0 eratin Ex enses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Staff Travel
Consultants/Subcontractor:
Other s eci :


Expenditure % Expenditure


154


Total Operating Expenses 154


0%
100%
0%
0%
0%
0%
0%
0%
0%
0%
0%


100%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


Ex enditure


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


ontract Totals
5, 878


5, 878


5, 878


Contract Total


154


154


Ca ital Ex enses
Ca ital Ex enditure 1
Ca ital Ex enditure 2
Total Capital Expenses


Ex enditure %


0%
0%
0%


Ex enditure %


0%
0%
0%


Ex enditure
0%
0%
0%


Contract Total


Total Direct Ex enses
Indirect Expenses


TOTAL EXPENSES
15. 00%


6, 032 100%
905 100%


6,937 100%


0%
0%
0%


0%
0%
0%


6, 032
905


6, 937


Units of Service UOS er Service Mode 52
Cost Per Unit of Service b Service Mode 133.41


NOC r Service Mode N/A


52


N/A


Rev. 07/15
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation


HIV Syringe Access & Disposal Services
Program Name: Syringe Sweeps War Memorial


Appendix #: B-5a


Fiscal Year: 20-21


1 a) SALARIES


Staff Position 1: Associate, S rin e Clean U


Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal
information to community members during clean-ups. Documents disposal efforts


Brief descri tion of ob duties: accuratel .


Minimum of 6 months experience working or volunteering with substance users,
Minimum ualifications: homeless o ulations, and/or harm reduction ro rams.


Annual Sala


Staff Position 2:
Brief descri tion of 'ob duties:


Minimum ualifications:


$47, 027. 00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


0. 125 12 1 $ 5,878


Annual Sala
x Months per Annualized (if less than


x FTE: Year- 12 months):
0 $


Total


Staff Position 3:
Brief descri tion of ob duties:


Minimum ualifications:


Annual Sala :
x Months per Annualized (if less than


x FTE: Year: 12 months): Total
0 $


Staff Position 4:
Brief descri tion of ob duties:


Minimum ualifications:


Annual Sala :
x Months per Annualized (if less than


xFTE: Year: 12 months):
0 $


Total


Staff Position 5:
Brief descri tion of ob duties:


Minimum ualifications:


Annual Sala
x Months per Annualized (if less than


xFTE: Year 12 months):
0


Total


Total FTE: 0.125 Total Salaries: $ 5,878
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1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securit


Retirement
Medical
Dental


Unem lo ment Insurance
Disabilit Insurance


Paid Time Off
Other workers corn :


Total Fringe Benefit:


Fringe Benefit %: 0.0%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 5,878


2) OPERATING EXPENSES:


Occupanc :


Expense Item Brief Description Rate Cost


Materials & Supplies:


Expense Item


Pro ram Su lies


Brief Description
Items include, but not limited to, tongs, bio
buckets, loves, ba s, etc.


Total Occupancy:


Rate Cost


154


General Operating:


Expense Item Brief Description


Total Materials & Supplies:


Rate


154


Cost


Staff Travel:


Pur ose of Travel


Total General Operatin :


Location Expense Item Rate Cost


Consultants/Subcontractors:


ConsultanVSubcontractor Name Service Description


Total Staff Travel:


Rate Cost


Total Consultants/Subcontractors:
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Other:


Expense Item Brief Description Rate Cost


3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more)


Capital Expenditure Item Brief Description


Total Other:


TOTAL OPERATING EXPENSES: 154


Cost


TOTAL CAPITAL EXPENDITURES:


TOTAL DIRECT COSTS:


4) INDIRECT COSTS


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a
reimbursement rate of 15% of total direct costs.


6, 032


Amount


905


Indirect Rate: 15. 00%
TOTAL INDIRECT COSTS: 905


TOTAL EXPENSES: 6, 937
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16 - 6/30/26


Funding Source Work Order


UOS COST ALLOCATION BY SERVICE MODE


Appendix # B-5b
Page # 1


Fiscal Year(s) 21-22
Funding Notification Date 1/29/2020


Personnel Ex enses
Syringe Disposal Service


Weeks-War Memorial


SERVICE MODES


Evaluation


Position Titles
Associate, S rin e Clean U


FTE
0. 125


Salaries
5, 878


Total FTE & Total Salaries
Frin e Benefits


Total Personnel Expenses


0. 125
0. 0%


% FTE
100%
0%
0%
0%
0%
0%
0%
0%


100%
0%


5, 878 100%


Salaries


5, 878


0 eratin Ex enses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Staff Travel
Consultants/Subcontractor-
Other s eci :


Ex enditure


154


Total Operating Expenses


Ca ital Ex enses
Ca ital Ex enditure 1
Ca ital Ex enditure 2
Total Capital Expenses


154


%


0%
100%
0%
0%
0%
0%
0%
0%
0%
0%
0%


100%


Expenditure


Ex enditure % Ex enditure
0%
0%
0%


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%


Salaries


Expenditure


Ex enditure


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%


ontract Totals
5, 878


5,878


5,878


Contract Total


154


154


Contract Total


Total Direct Ex enses
Indirect Expenses


TOTAL EXPENSES
15. 00%


Units of Service UOS er Service Mode
Cost Per Unit of Service b Service Mode


r Service Mode


6, 032 100%
905 100%


6, 937 100%


52
133. 41
N/A ^K^^


0%
0%
0%


0%
0%
0%


6, 032
905


6, 937


52


N/A


Rev. 07/15
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
HIV Syringe Access & Disposal Services


Program Name: Syringe Sweeps War Memorial


Appendix #: B-5b


Fiscal Year: 21-22


1 a) SALARIES


Staff Position 1: Associate, S rin e Clean U


Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal
information to community members during clean-ups. Documents disposal efforts


Brief descri tion of ob duties: accurately.


Minimum of 6 months experience working or volunteering with substance users,
Minimum ualifications: homeless o ulations, and/or harm reduction ro rams.


Annual Sala :
$47


, 027.00
xFTE:


0. 125


x Months per
Year:


12


Annualized (if less than
12 months):


1 $
Total


5.878


Staff Position 2:
Brief descri tion of ob duties:


Minimum ualifications:


Annual Salary: xFTE:
x Months per


Year-
Annualized (if less than


12 months):
0 $


Total


Staff Position 3:
Brief descri tion of ob duties:


Minimum ualifications:


Annual Salary: xFTE:
x Months per


Year:
Annualized (if less than


12 months):
0 $


Total


Staff Position 4:
Brief descri tion of 'ob duties:


Minimum ualifications:


Annual Salary: XFTE:
x Months per


Year:
Annualized (if less than


12 months):
0 $


Total


Staff Position 5:
Brief descri tion of 'ob duties:


Minimum ualifications:


Annual Sala : xFTE:
x Months per


Year-
Annualized (if less than


12 months):
0 $


Total


Total FTE: 0.125 Total Salaries: $ 5,878
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1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securit


Retirement
Medical


Dental
Unem lo ment Insurance


Disabilit Insurance
Paid Time Off


Other workers corn :


Total Fringe Benefit:


Fringe Benefit %: 0.0%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 5,878


2) OPERATING EXPENSES:


Occupancy:


Expense Item Brief Description Rate Cost


Materials & Supplies:


Expense Item


Pro ram Su lies


Brief Descri tion


Items include, but not limited to, tongs, bio
buckets, loves, ba s, etc.


Total Occupancy:


Rate Cost


154


General Operatin :


Expense Item Brief Description


Total Materials & Supplies:


Rate


154


Cost


Staff Travel:


Purpose of Travel


Total General Operating:


Location Expense Item Rate Cost


Consultants/Subcontractors:


Consultant/Subcontractor Name Service Description


Total Staff Travel:


Rate Cost


Total Consultants/Subcontractors:
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Amendment: 02/01/2020 Contract ID# 1000002634







Other:


Expense Item Brief Description Rate Cost


3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5, 000 or more)


Ca ital Expenditure Item Brief Description


Total Other:


TOTAL OPERATING EXPENSES: 154


Cost


TOTAL CAPITAL EXPENDITURES:


TOTAL DIRECT COSTS:


4) INDIRECT COSTS


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a
reimbursement rate of 15% of total direct costs.


6, 032


Amount


905


Indirect Rate: 15. 00%
TOTAL INDIRECT COSTS: 905


TOTAL EXPENSES: 6, 937
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16 - 6/30/26


Funding Source Work Order


UOS COST ALLOCATION BY SERVICE MODE


Appendix #
Page #


Fiscal Year(s)
Funding Notification Date


B-5c
1


22-23
1/29/2020


Personnel Ex enses
Syringe Disposal Service
Weeks-War Memon-al


SERVICE MODES


Evaluation


Position Titles
Associate, S rin e Clean U


FTE
0. 125


Total FTE & Total Salaries
Frin e Benefits


Total Personnel Expenses


0.125
0. 0%


0 eratin Expenses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Staff Travel
Consultants/Subcontractor:
Other s eci


Total Operating Expenses


Ca ital Ex enses
Ca ital Ex enditure 1
Ca ital Ex enditure 2
Total Capital Expenses


Total Direct Expenses
Indirect Expenses


TOTAL EXPENSES
15.00%


Units of Service UOS per Service Mode
Cost Per Unit of Service b Service Mode


NOG per Service Mode


5878


5,878


5, 878


Ex enditure


154


154


Ex enditure


6, 032
905


6, 937


52
133. 41
N/A


100%
0%
0%
0%
0%
0%
0%
0%


100%
0%


100%


% Expenditure
0%


100%
0%
0%
0%
0%
0%
0%
0%
0%
0%


100%


% Ex enditure
0%
0%
0%


100%
100%
100%


i


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%


0%
0%
0%


Ex enditure


Ex enditure


!. -


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%


0%
0%
0%


al


ontract Totals
5, 878


5, 878


5,878


Contract Total


154


154


Contract Total


-


6, 032
905


6,937


52


N/A


Rev. 07/15
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la) SALARIES


BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
HIV Syringe Access & Disposal Services


Program Name: Syringe Sweeps War Memorial


Appendix #: B-5c


Fiscal Year: 22-23


Staff Position 1: Associate, S rin e Clean U
Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal
information to community members during clean-ups. Documents disposal efforts


Brief descri tion of ob duties: accurately.


Minimum of 6 months experience working or volunteering with substance users,
Minimum ualifications: homeless o ulations, and/or harm reduction ro rams.


Annual Saia
$47,027.00


x Months per Annualized (if less than
xFTE: Year: 12 months): Total


0. 125 12 1 $ 5, 878


Staff Position 2:
Brief descri tion of "ob duties:


Minimum ualifications:


Annual Sala :
x Months per Annualized (if less than


xFTE: Year: 12 months):
0 $


Total


Staff Position 3:
Brief descri tion of 'ob duties:


Minimum ualifications:


Annual Salary:
x Months per Annualized (if less than


xFTE: Year- 12 months): Total
0 $


Staff Position 4:
Brief descri tion of 'ob duties:


Minimum ualifications:


Annual Sala
x Months per Annualized (if less than


xFTE: Year: 12 months): Total
0 $


Staff Position 5:
Brief descri tion of 'ob duties:


Minimum ualifications:


Annual Salary:
x Months per Annualized (if less than


xFTE: Year: 12 months): Total
0 $


Total FTE: 0.125 Total Salaries: $ 5,878
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1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securit


Retirement
Medical


Dental
Unem to ment Insurance


Disabilit Insurance
Paid Time Off


Other workers corn :
Total Fringe Benefit:


Fringe Benefit %: 0.0%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 5,878


2) OPERATING EXPENSES:


Occupancy:


Expense Item Brief Description Rate Cost


Materials & Supplies:


Expense Item


Pro ram Su lies


Brief Description
Items include, but not limited to, tongs, bio
buckets, loves, ba s, etc.


Total Occupancy:


Rate Cost


154


General Operating:


Ex ense Item Brief Description


Total Materials & Supplies:


Rate


154


Cost


Staff Travel:


Purpose of Travel


Total General Operating:


Location Expense Item Rate Cost


Consultants/Subcontractors:


Consultant/Subcontractor Name Service Description


Total Staff Travel:


Rate Cost


Total Consultants/Subcontractors:
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Other:


Expense Item Brief Description Rate Cost


3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more)


Capital Expenditure Item Brief Description


Total Other:


TOTAL OPERATING EXPENSES: 154


Cost


TOTAL CAPITAL EXPENDITURES:


TOTAL DIRECT COSTS:


4) INDIRECT COSTS


Describe method and basis for Indirect Cost Allocation i.e., FTE, s uare footage, or other
The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a
reimbursement rate of 15% of total direct costs.


6,032


Amount


905


Indirect Rate: 15.00%
TOTAL INDIRECT COSTS: 905


TOTAL EXPENSES: 6,937
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16. 6/30/26


Funding Source Work Order


UOS COST ALLOCATION BY SERVICE MODE


Appendix # B-5d
Page # 1


Fiscal Year(s) 23-24
Funding Notification Date 1/29/2020


Personnel Ex enses
Syringe Disposal Service


Weeks. War Memorial


SERVICE MODES


Evaluation


Position Titles
Associate, S rin e Clean U


Total FTE & Total Salaries
Frin e Benefits


Total Personnel Ex enses


Operatin Ex enses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Staff Travel
Consultants/Subcontractor:
Other s eci


Total Operating Expenses


FTE Salaries % FTE Salaries % FTE Salaries % FTE
0. 125 5, 878 100% 0% 0%


0% - 0% - 0%
0% - 0% - 0%
0% - 0% - 0%
0% - 0% - 0%
0% 0% 0%
0% 0% 0%
0% - 0% - 0%


0.125 5,878 100% - 0% - 0%
0.0% 0% - 0% - 0%


5,878 100% - 0% - 0%


% Ex enditure % Expenditure %
0% 0% - 0%


100% 0% - 0%
0% 0% - 0%
0% - 0% - 0%
0% 0% - 0%
0% - 0% - 0%
0% 0% 0%
0% 0% 0%
0% 0% 0%
0% 0% 0%
0% 0% 0%


154 100% - 0% - 0%


Expenditure


154


ontract Totals
5, 878


5,878


5, 878


Contract Total


154


154


Ca ital Ex enses
Ca ital Ex enditure 1
Ca ital Ex enditure 2
Total Capital Expenses


Ex enditure %


0%
0%
0%


Ex enditure %


0%
0%
0%


Ex enditure %


0%
0%
0%


Contract Total


Total Direct Ex enses


Indirect Expenses
TOTAL EXPENSES


15. 00%


Units of Service UOS per Service Mode
Cost Per Unit of Service b Service Mode


r Service Mode


6,032 100%
905 100%


6, 937 100%


52
133. 41


N/A


0%
0%
0%


0%
0%
0%


6, 032
905


6, 937


52


N/A


Rev. 07/15
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
HIV Syringe Access & Disposal Services


Program Name: Syringe Sweeps War Memorial


Appendix #:


Fiscal Year:


B-5d


23-24


1 a) SALARIES


Staff Position 1: Associate, S rin e Clean U


Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal
information to community members during clean-ups. Documents disposal efforts


Brief descri tion of ob duties: accurately.


Minimum of 6 months experience working or volunteering with substance users,
Minimum ualifications: homeless o ulations, and/or harm reduction ro rams.


Annual Sala


Staff Position 2:
Brief descri tion of 'ob duties:


Minimum ualifications:


$47,027.00


x Months per Annualized (if less than
xFTE: Year 12 months): Total


0. 125 12 1 $ 5,878


Annual Salary:
x Months per Annualized (if less than


xFTE: Year: 12 months): Total
0 $


Staff Position 3:
Brief descri tion of 'ob duties:


Minimum ualifications:


Annual Sala :
x Months per Annualized (if less than


x FTE: Year: 12 months):
0 $


Total


Staff Position 4:
Brief descri tion of 'ob duties:


Minimum ualifications:


Annual Salary:
x Months per Annualized (if less than


xFTE: Year 12 months): Total
0 $


Staff Position 5:
Brief descrirtion of iob duties:


Minimum ualifications:


Annual Salary:
x Months per Annualized (if less than


x FTE: Year: 12 months): Total
0 $


Total FTE: 0.125 Total Salaries: $ 5,878
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1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securit


Retirement
Medical


Dental
Unem lo ment Insurance


Disabilit Insurance
Paid Time Off


Other workers corn :
Total Fringe Benefit:


Fringe Benefit %: 0.0%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 5,878


2) OPERATING EXPENSES:


Occupanc :


Expense Item Brief Description Rate Cost


Materials & Supplies:


Expense Item


Pro ram Su lies


Brief Description
Items include, but not limited to, tongs, bio
buckets, loves, ba s, etc.


Total Occupancy:


Rate Cost


154


General Operating:


Ex ense Item Brief Description


Total Materials & Sup lies:


Rate


154


Cost


Staff Travel:


Purpose of Travel


Total General 0 erating:


Location Expense Item Rate Cost


Consultants/Subcontractors:


Consultant/Subcontractor Name Service Description


Total Staff Travel:


Rate Cost


Total Consultants/Subcontractors:
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Other:


Expense Item Brief Description Rate Cost


3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more)


Capital Expenditure Item Brief Description


Total Other:


TOTAL OPERATING EXPENSES: 154


Cost


TOTAL CAPITAL EXPENDITURES:


TOTAL DIRECT COSTS:


4) INDIRECT COSTS


Describe method and basis for Indirect Cost Allocation (i.e., FTE, square foota e, or other


The San Francisco AIDS Foundation has a federally negotiated indirect rate . of 27%. This contract seeks a
reimbursement rate of 15% of total direct costs.


6,032


Amount


905


Indirect Rate: 15.00%
TOTAL INDIRECT COSTS: 905


TOTAL EXPENSES: 6,937
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26


Funding Source Work Order


UOS COST ALLOCATION BY SERVICE MODE


Appendix #
Page #


Fiscal Year(s)
Funding Notification Date


B-5e
1


24-25
1/29/2020


Personnel Ex enses
Syringe Disposal Service
Weeks-War Memorial


SERVICE MODES


Evaluation


Position Titles
Associate, S rin e Clean U


FTE
0. 125


Total FTE & Total Salaries
Frin e Benefits


Total Personnel Expenses


0.125
0.0%


Operatin Expenses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Staff Travel
Consultants/Subcontractor:
Other s eci :


Total Operating Expenses


Capital Ex enses
Ca ital Ex enditure 1
Ca ital Ex enditure 2
Total Capital Expenses


Total Direct Expenses
Indirect Expenses


TOTAL EXPENSES
15.00%


Units of Service DOS per Service Mode
Cost Per Unit of Service b Service Mode


per Service Mode


5878


5, 878


5,878


Ex enditure


154


154


Ex enditure


-


6, 032
905


6, 937


52
133. 41
N/A


100%
0%
0%
0%
0%
0%
0%
0%


100%
0%


100%


% Expenditure
0%


100%
0%
0%
0%
0%
0%
0%
0%
0%
0%


100%


% Ex enditure
0%
0%
0%


100%
100%
100%


M_


FTE Salaries
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


% Ex enditure
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


% Ex enditure
0%
0%
0%


0%
0%
0%


[_


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%


0%
0%
0%


-j


ontract Totals
5878


5, 878


5, 878


Contract Total


154


154


Contract Total


-


6, 032
905


6, 937


52


N/A


Rev. 07/15
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation
HIV Syringe Access & Disposal Services


Program Name: Syringe Sweeps War Memorial


Appendix #:


Fiscal Year:


B-5e


24-25


la) SALARIES


Staff Position 1: Associate, S rin e Clean U


Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal
information to community members during clean-ups. Documents disposal efforts


Brief descri tion of ob duties: accurately-
Minimum of 6 months experience working or volunteering with substance users,


Minimum ualifications: homeless o ulations, and/or harm reduction ro rams.


Annual Salary:


Staff Position 2:
Brief descri tion of ob duties:


Minimum ualifications:


$47,027.00


x Months per Annualized (if less than
xFTE: Year- 12 months): Total


0. 125 12 1 $ 5,878


Annual Salary:
x Months per Annualized (if less than


xFTE: Year: 12 months): Total
0 $


Staff Position 3:
Brief descri tion of ob duties:


Minimum ualifications:


Annual Salary:
x Months per Annualized (if less than


xFTE: Year: 12 months): Total
0 $


Staff Position 4:
Brief descri tion of 'ob duties:


Minimum ualifications:


Annual Sala
x Months per Annualized (if less than


xFTE: Year: 12 months):
0 $


Total


Staff Position 5:
Brief descriiition of job duties:


Minimum (ualifications:


Annual Salary:
x Months per Annualized (if less than


xFTE: Year: 12 months):
0 $


Total


Total FTE: 0.125 Total Salaries: $ 5,878
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1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securit


Retirement
Medical


Dental
Unem lo ment Insurance


Disabilit Insurance
Paid Time Off


Other workers corn :


Total Fringe Benefit:


Fringe Benefit %: 0.0%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 5,878


2) OPERATING EXPENSES:


Occupanc :


Expense Item Brief Description Rate Cost


Materials & Supplies:


Expense Item


Pro ram Su lies


Brief Description
Items include, but not limited to, tongs, bio
buckets, loves, ba s, etc.


Total Occupancy:


Rate Cost


154


General Operatin


Expense Item Brief Description


Total Materials & Supplies:


Rate


154


Cost


Staff Travel:


Purpose of Travel


Total General Operatin :


Location Expense Item Rate Cost


Consultants/Subcontractors:


Consultant/Subcontractor Name Service Description


Total Staff Travel:


Rate Cost


Total Consultants/Subcontractore:
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Other:


Expense Item Brief Description Rate Cost


3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more)


Capital Expenditure Item Brief Description


Total Other:


TOTAL OPERATING EXPENSES: 154


Cost


TOTAL CAPITAL EXPENDITURES:


TOTAL DIRECT COSTS:


4) INDIRECT COSTS


Describe method and basis for Indirect Cost Allocation i.e., FTE, square foota e, or other
The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a
reimbursement rate of 15% of total direct costs.


6, 032


Amount


905


Indirect Rate: 15. 00%
TOTAL INDIRECT COSTS: 905


TOTAL EXPENSES: 6, 937
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Contractor Name San Francisco AIDS Foundation
Contract Term (mm/dd/yyyy) 07/01/16-06/30/26


Funding Source Work Order


UOS COST ALLOCATION BY SERVICE MODE


Appendix #
Page #


Fiscal Year(s)
Funding Notification Date


B-5f
1


25-26
1/29/2020


Personnel Ex enses
Syringe Disposal Service


Weeks-War Memorial


SERVICE MODES


Evaluation


Position Titles
Associate, S rin e Clean U


FTE
0. 125


Total FTE & Total Salaries
Frin e Benefits


Total Personnel Expenses


0. 125
0%


Operatin Ex enses
Total Occu anc
Total Materials and Su lies
Total General 0 eratin
Total Staff Travel
Consultants/Subcontractor:
Other s eci


Total Operating Expenses


Ca ital Ex enses
Ca ital Ex enditure 1
Ca ital Ex enditure2
Total Capital Expenses


Total Direct Ex enses
Indirect Expenses


TOTAL EXPENSES
15. 00%


Units of Service UOS per Service Mode
Cost Per Unit of Service b Service Mode


per Service Mode


5878


5, 878


5,878


Expenditure


154


154


Ex enditure


6, 032
905


6, 937


52
133. 41
N/A [i


100%
0%
0%
0%
0%
0%
0%
0%


100%
0%


100%


%


0%
100%
0%
0%
0%
0%
0%
0%
0%
0%
0%


100%


%


0%
0%
0%


100%
100%
100%


% FTE Salaries
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


Ex enditure % Ex enditure
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


Ex enditure % Ex enditure
0%
0%
0%


0%
0%
0%


[


% FTE
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%


%


0%
0%
0%


0%
0%
0%


ontract Totals
5878


5, 878


5, 878


Contract Total


154


154


Contract Total


6,032
905


6,937


52


N/A


Rev. 07/15
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BUDGET JUSTIFICATION


Contractor Name San Francisco AIDS Foundation


HIV Syringe Access & Disposal Services
Program Name: Syringe Sweeps War Memorial


Appendix #:


Fiscal Year:


B-5f


25-26


la) SALARIES


Staff Position 1: Associate, S rin e Clean U


Conducts syringe clean up efforts to ensure proper disposal in priority neighborhoods
and hot spots. Adheres to safety protocols and procedures. Disseminates safe disposal
information to community members during clean-ups. Documents disposal efforts


Brief descri tion of ob duties: accurately.


Minimum of 6 months experience working or volunteering with substance users,
Minimum ualifications:


Annual Sala


Staff Position 2:
Brief descri tion of ob duties:


Minimum ualifications:


homeless o


$47,027.00


ulations, and/or harm reduction


xFTE:
0. 125


x Months per
Year-


12


ro rams.


Annualized (if less than
12 months): Total


1 $ 5, 878


Annual Salary:


Staff Position 3:
Brief descri tion of ob duties:


Minimum ualifications:


xFTE:
x Months per


Year:
Annualized (if less than


12 months):
0 $


Total


Annual Sala : xFTE:
x Months per


Year-
Annualized (if less than


12 months):
0


Total


Staff Position 4:
Brief descri tion of 'ob duties:


Minimum ualifications:


Annual Salary: xFTE:
x Months per


Year:
Annualized (if less than


12 months):
0 $


Total


Staff Position 5:
Brief descrrtion of ob duties:


Minimum ualifications:


Annual Sala xFTE:
x Months per


Year:
Annualized (if less than


12 months):
0 $


Total


Total FTE: 0.125 Total Salaries: $ 5,878
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1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)


Component Cost
Social Securit


Retirement
Medical
Dental


Unem to ment Insurance
Disabilit Insurance


Paid Time Off
Other workers corn :


Total Fringe Benefit:


Fringe Benefit %: 0.0%


TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 5,878


2) OPERATING EXPENSES:


Occupancy:


Expense Item Brief Descri tion Rate Cost


Materials & Supplies:


Expense Item


Pro ram Su lies


Brief Description
Items include, but not limited to, tongs, bio
buckets, loves, ba s, etc.


Total Occupanc :


Rate Cost


154


General Operating:


Expense Item Brief Description


Total Materials & Supplies:


Rate


154


Cost


Staff Travel:


Pur ose of Travel


Total General Operatin :


Location Expense Item Rate Cost


Consultants/Subcontractors:


Consultant/Subcontractor Name Service Description


Total Staff Travel:


Rate Cost


Total Consultants/Subcontractors;


Appendix B-5f
Amendment: 02/01/2020 Contract ID# 1000002634







Other:


Expense Item Brief Description Rate Cost


3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more)


Capital Expenditure Item Brief Description


Total Other:


TOTAL OPERATING EXPENSES: 154


Cost


TOTAL CAPITAL EXPENDITURES:


TOTAL DIRECT COSTS:


4) INDIRECT COSTS


Describe method and basis for Indirect Cost Allocation i.e., FTE, square footage, or other
The San Francisco AIDS Foundation has a federally negotiated indirect rate .of 27%. This contract seeks a
reimbursement rate of 15% of total direct costs.


6, 032


Amount


905


Indirect Rate: 15. 00%
TOTAL INDIRECT COSTS: 905


TOTAL EXPENSES: 6,937


Appendix B-5f
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contract ID #


Contractor: San Francisco AIDS Foundation 1000002634
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103


Telephone: 415-487-3000


Fax CHEP
Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


APPENDIX F-1k
07/01/2020 - 06/30/2021


PAGE A


Invoice Number


A-UUL20


Contract Purchase Order No:


Funding Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


General Fund


07/1/20 - 07/31/20


FINAL Invoice]


DELIVERABLES
S rin e Access Services hrs., Cit -Wide &
S rin e Access Dis osal Coordination & B


TOTAL
CONTRACTED
UOS NOG


8, 012 54, 300
12 N/A


DELIVERED


THIS PERIOD
UOS NOG


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


I (check if Yes)


REMAINING
DELIVERABLES
UOS NOC


8,012 54, 300
12 N/A


Number of Clients for Appendix


EXPENDITURES


Tota alaries ee a e
Fringe ene its


Total Personnel Ex enses
eratin x enses:


Occu anc-e. g., Rental of Propert Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin - e.g., insurance, Staff
Training, Equipment Rental/Maintenance)


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


ConsultanVSubcontractor


Other - Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


NOG NOC


54300


EXPENSES
BUDGET THIS PERIOD


^521,453
$130, 363
$651, 816


$95,666


$499, 570


$10,916


NOC


EXPENSES
TO DATE


NOC NOC
54300


% OF REMAINING
BUDGET BALANCE


$521,453.00
. 130,363.00
651,816.00


$95,666.00


$499,570.00


i10.916.00


$620,838


T(
Ca ital x. enditures


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne ative. ifa ro riate


REIMBURSEMENT


$1, 878, 806
$187,881


$2,066,687-


$620,838.00


$1,8787806.00
$187,881.00


$2,066,687.00^


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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-1k
Amendment: 02/01/2020 Contract IDS 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Telephone: 415-487-3000
Fax:


Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


Contract Purchase Order No:


Fund Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


FINAL Invoice


APPENDIX F-1k
07/01/2020 - 06/30/2021


PAGE B


Invoice Number


A-UUL20


General Fund


07/1/20-07/31/20


(check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
P ms&O s Director
Dir. Behavioral Health Svc
Dir. Gov't Contracts
Data Mana er
SAS Director
Lo istics Invento M r
Lo istics Associates
SSEA/ol Coordinator
Health Educator


FTE
0.05
0. 05
0.05
0. 05
0.75
1.00
2.00
0.75
3. 40


BUDGETED
SALARY


5, 700
$7,000
$5,308
$4, 815


$77, 813
$63,705


$113, 026
$53, 944
$190, 142


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


5, 700.00
$7,000.00
$5, 308. 00
$4,815.00


$77, 813. 00
$63,705.00


$113,026.00
$53,944.00


$190, 142.00


ALA 5, 5 521 453.00
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:


Title:


Date:


Appendix F-1k
Amendment: 02/01/2020 Contract ffi# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103


Telephone: 415-487-3000
Fax:


Contract ID #
1000002634


APPENDIX F-11
07/01/2020 - 06/30/2021


PAGE A


Invoice Number


A-UUL20


Program Name:


ACE Control #:


CHEP
HIV Syringe Access and Disposal Services


Contract Purchase Order No:


Funding Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


FINAL Invoice


General Fund


DELIVERABLES
S rin e Access, Dis osal Coord. & Bulk Pu


TOTAL
CONTRACTED
UOS NOC
12 N/A


DELIVERED
THIS PERIOD
UOS NOG


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


07/1/20 - 07/31/20


(check if Yes)


REMAINING
DELIVERABLES
UOS NOC
12 N/A


Number of Clients for Appendbc


EXPENDITURES


ota aaries ee a e
ringe ene its
Total Personnel Ex enses


eratin x enses:


Occu anc - e. .. Rental of Pro ert Utilities,
Building Maintenance Supplies and Repairs)


Materials and Su lies-(e. .. office,
Postage, Printing and Repro., Program Supplies)


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


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


Consultant/Subcontractor


Other - Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


~rt'-' 9 .ISEffiir^A- "--


iial x en- res
TOTAL DIRECT EXPENSES


Indirect Ex enses
TOTAL EXPENSES


LESS: Initial Pa ment Recove


Other Ad'ustments Enter as ne ative, if a ro riate
REIMBURSEMENT


BUDGET


$33,000


$153,358


$12,000


NOC


N/A


r


NOC


EXPENSES
THIS PERIOD


NOC


EXPENSES
TO DATE


NOC


% OF
BUDGET


NOC
N/A


REMAINING
BALANCE


$33, 000. 00


$153,358.00


$12,000.00


198358.00


$198, 358
$19,836


$218, 194


$198,358.00
$19,836.00
$218, 194.00-


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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Signato


Appendix F-11
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Telephone: 415-487-3000
Fax:


Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


Contract Purchase Order No:


Fund Source:


Department ID-Authority ID:


Project ID-Activlty ID:


Invoice Period:


APPENDIX F-11
07/01/2020 - 06/30/2021


PAGE B


Invoice Number


A-UUL20


General Fund


07/1/20-07/31/20


FINAL InvolceL J (check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL FTE
BUDGETED


SALARY
EXPENSES


THIS PERIOD
EXPENSES
TO DATE


% OF
BUDGET


REMAINING


BALANCE


A E
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:


Title:


Date:


Appendix F-11
Amendment: 02/01/2020 Contract m# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contract ID #


Contractor: San Francisco AIDS Foundation 1000002634


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


Telephone: 415-487.3000


Fax CHEP
Program Name; HIV Syringe Access and Disposal Services


ACE Control #:


APPENDIX F-1m
07/01/2021 - 06/30/2022


PAGE A


Invoice Number


A-UUL21


DELIVERABLES
S rin e Access Services hrs., Cit -Wide &
S rin e Access Dis osal Coordination & B


Contract Purchase Order No:


Funding Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


FINAL Invoicel


General Fund


07/1/21-07/31/21


TOTAL
CONTRACTED
UOS NOC


8, 012 54, 300
12 N/A


DELIVERED
THIS PERIOD
UOS NOC


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


I (check if Yes)


REMAINING
DELIVERABLES
UOS NOC


8,012 54, 300
12 N/A


Number of Clients for Appendix


EXPENDITURES


ota a aries ee a e


ringe ene its
Total Personnel Ex enses


0 eratin x enses:


Occu anc - e. ., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratln - e. ., insurance, staff
Training, Equipment Renlal/Maintenance)


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


Consultant/Subcontractor


Other- Meals, Audit, Trans ortation Reimb,
Stipends, Facilitators)


BUDGET


NOC


54300


;T


NOC


EXPENSES
THIS PERIOD


NOC


EXPENSES
TO DATE


NOG


% OF
BUDGET


NOC
54300


REMAINING


.521, 453
130,363
651, 816


$95,666


$499,570


$10,916


$620,838


1 226 990
Ca ItalEx endltures


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa men* Recove
Other Ad ustments Enter as ne ative, if a ro riate


REIMBURSEMENT


$1,878,806
$187,88T


$2,066,687-


$521,453.00
$130,363.00
$651. 816. 00-


$95,666.00


$499,570.00


$10,916.00


$620,838.00


$1,878;8D6.00
$187,881.00


$2,066,687.00^


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.


Signature: Date:


Title:


Send to: SFDPhl Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-1m
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Telephone: 415.487.3000
Fax:


Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


Contract Purchase Order No:


Fund Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


APPENDIX F-1m
07/01/2021 - 06/30/2022


PAGE B


Invoice Number


A-1JUL21


General Fund


07/1/21 -07/31/21


FINAL Invoice L J (check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
P ms&O s Director
Dir. Behavioral Health Svc
Dir. Gov't Contracts
Data Mana er
SAS Director
Lo istics Invento M r
Lo istics Associates


SSEA/ol Coordinator
Health Educator


FTE
0. 05
0.05
0. 05
0.05
0. 75
1. 00
2.00
0.75
3.40


BUDGETED
SALARY


$5700
$7, 000
$5,308
$4815


$77, 813
$63,705


$113026
$53, 944
$190 142


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


5 700. 00
$7 000.00
$5, 308. 00
$4,815.00


$77813. 00
$63,705.00


$113, 026. 00
$53 944.00


S190. 142. 00


T A 8. 0
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reinnbursement 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.


521 453.00


Certified By:


Title:


Date:


Appendix F-1m
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contract ID »


Contractor: San Francisco AIDS Foundation 1000002634


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


Telephone: 415-487-3000


Fax CHEP
Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


APPENDIX F-1n
07/01/2021 - 06/30/2022


PAGE A


Invoice Number


A-UUL21


Contract Purchase Order No:


Funding Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


FINAL Invoicel


General Fund


07/1/21 -07/31/21


DELIVERABLES
S rin e Access, Dis osal Coord. & Bulk Pu


TOTAL
CONTRACTED
UOS NOG
12 N/A


DELIVERED
THIS PERIOD
UOS NOC


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOG


J(checkifYes)


REMAINING
DELIVERABLES
UOS NOC
12 N/A


Number of Clients for Appendnc


EXPENDITURES


ota aaries ee a e


ringe ene its
Total Personnel Ex enses
eratin x enses:


Occu anc - e.g., Rental of Propert . Utilities,
Building Maintenance Supplies and Repairs


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


General 0 eratin - e.g., insurance, Staff
Training, Equipment Rental/Maintenance)


Staff Travel - (e. g., Local S Out of Town)


Consultant/Subcontractor


Other . Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


BUDGET


$33, 000


$153, 358


$12,000


NOC


N/A


r


NOC


EXPENSES
THIS PERIOD


NOG


EXPENSES
TO DATE


NOC


% OF
BUDGET


NOG


N/A


REMAINING
BALANCE


$33, 000. 00


$153,358.00


$12, 000. 00


198358 198358. 00


yres,358^
$19, 836


$218,194


d iial en iiures


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne ative, if a ro riate


REIMBURSEMENT


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.


Signature: Date:


Title:


$198, 358. 00
$19,836.00


$218, 194.00-


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103
Attn: Contract Pa ments


By: Date:


DPH Authorized Si nato


Appendix F-In
Amendment: 02/01/2020 Contract IDS 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Telephone: 415-487-3000
Fax:


Program Name: HIV Syringe Access and Disposal Services


ACE Control*:


Contract Purchase Order No:


Fund Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


APPENDIX F-1n
07/01/2021 - 06/30/2022


PAGES


Invoice Number


A-1JUL21


General Fund


07/1/21 -07/31/21


FINAL Invoice L J(checkifYes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL n-E
BUDGETED


SALARY
EXPENSES


THIS PERIOD
EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


T TAL A R
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:


Title:


Date:


Appendix F-In
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contract ID #
Contractor: San Francisco AIDS Foundation 1000002634


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


Telephone: 415-487-3000


Fax CHEP
Program Name: HIV Syringe Access and Disposal Services


ACE Control*!:


APPENDIX F-1o
07/01/2022 - 06/30/2023


PAGE A


Invoice Number


A-UUL22


Contract Purchase Order No:


Funding Source:


Department ID-Authority ID:


Project ID-Activity ID:


General Fund


DELIVERABLES
S rin e Access Services hrs., Cit -Wide &
S rin e Access Dis osal Coordination & B


TOTAL
CONTRACTED
UOS NOG


8,012 54, 300
12 N/A


DELIVERED
THIS PERIOD
UOS NOC


FINAL Invoicel |(


DELIVERED %


07/1/22-07/31/22


I I (check if Yes)
OF REMAINING


TO DATE TOTAL DELIVERABLES
UOS NOC UOS NOC UOS NOC


8,012 54, 300
12 N/A


Number of Clients for Appendix


EXPENDITURES


ota aaries ee a e
ringe Bene its
Total Personnel Ex enses
eratin x enses:
Occu anc - e. ., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)


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


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


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


Consultant/Subcontractor


Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


BUDGET


NOC


54300


;T


NOC


EXPENSES
THIS PERIOD


NOG


EXPENSES
TO DATE


NOC


% OF
BUDGET


NOC
54300


REMAINING


521,453
$130,363
$651,816


$95,666


$499,570


$10,916


$620,838


1,226,990
Ca ital en tares


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'UStments Enter as ne alive, if a ro riate


REIMBURSEMENT


$1,878^8TJ6^
$187,881


$2,066,687


$521,453^T
_$130,363.00
$6-517816. 00


$95,666.00


$499, 570. 00


$10,916.00


$620,838.00


1, 226,990.00


$1,878,806.0IT
$187,881.00


$2, 066, 687. 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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howart Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authonzed Si nato


Appendix F-lo
Amendment: 02/01/2020 Contract IDS 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103


Telephone: 415.487-3000
Fax:


Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


Contract Purchase Order No:


Fund Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


APPENDIX F-1o
07/01/2022 - 06/30/2023


PAGE B


Invoice Number


A-UUL22


General Fund


07/1/22 - 07/31/22


FINAL InvoiceL J(checkifYes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
P ms & 0 s Director
Dir. Behavioral Health Svc
Dir. Gov't Contracts
Data Mana er
SAS Director
Lo istics Invento M r
Lo istics Associates


SSE/Vol Coordinator
Health Educator


FTE
0.05
0.05
0. 05
0.05
0.75
1. 00
2. 00
0. 75
3.40


BUDGETED
SALARY


5,700
$7000
$5,308
$4, 815


$77, 813
$63, 705


$113,026
$53 944
$190, 142


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


5 700.00
$7, 000. 00
$5,308.00
$4815. 00


$77,813.00
$63,705.00


$113026.00
$53, 944. 00


$190, 142. 00


8. 10 52 , 53 521 453.00
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:


Title:


Date:


Appendix F-lo
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contract ID #


Contractor: San Francisco AIDS Foundation 1000002634


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


Telephone: 415.487.3000


Fax CHEP
Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


APPENDIX F-1p
07/01/2022 - 06/30/2023


PAGE A


Invoice Number


A-UUL22


DELIVERABLES
S rin e Access, Dis osal Coord. & Bulk Pu


TOTAL
CONTRACTED
UOS NOG
12 N/A


Contract Purchase Order No:


Funding Source:


Department ID-Authority ID:


Project ID-Actlvity ID:


Invoice Period:


FINAL Invoice!


General Fund


07/1/22-07/31/22


DELIVERED
THIS PERIOD
UOS NOG


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


I (check if Yes)


REMAINING
DELIVERABLES
UOS NOC
12 N/A


N umber of C lients for Appendix


EXPENDITURES


ota aaries ee a e
ringe ene its
Total Personnel Ex enses


eratin x enses:


OGCU anc - e. ., Rental of Pro erty, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin - e. ., insurance, Staff
Training, Equipment Rental/Maintenance)


Staff Travel - (e.g., Local S Out of Town)


Consultant/Subcontractor


Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


a iial tx en itures
TOTAL DIRECT EXPENSES


Indirect Ex enses
TOTAL EXPENSES


LESS: Initial Pa mentRecove
Other Ad'UStmentS Enter as ne ative. ifa ro riate


REIMBURSEMENT


NOC
N/A


NOC NOC


EXPENSES EXPENSES
BUDGET THIS PERIOD TO DATE


$33,000


$153,358


$12,000


$198, 358
$19,836


$218,194


% OF
BUDGET


NOC


N/A


REMAINING
BALANCE


$33,000.00


$153, 358. 00


$12,000.00


$198,358.UD^
$19, 836. 00
$218, 194. 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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-Ip
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Telephone: 415-487-3000
Fax:


Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


Contract Purchase Order No:


Fund Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


APPENDIX F-1p
07/01/2022 - 06/30/2023


PAGE B


Invoice Number


A-UUL22


General Fund


07/1/22 - 07/31/22


FINAL Invoice L J(checkifYes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL FTE
BUDGETED


SALARY
EXPENSES


THIS PERIOD
EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


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:


Title:


Date:


Appendix F-Ip
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contract ID #
Contractor: San Francisco AIDS Foundation 1000002634


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


Telephone: 415-487.3000


Fax: CHEP
Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


APPENDIX F-1q
07/01/2023 - 06/30/2024


PAGE A


Invoice Number


A-UUL23


Contract Purchase Order No:


Funding Source;


Department ID-Authority ID:


Project ID.Activity ID:


Invoice Period:


FINAL Invoice |


TOTAL DELIVERED DELIVERED % OF
CONTRACTED THIS PERIOD TO DATE TOTAL


DELIVERABLES UOS NOC UOS NOC UOS NOC UOS NOC
S nn e Access Services hrs., Git -Wide & 8, 012 54, 300
S rin e Access Dis osal Coordination & B 12 N/A


General Fund


07/1/23-07/31/23


(check if Yes)


REMAINING
DELIVERABLES
UOS NOC


8,012 54, 300
12 N/A


Number of Clients for Appendix


EXPENDITURES


Tola aaries ee a e
ringe ene its
Total Personnel Ex enses
eratin x enses:


Occu anc -e. ., Rental of Propert , Utilities,
Building Maintenance Supplies and Repairs)


Materials and Su lies-fe.g., office,
Postage, Printing and Repro., Program Supplies)


General 0 eratin - e. ., insurance, Staff
Training, Equipment Rental/Maintenance)


Staff Travel- e. ., Locals Out of Town


Consultant/Subcontractor


Other . Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


NOC


54300


BUDGET
$521, 453
<E1130,363
S651;651, 816


$95,666


$499,570


E10.916


NOC NOC NOC NOC
54300


EXPENSES EXPENSES % OF REMAINING
THIS PERIOD TO DATE BUDGET BALANCE


S521. 453. 00


$(
i130,363.00
;651, 816. 00


$95,666.00


$499,570.00


(10,916.00


$620, 838


1 226,990


TOTAL DIRECT EXPENSES I-$1,878,806
Indirect Ex enses I $187, 881


TOTAL EXPENSES I $2,066,687
LESS: Initial Pa men* Recove
Other Ad'UStmentS Enter as ne ativejfa ro riate


REIMBURSEMENT


$620,838.00


1 226 990.00


$1,878,806.00
$187,881.00


$2,066,687.00^


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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-lq
Amendment: 02/01/2020 Contract D3# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Telephone: 415-487-3000
Fax:


Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


Contract Purchase Order No:


Fund Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


FINAL Invoice L


APPENDIX F-1q
07/01/2023 - 06/30/2024


PAGE B


Invoice Number


A-UUL23


General Fund


07/1/23-07/31/23


J (check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
P ms& 0 s Director
Dir. Behavioral Health Svc
Dir. Gov't Contracts
Data Mana er
SAS Director
Lo istics Invento M r


Lo istics Associates
SSE/Vol Coordinator
Health Educator


FTE
0. 05
0. 05
0.05
0. 05
0.75
1. 00
2.00
0.75
3. 40


BUDGETED
SALARY


5, 700
$7, 000
$5,308
$4815


$77,813
$63,705


$113,026
$53, 944
$190, 142


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


5 700.00
$7, 000. 00
$5 308.00
$4815. 00


$77,813.00
$63,705.00


$113,026.00
$53, 944. 00


$190, 142. 00


8. 0 521 453.00
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:


Title:


Date:


Appendix F-lq
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contract ID #


Contractor: San Francisco AIDS Foundation 1000002634


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


Telephone: 415-487. 3000


Fax CHEP
Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


APPENDIX F-1r
07/01/2023 - 06/30/2024


PAGE A


Invoice Number


A-UUL23


Contract Purchase Order No:


Funding Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


General Fund


07/1/23-07/31/23


FINAL Invoice |


DELIVERABLES
S rin e Access, Dis osal Coord. & Bulk Pu


TOTAL
CONTRACTED
UOS NOC
12 N/A


DELIVERED
THIS PERIOD
UOS NOC


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


J(checkifYes)


REMAINING
DELIVERABLES
UOS NOC
12 N/A


NOC
N/A


NOC NOC


EXPENSES EXPENSES
BUDGET THIS PERIOD TO DATE


$33,000


$153, 358


$12,000


NOC


% OF
BUDGET


NOC


N/A


REMAINING
BALANCE


$33,000.00


$153,358.00


$12,000.00


Number of Clients for Appendix


EXPENDITURES


ota aaries ee a e


nnge ene its
Total Personnel Ex enses
eratin x enses:
OcCU anc - e. ., Rental of Proper! . Utilities,
Building Maintenance Supplies and Repairs)


Materials and Su lies-fe. g., office,
Postage, Printing and Repro., Program Supplies)


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


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


Consults nt/Subcontractor


Other . Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


Ca ital en lures
TOTAL DIRECT EXPENSES I$198, 358 | I $198, 358. 00


Indirect Ex enses I $19, 836 | | $19, 836. 00
TOTAL EXPENSES I $218,194 I 02183^:00"


LESS: Initial Pa men* Recove :
Other Ad'ustments Enter as ne ative, if a ro riale


REIMBURSEMENT


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.


Signature: Date:


Title:


198 358. 00


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-lr
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Telephone: 415-487-3000
Fax:


Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


Contract Purchase Order No:


Fund Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


APPENDIX F-1r
07/01/2023 - 06/30/2024


PAGE B


Invoice Number


A-UUL23


General Fund


07/1/23-07/31/23


FINAL InvoiceL J(checkifYes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL FTE
BUDGETED


SALARY
EXPENSES


THIS PERIOD
EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


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:


Title:


Date:


Appendix F-lr
Amendment: 02/01/2020 Contract ffi# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contract ID #
Contractor: San Francisco AIDS Foundation 1000002634


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


Telephone: 415-487-3000


Fax CHEP
Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


APPENDIX F-1 s
07/01/2024 - 06/30/2025


PAGE A


Invoice Number


A-UUL24


DELIVERABLES
S rin e Access Services hrs., Cit -Wide &
S rin e Access Dis osal Coordination & B


TOTAL
CONTRACTED
UOS NOC


8,012 54, 300
12 N/A


Contract Purchase Order No:


Funding Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


FINAL Invoicel


General Fund


07/1/24 - 07/31/24


DELIVERED
THIS PERIOD
UOS NOC


DELIVERED
TO DATE


UOS NOG


% OF
TOTAL


UOS NOC


[(check if Yes)


REMAINING
DELIVERABLES
UOS NOC


8, 012 54, 300
12 N/A


NOC


54300
NOC


EXPENSES
BUDGET THIS PERIOD


!1>!


"$1
s<


i521, 453
;130,363
i651, 816


$95,666


$499,570


?10,916


NOC


EXPENSES
TO DATE


NOC NOC
54300


% OF REMAINING
BUDGET BALANCE


$521, 453. 00
s'130,363.00


651,816.00


$95, 666. 00


$499,570.00


(10, 916. 00


Number of Clients for Appendix


EXPENDITURES


ota aanes ee a e
ringe ene its
Total Personnel Ex enses


eratin x enses:


Occu anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin e.g., Insurance, Staff
Training, Equipment Rental/Mgintenance)


Staff Travel- e. .. Local S Out of Town)


Consultant/Subcontractor $620, 838 $620, 838. 00


Other - (Meals, Audit. Transportation Relmb,
Stipends, Facilitators)


1 226 990 226990. 00
Ca ital tx enai ures


TOTAL DIRECT EXPENSES I $1, 8787806| I $1, 878, 806. 00
Indirect Ex enses I $187,881 | I $187,881.00


TOTAL EXPENSES I $2,066.687I I $2,066,687.00'
LESS: Initial Pa men* Recove :


Other Ad'ustments Enter as ne ative, if a ro riate


REIMBURSEMENT


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 af the address indicated.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103
Attn: Contract Pa ments


By: Date:
DPH Authorized Si nato


Appendix F-Is
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Telephone; 415.487-3000
Fax:


Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


Contract Purchase Order No:


Fund Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


FINAL Invoice


APPENDIX F-1 s
07/01/2024 - 06/30/2025


PAGE B


Invoice Number


A-UUL24


General Fund


07/1/24 - 07/31/24


(check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
P ms&O s Director
Dir. Behavioral Health Svc
Dir. Gov't Contracts
Data Mana er


SAS Director
Lo istics Invento M r


Lo istics Associates
SSEA/ol Coordinator
Health Educator


FTE
0.05
0.05
0. 05
0.05
0.75
1. 00
2.00
0. 75
3.40


BUDGETED
SALARY


5700
$7,000
$5, 308
$4815


$77,813
$63,705


$113026
$53,944
$190, 142


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING


BALANCE
5, 700. 00


$7,000.00
$5, 308.00
$4,815.00


$77, 813. 00
$63,705.00


$113026.00
$53, 944. 00


$190, 142.00


8. 0 52 , 53 521 453. 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:


Title:


Date:


Appendix F-Is
Amendment: 02/01/2020 Contract m# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contract ID #


Contractor: San Francisco AIDS Foundation 1000002634


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


Telephone: 415-487.3000


^ax CHEP
Program Name: HIV Syringe Access and Disposal Services


ACE Control it:


APPENDIX F-1t
07/01/2024 - 06/30/2025


PAGE A


Invoice Number


A-UUL24


DELIVERABLES
S rin e Access, Dis osal Coord. & Bulk Pu


TOTAL
CONTRACTED
UOS NOG
12 N/A


Contract Purchase Order No:


Funding Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


FINAL Invoice I


General Fund


07/1/24 - 07/31/24


DELIVERED
THIS PERIOD
UOS NOC


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


I (check if Yes)


REMAINING
DELIVERABLES
UOS NOG
12 N/A


Number of Clients for Appendnc


EXPENDITURES


ota a aries ee a e


ringe ene its
Total Personnel Ex enses
eratin x enses:
OCCU anc -e. .. Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin - e. ., insurance, staff
Training, Equipment Rental/Maintenance)


Staff Travel- e. ., Locals Out of Town


Consultant/Subcontractor


Other - (Meals, Audit, Trans ortation Reimb,
Stipends, Facilitators)


Tn+al r\ a..o*in Cw ni


Ca Ital enaitures
TOTAL DIRECT EXPENSES


Indirect Ex enses
TOTAL EXPENSES


LESS: Initial Pa men* Recove
Other Ad'UStmentS Enter as ne atlve if a ro riate


REIMBURSEMENT


BUDGET


$33, 000


$153, 358


$12, 000


NOC


N/A


r


NOC


EXPENSES
THIS PERIOD


NOC


EXPENSES
TO DATE


NOC


% OF
BUDGET


NOC
N/A


REMAINING
BALANCE


$198, 358
$19,836


$218, 194


$33,000.00


$153, 358. 00


$12,000.00


-i no ^CQ nn


S 198,358.0^
$19, 836. 00
$218,194.00


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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-It
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Telephone: 415-487-3000
Fax:


Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


Contract Purchase Order No:


Fund Source:


Department ID-Authority ID:


Project ID-Actlvity ID:


Invoice Period:


APPENDIX F-1t
07/01/2024 - 06/30/2025


PAGE B


Invoice Number


A-UUL24


General Fund


07/1/24-07/31/24


FINAL InvoiceL J (check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL FTE
BUDGETED


SALARY
EXPENSES


THIS PERIOD
EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


TA A
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:


Title:


Date:


Appendix F-lt
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVEFiABLES AND COST REIMBURSEMENT INVOICE


Contract ID #


Contractor: San Francisco AIDS Foundation 1000002634


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


Telephone: 415-487-3000


CHEP
Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


APPENDIX F-1u
07/01/2025 - 06/30/2026


PAGE A


Invoice Number


A-UUL25


DELIVERABLES
S rin e Access Services hrs., Cit -Wide &
S rin e Access Dis osal Coordination & B


TOTAL
CONTRACTED
UOS NOC


8,012 54,300
12 N/A


Contract Purchase Order No:


Funding Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


FINAL Invoicel


General Fund


07/1/25 - 07/31/25


DELIVERED
THIS PERIOD
UOS NOC


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


J(checkifYes)


REMAINING
DELIVERABLES
UOS NOC


8,012 54, 300
12 N/A


Number of Clients for Appendix


EXPENDITURES


ota aaries ee a e


ringe ene its
Total Personnel Ex enses
eratin x enses:


Occu anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin -(e. g., Insurance, Staff
Training, Equipment Rental/Maintenance)


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


Consultant/Subcontractor $620, 838


Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


Tn*al Ft n>a*in Cw n-.nc 1 90B 000


Ca ta tx enai ures


TOTAL DIRECT EXPENSES I-$1, 878, 806
Indirect Ex enses I $187,881


TOTAL EXPENSES I$2,066,687
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne alive If a ro riate


REIMBURSEMENT


NOC


54300


BUDGET
$521, 453
$130, 363
$651,816


$95, 666


$499,570


$10, 916


NOC NOC NOG


EXPENSES EXPENSES % OF
THIS PERIOD TO DATE BUDGET


NOC
54300


REMAINING
BALANCE


$521, 453. 00
s 130,363.00


651, 816. 00


$95, 666. 00


$499,570.00


i10. 916. 00


$620,838.00


-i noo nnn nn


$1, 878, 806. 00
$187,881.00


$2,066,687.00


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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-lu
Amendment: 02/01/2020 Contract H3# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Telephone: 415-487-3000
Fax:


Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


Contract Purchase Order No:


Fund Source:


Department ID-Authority ID:


Project ID-Activity ID:


Invoice Period:


APPENDIX F-1u
07/01/2025 - 06/30/2026


PAGE B


Invoice Number


A-UUL25


General Fund


07/1/25-07/31/25


FINAL InvoiceL J(checkifYes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
P ms & 0 s Director
Dir. Behavioral Health Svc
Dir. Gov't Contracts
Data Mana er


SAS Director
Lo istics Invento M r
Lo istics Associates
SSEA/ol Coordinator
Health Educator


FTE
0. 05
0.05
0. 05
0. 05
0.75
1.00
2. 00
0. 75
3.40


BUDGETED
SALARY


5700
$7000
$5,308
$4815


$77, 813
$63, 705


$113026
$53 944
$190, 142


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


5 700.00
$7,000.00
$5,308.00
$4815. 00


$77, 813. 00
$63,705.00


$113, 026. 00
$53,944. 00


$190, 142.00


s . 52 , 5 521 453.00
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:


Title:


Date:


Appendix F-lu
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contract ID #
Contractor; San Francisco AIDS Foundation 1000002634


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


Telephone: 415-487-3000


Fax: CHEP
Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


APPENDIX F-1v
07/01/2025 - 06/30/2026


PAGE A


Invoice Number


A-1JUL25


Contract Purchase Order No:


Funding Source:


Department ID-Authority ID:


Project ID-Activity ID:


General Fund


DELIVERABLES
S rin e Access, Dis osal Coord. & Bulk Pu


TOTAL
CONTRACTED
UOS NOG
12 N/A


DELIVERED
THIS PERIOD
UOS NOC


Invoice Period: 07/1/25 - 07/31/25


FINAL Invoicel |(


DELIVERED % OF
TO DATE TOTAL


UOS NOC UOS NOC


] (check if Yes)
REMAINING


DELIVERABLES
UOS NOC
12 N/A


Number of Clients for Appendu


EXPENDITURES


ota aaries ee a e
ringe ene its
Total Personnel Ex enses


eratin x enses:


Occu anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin - e.g., Insurance, Staff
Training, Equipment Rental/Mgintenance)


Staff Travel- e. .. Locals Out of Town)


Consultant/Subcontractor


Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


NOC
N/A


NOC NOC


EXPENSES EXPENSES
BUDGET THIS PERIOD TO DATE


$33, 000


$153,358


$12, 000


% OF
BUDGET


NOC


N/A


REMAINING
BALANCE


$33,000.00


$153,358.00


$12,000.00


198358.00


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa ment Recove


Other Ad'UStments Enterasne ative. ifa ro riate


REIMBURSEMENT


$198,358
$19,836


$218,194


$198,358.0(T
$19,836.00^
$218, 194. 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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103 By: Date:
Attn: Contract Pa ments DPH Authorized Si nato


Appendix F-lv
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103


Telephone: 415-487-3000
Fax:


Program Name: HIV Syringe Access and Disposal Services


ACE Control #:


Contract Purchase Order No:


Fund Source:


Department ID-Authority ID:


Project ID-Activlty ID:


Invoice Period:


FINAL Invoice


APPENDIX F-1v
07/01/2025 - 06/30/2026


PAGE B


Invoice Number


A-UUL25


General Fund


07/1/25 - 07/31/25


(check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL FTE
BUDGETED


SALARY
EXPENSES


THIS PERIOD
EXPENSES
TO DATE


% OF REMAINING
BUDGET BALANCE


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:


Title:


Date:


Appendix F-lv
Amendment: 02/01/2020 Contract m# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103


Contract ID f


1000002634


APPENDIX F-2d
07/01/2020 - 06/30/2021


PAGE A


Invoice Number


A-2JUL20


Contract Purchase Order No:


Funding Source:Telephone: 415-487-3000


Fax: CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance
Project ID-Activity ID:


ACE Control»:


Invoice Period:


General Fund


07/1/20 - 07/31/20


FINAL Invoice |


DELIVERABLES
HYA Wrap Around & Disposal Services


TOTAL
CONTRACTED
UOS NOC
12 N/A


DELIVERED
THIS PERIOD
UOS NOC


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


|(check ifYes)


REMAINING
DELIVERABLES
UOS NOC
12 N/A


BUDGET


NOC


N/A


r


NOC


EXPENSES
THIS PERIOD


NOC


EXPENSES
TO DATE


NOG


% OF
BUDGET


NOC
N/A


REMAINING
BALANCE


Number of Clients for Appendix


EXPENDITURES


ota aaries ee a e
ringe ene its
Total Personnel Ex enses
eratin x enses:


Occu anc -e. ., Rental of Propert , Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin -(e. g., insurance, Staff
Training, Equipment Rental/Maintenance)


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


Consultant/Subcontractor


Other - Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


Tntal Ft nratin C» nnci


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa men* Recove
Other Ad" UStmentS Enter as ne ative. ifa ro riate


REIMBURSEMENT


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.


Signature: Date:


Title:


$158, 166


. 158, 166


$158,166.00


158166.00


$158, 166
$15,816


$173, 982


$158, 166.0U^
$15,816.00


$173,982.00


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-2d
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


Address: 1035 Market Street, Suite 400
San Francisco, CA 94103 Contract Purchase Order No:


APPENDIX F-2d
07/01/2020 - 06/30/2021


PAGE B


Invoice Number


A-2JUL20


Telephone: 415-487-3000 Fund Source: General Fund
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services . Homeless Youth Alliance


Project ID-Activity ID:
ACE Control #:


Invoice Period: 07/1/20 - 07/31/20


FINAL Invoice L J(checkifYes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL FTE
BUDGETED


SALARY
D<PENSES


THIS PERIOD
EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


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:


Title:


Date:


Appendix F-2d
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Contract ID S
1000002634


APPENDIX F-2e
07/01/2021 - 06/30/2022


PAGE A


Invoice Number


A-2JUL21


Contract Purchase Order No:


Telephone: 415-487-3000 Funding Source: General Fund


Fax: CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance
Project ID-Activity ID:


ACE Control #:
Invoice Period: 07/1/21-07/31/21


FINAL Invoice |[(check if Yes)


DELIVERABLES
HYA Wrap Around & Disposal Services


TOTAL
CONTRACTED
UOS NOC
12 N/A


DELIVERED
THIS PERIOD
UOS NOC


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


REMAINING
DELIVERABLES
UOS NOC
12 N/A


NOC
N/A


NOC NOC


EXPENSES EXPENSES
BUDGET THIS PERIOD TO DATE


NOC


% OF
BUDGET


NOC


N/A


REMAINING
BALANCE


Number of Clients for Appendix


EXPENDITURES


ota aaries ee a e


nnge ene its
Total Personnel Ex enses
eratin x enses:
OCCU anc - e. .. Rental of Prope . Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin -(e.g., insurance, Staff
Training, Equipment Rental/Maintenance)


Staff Travel- e. ., Locals out of Town


Consultant/Subcontractor


Other . Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


Tn*nl Ft n-n*in Cw


Ca ital Ex enditures
TOTAL DIRECT EXPENSES


Indirect Ex enses
TOTAL EXPENSES


LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne ative. If a ro riate


REIMBURSEMENT


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.


Signature: Date:


Title:


$158, 166


.IKfl 'IRCt


$158, 166. 00


$158, 166
$15, 816


$173,982


$158, 166. 00
$15,816.00
$173,982.00


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco. CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Sl nato


Appendix F-2e
Amendment: 02/01/2020 Contract m# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


Address: 1035 Market Street, Suite 400
San Francisco, CA 94103 Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance


Project ID-Activity ID:
ACE Control #:


Invoice Period:


FINAL Invoice


APPENDIX F-2e
07/01/2021 - 06/30/2022


PAGE B


Invoice Number


A-2JUL21


General Fund


07/1/21 - 07/31/21


(check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL FTE
BUDGETED


SALARY
EXPENSES


THIS PERIOD
EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


T A ALA IE
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:


Title:


Date:


Appendix F-2e
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103


Contract ID d
1000002634


APPENDIX F-2f
07/01/2022 - 06/30/2023


PAGE A


Invoice Number


A-2JUL22


Contract Purchase Order No:


Funding Source:Telephone: 415-487-3000 _____ Funding Source: General Fund


Fax: CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance
Project ID-Activity ID:


ACE Control #:


Invoice Period: 07/1/22-07/31/22


DELIVERABLES
HYAWra Around & Dis osal Services


FINAL Invoice |


TOTAL
CONTRACTED
UOS NOC
12 N/A


DELIVERED
THIS PERIOD
UOS NOC


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


J(checkifYes)


REMAINING
DELIVERABLES
UOS NOC
12 N/A


Number of Clients for Appendix


EXPENDITURES


ota aaries ee a e
ringe ene its
Total Personnel Ex enses


eratin x enses:


OCGU anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin - e. ., insurance, Staff
Training, Equipment Rental/Maintenance)


Staff Travel- e.g.. Locals Out of Town)


Consultant/Subcontractor


Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


a iial x en itures
TOTAL DIRECT EXPENSES


Indirect Ex enses
TOTAL EXPENSES


LESS: Initial Pa men* Recove
Other Ad'UStmentS Enter as ne ative. ifa ro riate


REIMBURSEMENT


BUDGET


NOC


N/A


r


NOC


EXPENSES
THIS PERIOD


NOC


EXPENSES
TO DATE


NOC


% OF
BUDGET


NOC
N/A


REMAINING
BALANCE


$158, 166


$158, 166
$15,816


S173.982


$158,166.00


158166.00


$TS8,166. 00
$15,816.00


$173,982.00-


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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-2f
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103 Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance


Project ID-Activity ID:
ACE Control #:


Invoice Period:


FINAL Invoice


APPENDIX F-2f
07/01/2022 - 06/30/2023


PAGES


Invoice Number


A-2JUL22


General Fund


07/1/22 - 07/31/22


(check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL FTE
BUDGETED


SALARY
EXPENSES


THIS PERIOD
EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


T A
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:


Title:


Date:


Appendix F-2f
Amendment: 02/01/2020 Conh-act ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Contract ID #
1000002634


APPENDIX F-2g
07/01/2023 - 06/30/2024


PAGE A


Invoice Number


A-2JUL23


Contract Purchase Order No:


Funding Source:Telephone: 415.487-3000


^x CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance
Project ID-Activity ID:


ACE Control #:


General Fund


DELIVERABLES
HYA Wrap Around & Disposal Services


TOTAL
CONTRACTED
UOS NOC
12 N/A


DELIVERED
THIS PERIOD
UOS NOC


07/1/23 - 07/31/23


FINAL Invoicel [(check if Yes)


DELIVERED
TO DATE


UOS NOC


% OF REMAINING
TOTAL DELIVERABLES


UOS NOC UOS NOC
12 N/A


Number of Clients for Appendix


EXPENDITURES


Tota aaries ee a e


ringe ene its
Total Personnel Ex enses
eratin x enses:
Occu anc -e. " Rental of Propert , Utilities.
Building Maintenance Supplies and Repairs)


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


General 0 eratin - e. ., insurance, Staff
Training, Equipment Rental/Maintenance)


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


Consultant/Subcontractor


Other - Meals, Audit. Transportation Reimb,
Stipends, Facilitators)


BUDGET


NOC


N/A


r


NOG


EXPENSES
THIS PERIOD


NOG


EXPENSES
TO DATE


NOC


% OF
BUDGET


NOC
N/A


REMAINING
BALANCE


$158,166


158 166


$158, 166. 00


158 166.00
Ca ital Ex enditures


TOTAL DIRECT EXPENSES I-$-158, -ie6 -| | $-15S, -ie6. 00
Indirect Ex enses I $15, 816 | | $15, 816. 00


TOTAL EXPENSES I $173,982 I [3171982:00'
LESS: Initial Pa men* Recove :
Other Ad ustments Enter as ne alive, if a ro riate


REIMBURSEMENT


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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-2g
Amendment: 02/01/2020 Contract m# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103 Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance


Project ID-Activity ID:
ACE Control #:


Invoice Period:


FINAL Invoice


APPENDIX F-2g
07/01/2023-06/30/2024


PAGE B


Invoice Number


A-2JUL23


General Fund


07/1/23 - 07/31/23


(check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL FTE
BUDGETED


SALARY
EXPENSES


THIS PERIOD
EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


AL A R
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 uiith 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:


Title:


Date:


Appendix F-2g
Amendment: 02/01/2020 Contract IDS 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIIWBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Contract ID #


1000002634


APPENDIX F-2h
07/01/2024 - 06/30/2025


PAGE A


Invoice Number


A-2JUL24


Contract Purchase Order No:


Funding Source:Telephone: 415-487-3000


Fax CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance
Project ID-Activity ID:


ACE Control #:


General Fund


DELIVERABLES
HYA Wra Around & Disposal Services


TOTAL
CONTRACTED
UOS NOC
12 N/A


DELIVERED
THIS PERIOD
UOS NOC


07/1/24 - 07/31/24


FINAL Invoice ||(check if Yes)


DELIVERED
TO DATE


UOS NOC


% OF REMAINING
TOTAL DELIVERABLES


UOS NOC UOS NOC
12 N/A


Number of Clients for Appendix


EXPENDITURES


ota a lanes ee Pa e


ringe ene its
Total Personnel Ex enses
eratin x enses:


Occu anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin -(e.g., insurance, Staff
Training, Equipment Rental/Maintenance)


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


Consultant/Subcontractor


Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


BUDGET


NOC


N/A


r


NOC


EXPENSES
THIS PERIOD


NOC


EXPENSES
TO DATE


NOC


% OF
BUDGET


NOC
N/A


REMAINING
BALANCE


f\ ^«*A:- C-


$158,166


158 166


$158, 166. 00


158 166.00
1 ex enai ures


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne atlve, if a ro rlate


REIMBURSEMENT


$158716B^
$15, 816


$173,982


$158, 166. 00
$15,816.00


$173,982.00-


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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103
Attn: Contract Pa ments


By: Date:
DPH Authorized Si nato


Appendix F-2h
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


Address: 1035 Market Street, Suite 400
San Francisco, CA 94103 Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance


Project ID-Activity ID:
ACE Control #:


Invoice Period:


FINAL Invoice


APPENDIX F-2h
07/01/2024 - 06/30/2025


PAGE B


Invoice Number


A-2JUL24


General Fund


07/1/24 - 07/31/24


(check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL FTE
BUDGETED


SALARY
EXPENSES


THIS PERIOD
EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


T A
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:


Title:


Date:


Appendix F-2h
Amendment: 02/01/2020 Contract m# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
hflONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor:


Address:


Telephone:
Fax:


Program Name:


ACE Control #:


San Francisco AIDS Foundation


1035 Market Street, Suite 400
San Francisco, CA 94103


Contract ID (f
1000002634


APPENDIX F-2i
07/01/2025 - 06/30/2026


PAGE A


Invoice Number


A-2JUL25


Contract Purchase Order No:


415-487-3000 Funding Source:


CHEP
Department ID-Authority ID:


HIV Syringe Access and Disposal Services - Homeless Youth Alliance


Project ID-Activity ID:


General Fund


Invoice Period: 07/1/25 - 07/31/25


DELIVERABLES
HYA Wra Around & Dis osal Services


TOTAL
CONTRACTED
UOS NOC
12 N/A


DELIVERED
THIS PERIOD
UOS NOC


FINAL Invoice |


DELIVERED % OF
TO DATE TOTAL


UOS NOC UOS NOC


((check ifYes)


REMAINING
DELIVERABLES
UOS NOC
12 N/A


Number of Clients for Appendix


EXPENDITURES


NOG


N/A


BUDGET


NOC


EXPENSES
THIS PERIOD


NOC


EXPENSES
TO DATE


NOC


% OF
BUDGET


NOC
N/A


REMAINING
BALANCE


ee a eota a aries
ringe ene its
Total Personnel Ex enses
eratin x enses:
Occu anc - e. .. Rental of Propert . Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin - e. .. insurance. Staff


Training, Equipment Rental/Maintenance)


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


Consultant/Subcontractor


Other . (Meals, Audit. Transportation Relmb,
Stipends, Facilitators)


Ca ital tx en itures


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad" UStmentS Enter as ne ative. ifa ro riate


REIMBURSEMENT


$158,166


158. 166


$158, 166. 00


158 166.00


$1587re6^
$15,816


$173,982


$158, 166. 00
$15, 816. 00


$173, 982. 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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103
Attn: Contract Pa ments


By: Date:
DPH Authorized Si nato


Appendix F-2i
Amendment: 02/01/2020 Contract D3# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


Address: 1035 Market Street, Suite 400
San Francisco, CA 94103 Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance


Project ID-Activity ID:
ACE Control #:


Invoice Period:


APPENDIX F-21
07/01/2025 - 06/30/2026


PAGE B


Invoice Number


A-2JUL25


General Fund


07/1/25 - 07/31/25


FINAL InvoiceL J(check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL FTE
BUDGETED


SALARY
EXPENSES


THIS PERIOD
EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


T A A
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:


Title:


Date:


Appendix F-2i
Amendment: 02/01/2020 Contract ffi# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103


Contract ID ff
1000002634


APPENDIX F-3d
07/01/2020 - 06/30/2021


PAGE A


Invoice Number


A-3JUL20


Contract Purchase Order No:


Funding Source:Telephone: 415-487. 3000


CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center
Project ID-Activtty ID:


ACE Control #:
Invoice Period:


General Fund


07/1/20 - 07/31/20


DELIVERABLES
S rin e Access Services


Loun e Services


FINAL Invoicel


TOTAL
CONTRACTED
UOS NOC


1, 888 31, 341
2, 550 8, 000


DELIVERED
THIS PERIOD
UOS NOG


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


I (check if Yes)


REMAINING
DELIVERABLES
UOS NOC


1, 888 31, 341
2, 550 8,000


Number of Clients for Appendix


EXPENDITURES


ota a aries ee Pa e


ringe ene its
Total Personnel Ex enses
eratin x enses:


Occu anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin -(e.g., Insurance, Staff
Training, Equipment Rental/Maintenance)


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


Consultant/Subcontractor


Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


NOG


39341
NOC


EXPENSES
BUDGET THIS PERIOD


$699, 520
174, 880
874, 400


$37, 187


$24,864


(23, 322


NOC


EXPENSES
TO DATE


NOC NOC
39341


% OF REMAINING
BUDGET BALANCE


$699, 520. 00
s'i174,880.00


.874, 400. 00


$37, 187. 00


$24,864.00


i23.322.00


»tal0 -ises


. ital tx eniiiures


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne ative if a ro riate


REIMBURSEMENT


$959, 773
$95,977


$1, 055, 750


-73.00


$959,773.00
$95,977.00^


$1,055,750.00'


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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103
Attn; Contract Pa ments


By: Date:
DPH Authorized Si nato


Appendix F-3d
Amendment: 02/01/2020 Contract TD# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


Address: 1035 Market Street, Suite 400
San Francisco, CA 94103 Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center


Project ID-Activity ID:
ACE Control #:


Invoice Period:


FINAL Invoice L


APPENDIX F-3d
07/01/2020 - 06/30/2021


PAGE B


Invoice Number


A-3JUL20


General Fund


07/1/20 - 07/31/20


J(checkifYes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
V.P. Pro rams & Services
Director Behavioral Health Services
Director, SAS
Associate Director, 6th Street HRC
Health Educator


Mobile Health Educator


Health Educator/lnvento Team Lea
Invento Associate/Health Educator


FTE
0. 10
0. 05
0. 15
1.00
7. 75
0.50
1.00
1.00


BUDGETED
SALARY


20300
$6000


$15563
$78 398


$437,976
$28 257
$56 513
$56513


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE
20 300. 00
$6 000.00


$15563. 00
$78,398.00


$437 976.00
$28 257.00
$56, 513. 00
$56 513. 00


ALARIE 11. 55 9 ,520
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.


699 520.00


Certified By:


Title:


Date:


Appendix F-3d
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIIWBURSEMENT INVOICE


Contractor; San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103


Contract ID #
1000002634


APPENDIX F-3e
07/01/2021 - 06/30/2022


PAGE A


Invoice Number


A-3JUL21


Contract Purchase Order No:


Funding Source:Telephone: 415-487-3000 _Funding Source: General Fund


Fax: CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center
Project ID-Activlty ID:


ACE Control i»:


Invoice Period: 07/1 /21 - 07/31,21


DELIVERABLES
S rin e Access Services


Loun e Services


TOTAL
CONTRACTED
UOS NOC


1, 888 31, 341
2, 550 8,000


DELIVERED
THIS PERIOD
UOS NOC


FINAL Invoice


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


(check if Yes)


REMAINING
DELIVERABLES
UOS NOC


1,888 31,341
2, 550 8, 000


Number of Clients for Appendix


EXPENDITURES


ota aaries ee a e
ringe ene its
Total Personnel Ex enses


eratin x enses:


OCCU anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin -(e. g., insurance, Staff
Training, Equipment Rental/Maintenance)


Staff Travel- e.g., Locals Out of Town


Consultant/Subcontractor


Other - (Meals, Audil, Transportation Reimb,
Stipends, Facilitators)


NOC


39341
NOC


EXPENSES
BUDGET THIS PERIOD


$699,520
$174,880
$874, 400


$37, 187


$24, 864


$23,322


NOC


EXPENSES
TO DATE


NOC NOC
39341


% OF REMAINING
BUDGET BALANCE


$699, 520. 00
s'174,880.00


874,400^.00^


$37, 187. 00


$24,864.00


(23, 322. 00


Ca ita tx en tu res


TOTAL DIRECT EXPENSES I-S555773"
Indirect Ex enses I $95,977


TOTAL EXPENSES I $1,055,750'
LESS: Initial Pa ment Recove
Other Ad'ustmentS Enter as ne ative. ifa ro riate


REIMBURSEMENT


;- 373. 00


$959,773.00
$95,977.00


$1, 055, 750. 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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-3e
Amendment: 02/01/2020 Contract m# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


Address: 1035 Market Street, Suite 400
San Francisco, CA 94103 Contract Purchase Order No:


Fund Source:Telephone: 415.487-3000
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center


Project ID-Activity ID:
ACE Control #:


Invoice Period:


FINAL Invoice


APPENDIX F-3e
07/01/2021 - 06/30/2022


PAGE B


Invoice Number


A-3JUL21


General Fund


07/1/21 -07/31/21


(check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
V. P. Pro rams & Services
Director, Behavioral Health Services
Director, SAS
Associate Director 6th Street HRC
Health Educator
Mobile Health Educator
Health Educator/lnvento Team Lea
Invento Associate/Health Educator


FTE
0. 10
0. 05
0. 15
1. 00
7.75
0. 50
1.00
1.00


BUDGETED
SALARY


20300
$6000


$15, 563
$78 398


$437,976
$28,257
$56513
$56513


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE
20 300. 00
$6 000.00


$15563.00
$78 398.00


$437 976. 00
$28,257.00
$56 513. 00
$56,513.00


11.55 699,520
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested far 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.


699 520. 00


Certified By:


Title:


Date:


Appendix F-3e
Amendment: 02/01/2020 Contract m# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103


Contract ID #
1000002634


APPENDIX F-3f
07/01/2022 - 06/30/2023


PAGE A


Invoice Number


A-3JUL22


Contract Purchase Order No:


Funding Source:Telephone: 415-487-3000


^ CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center
Project ID-Activity ID:


ACE Control #:


Invoice Period:


FINAL Invoice


General Fund


DELIVERABLES
S rin e Access Services


Loun e Services


TOTAL
CONTRACTED
UOS NOC


1,888 31, 341
2,550 8,000


DELIVERED
THIS PERIOD
UOS NOC


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOG


07/1/22 - 07/31/22


(check if Yes)


REMAINING
DELIVERABLES
UOS NOC


1,888 31,341
2, 550 8, 000


Number of Clients for Appendix


EXPENDITURES


ota aaries ee a e
ringe ene its
Total Personnel Ex enses


eratin x enses:


Occu anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin -(e. g., insurance, Staff
Training, Equipment Rental/Maintenance)


Staff Travel - (e.g., Local S Out ofTown)


Consultant/Subcontractor


Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


Ca ita en res


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne ative. ifa ro riate


REIMBURSEMENT


NOC


39341


BUDGET
$699,520
$174:880^
$874, 400


$37, 187


$24, 864


$23,322


NOC NOC NOC


EXPENSES EXPENSES % OF
THIS PERIOD TO DATE BUDGET


NOC
39341


REMAINING
BALANCE


$699,520.TOT
"$1̂74, 880. 00
$874,400.00^1874,400.00^


$37, 187. 00


$24,864.00


523, 322. 00


$959, 773
$95,977


$1, 055,750


373. 00


$959, 773. 00
$95,977.00


$1, 055, 750. 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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Ann: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-3f
Amendment: 02/01/2020 Contract IDS 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103 Contract Purchase Order No:


Fund Source:Telephone: 415.487.3000
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center


Project ID-Activity ID:
ACE Control #:


Invoice Period:


FINAL InvoiceL


APPENDIX F-3f
07/01/2022 - 06/30/2023


PAGE B


Invoice Number


A-3JUL22


General Fund


07/1/22 - 07/31/22


J(check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
V.P. Pro rams & Services
Director, Behavioral Health Services
Director SAS
Associate Director, 6th Street HRC
Health Educator


Mobile Health Educator
Health Educator/lnvento Team Lea


Invento Associate/Health Educator


n-E
0. 10
0.05
0. 15
1.00
7.75
0. 50
1. 00
1. 00


BUDGETED
SALARY


20300
$6000


$15563
$78 398


$437, 976
$28 257
$56513
$56513


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE
20 300.00
$6, 000. 00


$15563.00
$78 398. 00


$437 976. 00
$28, 257. 00
$56513.00
$56,513.00


AL A 11.55 699, 520 699 520. 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:


Title:


Date:


Appendix F-3f
Amendment: 02/01/2020 Contract m# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103


Contract ID #
1000002634


APPENDIX F-3g
07/01/2023 - 06/30/2024


PAGE A


Invoice Number


A-3JUL23


Contract Purchase Order No:


Funding Source:Telephone: 415-487-3000


^ CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center
Project ID-Activity ID:


ACE Control #:
Invoice Period:


DELIVERABLES
S rin e Access Services


Loun e Services


FINAL Invoice


General Fund


TOTAL
CONTRACTED
UOS NOC


1, 888 31, 341
2,550 8,000


DELIVERED
THIS PERIOD
UOS NOC


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


07/1/23 - 07/31/23


(check if Yes)


REMAINING
DELIVERABLES
UOS NOC


1, 888 31, 341
2, 550 8, 000


Number of Clients for Appendix


EXPENDITURES


ota a aries ee a e


ringe ene its
Total Personnel Ex enses
eratin x enses:


Occu anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin -(e.g.. Insurance, Staff
Training, Equipment Rental/Maintenance)


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


Consultant/Subcontractor


Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


NOG NOC


39341


EXPENSES
BUDGET THIS PERIOD


$699,520
174,880
874, 400


$37, 187


$24, 864


?23, 322


NOC


EXPENSES
TO DATE


NOC NOC
39341


% OF REMAINING
BUDGET BALANCE


$699,520.00
$174,880.60^


1. 00^


S37.187.00


$24, 864. 00


$23,322.00


$9597773^
$95, 977


$1,055,750"


ita en res
TOTAL DIRECT EXPENSES


Indirect Ex enses
TOTAL EXPENSES


LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne ative if a ro riate


REIMBURSEMENT


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.


Signature: Date:


Title:


$959, 773. 00
$95,977.00


$1,055,750.00


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-3g
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


Address: 1035 Market Street, Suite 400
San Francisco, CA 94103 Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center


Project ID-Activity ID:
ACE Control #:


Invoice Period:


FINAL Invoice |


APPENDIX F-3g
07/01/2023 - 06/30/2024


PAGE B


Invoice Number


A-3JUL23


General Fund


07/1/23 - 07/31/23


J(checkifYes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
V. P. Pro rams & Services
Director Behavioral Health Services


Director SAS
Associate Director, 6th Street HRC
Health Educator
Mobile Health Educator


Health Educator/lnvento Team Lea
Invento Associate/Health Educator


FTE
0. 10
0. 05
0. 15
1. 00
7. 75
0. 50
1.00
1.00


BUDGETED
SALARY


20300
$6000


$15563
$78 398


$437,976
$28 257
$56, 513
$56,513


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE
20 300.00
$6 000.00


$15563.00
$78 398. 00


$437 976.00
$28 257.00
$56513.00
$56 513. 00


T TAL ALARIE 11.55 ,5
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.


699 520.00


Certified By:


Title:


Date:


Appendix F-3g
Amendment: 02/01/2020 Contract B# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Contract ID »


1000002634


APPENDIX F-3h
07/01/2024 - 06/30/2025


PAGE A


Invoice Number


A-3JUL24


Contract Purchase Order No:


Funding Source:Telephone: 415.487-3000


Fax: CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services . Harm Reduction Center
Project ID-Activity ID:


ACE Control #:


Invoice Period:


General Fund


07/1/24-07/31/24


FINAL Invoice I


DELIVERABLES
S rin e Access Services


Loun e Services


TOTAL
CONTRACTED
UOS NOC


1,888 31, 341
2,550 8,000


DELIVERED
THIS PERIOD
UOS NOG


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


KcheckifYes)


REMAINING
DELIVERABLES
UOS NOC


1,888 31, 341
2,550 8,000


Number of Clients for Appendix


EXPENDITURES


ota a aries ee a e


ringe ene its
Total Personnel Ex enses
eratin x enses:


Occu anc - e.g.. Rental of Proper! Utilities,
Building Maintenance Supplies and Repairs)


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


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


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


Consultant/Subcontractor


Other . Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


Ca ital Ex enditures


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne ative if a ro riate


REIMBURSEMENT


NOC NOC


39341


EXPENSES
BUDGET THIS PERIOD


$699,520
$174,880
$874, 400


$37, 187


$24, 864


$23,322


NOC


EXPENSES
TO DATE


NOC NOC
39, 341


% OF REMAINING
BUDGET BALANCE


$699,520.00
_$174,880.00


$37, 187.00


$24,864.00


$23,322.00


$959, 773
$95,977


$1,055,750


. ?" 373.00


$959,773.0IT
$95, 977^00^


$1, 055, 750. 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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-3h
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor:


Address:


Telephone:
Fax:


Program Name:


ACE Control #:


San Francisco AIDS Foundation
1035 Market Street, Suite 400
San Francisco, CA 94103


415-487-3000


Contract Purchase Order No:


Fund Source:


Department ID-Authority ID:
HIV Syringe Access and Disposal Services - Harm Reduction Center


Project ID-Activlty ID:


Invoice Period:


FINAL Invoice


APPENDIX F-3h
07/01/2024 - 06/30/2025


PAGE B


Invoice Number


A-3JUL24


General Fund


07/1/24 - 07/31/24


(check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
V. P. Pro rams & Services
Director Behavioral Health Services
Director SAS
Associate Director, 6th Street HRC
Health Educator
Mobile Health Educator
Health Educator/lnvento Team Lea
Invento Associate/Health Educator


FTE
0. 10
0. 05
0. 15
1.00
7. 75
0.50
1.00
1.00


BUDGETED
SALARY


20300
$6, 000


$15563
$78 398


$437, 976
$28, 257
$56513
$56513


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


20,300.00
$6 000. 00


$15563.00
$78, 398. 00


$437,976. 00
$28 257. 00
$56,513.00
$56,513.00


T TAL ALARIE 11.5 699, 520
I certify thai 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.


699 520.00


Certified By:


Title:


Date:


Appendix F-3h
Amendment: 02/01/2020 Contract m# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor:


Address:


Telephone:
Fax:


Program Name:


ACE Control #:


San Francisco AIDS Foundation


1035 Market Street, Suite 400
San Francisco, CA 94103


Contract ID #


1000002634


APPENDIX F-3i
07/01/2025 - 06/30/2026


PAGE A


Invoice Number


A-3JUL25


Contract Purchase Order No:


415-487-3000 _ _ __ Funding Source:


CHEP
Department ID-Authority ID:


HIV Syringe Access and Disposal Services - Harm Reduction Center
Project ID-Activity ID:


General Fund


Invoice Period: 07/1/25 - 07/31/25


DELIVERABLES
S rin e Access Services


Loun e Services


TOTAL
CONTRACTED
UOS NOG


1,888 31, 341
2,550 8, 000


DELIVERED
THIS PERIOD
UOS NOC


FINAL Invoice I


DELIVERED % OF
TO DATE TOTAL


UOS NOC UOS NOC


((check if Yes)


REMAINING
DELIVERABLES
UOS NOC


1,888 31, 341
2, 550 8, 000


Number of Clients for Appendix


EXPENDITURES
BUDGET


NOC


39341


T


NOC


EXPENSES
THIS PERIOD


NOC


EXPENSES
TO DATE


N1


% OF
BUDGET


Tota aanes ee a e I$699, 520
ringe ene its [ $174,88CT
Total Personnel Ex enses I $8747400^
eratin x enses:
OCCU anc - e.g., Rental of Pro erty, Utilities, $37, 187
Building Maintenance Supplies and Repairs)


Materials and Su lies- e.g., Office, $24,864
Postage, Printing and Repro., Program Supplies)


General 0 eratin -(e. ., Insurance, Staff $23,322
Training, Equipment Rental/Maintenance)


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


Consultant/Subcontractor


Other - Meals, Audit, Transportation Relmb,
Stipends. Facilitators)


Ca ital Ex enaiiures
TOTAL DIRECT EXPENSES I-$959,773


Indirect Ex enses I $95, 977
TOTAL EXPENSES I $1,055,750"


LESS: Initial Pa men* Recove
Other Ad'UStmentS Enter as ne ative. ifa ro riate


REIMBURSEMENT


NOG
39341


REMAINING


BALANCE
$699,520.00
$174,880.0T
$874, 400. 00^


$37, 187.00


$24, 864. 00


$23,322.00


$959, 773. 00
$95, 977. 00^


$1,055,750.00


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.


Signature: Date:


Title:


Send to: SFDPhl Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-3i
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


Address: 1035 Market Street, Suite 400
San Francisco, CA 94103 Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center


Project ID-Activity ID:
ACE Control #:


Invoice Period:


APPENDIX F-3i
07/01/2025 - 06/30/2026


PAGE B


Invoice Number


A-3JUL25


General Fund


FINAL InvolceL


07/1/25 - 07/31/25


J(checkifYes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
V. P. Pro rams & Services
Director, Behavioral Health Services
Director, SAS
Associate Director, 6th Street HRC
Health Educator
Mobile Health Educator
Health Educator/lnvento Team Lea
Invento Associate/Health Educator


FTE
0. 10
0.05
0. 15
1.00
7. 75
0.50
1. 00
1. 00


BUDGETED
SALARY


20300
$6000


$15,563
$78, 398


$437,976
$28, 257
$56,513
$56, 513


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE
20 300.00
$6, 000. 00


$15563.00
$78 398. 00


$437,976.00
$28 257.00
$56513.00
$56,513.00


. 55 9, 520
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.


699 520.00


Certified By:


Title:


Date:


Appendix F-3i
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Contract ID »


1000002634


APPENDIX F-4a
07/01/2020 - 06/30/2021


PAGE A


Invoice Number


A-4JUL20


Contract Purchase Order No:


Telephone: 415-487. 3000 __, Funding Source: General Fund


CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps
Project ID-Activity ID:


ACE Control #:
Invoice Period: 07/1,20 - 07/31 ,20


DELIVERABLES
S rin e Disposal Service Hours


TOTAL
CONTRACTED
UOS NOC


4,368 N/A


FINAL Invoice I


DELIVERED
THIS PERIOD
UOS NOC


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


J (check if Yes)


REMAINING
DELIVERABLES
UOS NOC


4, 368 N/A


Number of Clients for Appendix


EXPENDITURES


Tota aanes ee a e


ringe ene its
Total Personnel Ex enses
eratin x enses:
OCCU anc - e.g., Rental of Pro erty, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin - e. .. insurance. Staff
Training, Equipment Rental/Maintenance)


Staff Travel - e.g., Local S Out of Town)


Consultant/Subcontractor


Other - Meals, Audit, Transportation Relmb,
Stipends, Facilitators)


NOG


N/A


BUDGET
$483,524


_$145,05T
$628758T


$31,752


$8, 800


$19,400


NOC


EXPENSES
THIS PERIOD


NOC


EXPENSES
TO DATE


NOC NOC
N/A


% OF REMAINING
BUDGET BALANCE


.483, 524. 00
; 145, 057. 00^
i628,581^00^


$31,752.00


$8,800.00


(19, 400. 00


'uSE&Er&S. .:9, 952


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa men* Recove
Other Ad'UStmentS Enter as ne ative. ifa ro riate


REIMBURSEMENT


$688, 533
$103,280
$791,813


.688,533.00
$103,280.00
$791, 813. 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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103
Attn: Contract Pa ments


By: Date:
DPH Authorized Si nato


Appendix F-4a
Amendment: 02/01/2020 Contract D3# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


Address: 1035 Market Street, Suite 400
San Francisco, CA 94103 Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps


Project ID-Activity ID:
ACE Control #:


Invoice Period:


FINAL Invoice L


APPENDIX F-4a
07/01/2020 - 06/30/2021


PAGES


Invoice Number


A-4JUL20


General Fund


07/1/20-07/31/20


J (check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
Mana er, S rin e Clean U
Invento & Lo istics Coordinator


Associate, S rin e Clean U
S rin e Swee s M r. Dis osal, Mobi
Associate, S rin e Clean U - Mobil


FTE
2.00
0.80
5. 60
0.25
1.00


BUDGETED
SALARY


140000
$37,622


$227, 483
$23 882
$54,537


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE
140, 000. 00
$37,622.00


$227, 483. 00
$23 882.00
$54,537.00


9.65 483,52
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.


483 524.00


Certified By:


Title:


Date:


Appendix F-4a
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103


Contract ID »
1000002634


APPENDIX F-4b
07/01/2021 - 06/30/2022


PAGE A


Invoice Number


A-4JUL21


Contract Purchase Order No:


Funding Source:Telephone: 415-487.3000


^ CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps
Project ID-Activity ID:


ACE Control #:


Invoice Period:


General Fund


07/1/21 -07/31/21


DELIVERABLES
S rin e Disposal Service Hours


TOTAL
CONTRACTED
UOS NOC


4, 368 N/A


DELIVERED
THIS PERIOD
UOS NOG


FINAL Invoice I


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOG


((check if Yes)


REMAINING
DELIVERABLES
UOS NOC


4,368 N/A


Number of Clients for Appendix


EXPENDITURES


ota aaries ee a e


ringe ene its
Total Personnel Ex enses
eratin x enses:


Occu anc - e.g., Rental of Propert , Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin - e. ., insurance, Staff
Training, Equipment Rental/Maintenance)


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


Consultant/Subcontractor


Other - Meals, Audit, Trans orfation Reimb,
Stipends, Facilitators)


NOC


N/A
NOC


EXPENSES
BUDGET THIS PERIOD


$483, 524
_$1i145, 05T
S628. 581.628, 58-T


$31,752


$8,800


619,400


NOC


EXPENSES
TO DATE


NOC NOC
N/A


% OF REMAINING
BUDGET BALANCE


"$483,524.00
s'i145.057.00
$628, 581628, 581. 00


$31, 752. 00


$8,800.00


(19,400.00


iial tx en ures


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa men* Recove
Other Ad'UStmentS Enter as ne ative. ifa ro riate


REIMBURSEMENT


$688, 533
$103,280
$791, 813


$688,533.00
$103,280.00^
$791,813.00"


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 Ihe provision of that contract. Full justification and backup
records for those claims are maintained in our office at the address indicated.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-4b
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


Address: 1035 Market Street, Suite 400
San Francisco, CA 94103 Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps


Project ID-Activity ID:
ACE Control #:


Invoice Period:


FINAL Invoice


APPENDIX F-4b
07/01/2021 - 06/30/2022


PAGE B


Invoice Number


A-4JUL21


General Fund


07/1/21 -07/31/21


(check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
Mana er, S rin e Clean U


Invento & Lo istics Coordinator
Associate, S rin e Clean U
S rin e Swee s M r. Dis osal, Mobi
Associate S rin e Clean U - Mobil


FTE
2.00
0. 80
5.60
0. 25
1.00


BUDGETED
SALARY


140,000
$37 622


$227,483
$23,882
$54,537


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING


BALANCE
$140,000.00


$37,622.00
$227,483.00


$23, 882. 00
$54, 537. 00


A A 9. 5 , 524 483524. 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:


Title:


Date:


Appendix F-4b
Amendment: 02/01/2020 Contract m# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor:


Address:


Telephone:
Fax:


Program Name:


ACE Control #:


San Francisco AIDS Foundation


1035 Market Street, Suite 400
San Francisco, CA 94103


Contract ID #


1000002634


APPENDIX F-4c
07/01/2022 - 06/30/2023


PAGE A


Invoice Number


A-4JUL22


Contract Purchase Order No:


415-487-3000 _____ Funding Source:
CHEP


Department ID-Authority ID:
HIV Syringe Access and Disposal Services - Syringe Sweeps


Project ID-Activity ID:


General Fund


Invoice Period: 07/1/22 - 07/31/22


DELIVERABLES
S rin e Dis osal Service Hours


TOTAL
CONTRACTED
UOS NOC


4,368 N/A


DELIVERED
THIS PERIOD
UOS NOC


FINAL Invoicel


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


J (check if Yes)


REMAINING
DELIVERABLES
UOS NOC


4, 368 N/A


Number of Clients for Appendbt


EXPENDITURES


ota aaries ee a e


ringe ene its
Total Personnel Ex enses
eratin x enses:
Occu anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin -(e.g.. Insurance, Staff
Training, Equipment Rental/Maintenance)


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


Consultant/Subcontractor


Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


BUDGET


NOG


N/A


r


NOC


EXPENSES
THIS PERIOD


NOC


EXPENSES
TO DATE


Nl


% OF
BUDGET


$483, 524
$145,057
$628, 581


$31, 752


$8,800


$19, 400


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa men* Recove
Other Ad'ustments Enter as ne ative. if a ro riate


REIMBURSEMENT


$688, 533
$103,280
$791,813


NOC
N/A


REMAINING
BALANCE


$483, 524. 00
$145,057.00


.628,581.00'


$31, 752. 00


$8,800.00


$19, 400. 00


952.00


$688, 533. 00
$103,280.00
$791, 813. 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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103
Attn; Contract Pa ments


By: Date:
DPH Authorized Si nato


Appendix F-4c
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103 Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps


Project ID-Activity ID:
ACE Control #:


Invoice Period:


APPENDIX F-4c
07/01/2022 - 06/30/2023


PAGE B


Invoice Number


A-4JUL22


General Fund


FINAL Invoice^


07/1/22-07/31/22


J(checkifYes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
Mana er, S rin e Clean U
Invento & Lo istics Coordinator
Associate, S rin e Clean U
S rin e Swee s M r. Dis osal Mobi
Associate S rin e Clean U - Mobil


FTE
2.00
0.80
5.60
0. 25
1.00


BUDGETED
SALARY


140,000
$37,622


S227,483
$23,882
$54,537


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE
140,000.00
$37,622.00


$227,483.00
$23, 882. 00
$54, 537. 00


. 5 483, 52 483524. 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 cfflce at the address indicated.


Certified By:


Title:


Date:


Appendix F-4c
Amendment: 02/01/2020 Contract TD# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103


Contract ID #


1000002634


APPENDIX F-4d
07/01/2023 - 06/30/2024


PAGE A


Invoice Number


A-4JUL23


Contract Purchase Order No:


Funding Source:Telephone: 415-487-3000


^ CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps
Project ID-Activity ID:


ACE Control #:


Invoice Period:


General Fund


07/1/23 - 07/31/23


DELIVERABLES
S rin e Dis osal Service Hours


TOTAL
CONTRACTED
UOS NOC


4, 368 N/A


DELIVERED
THIS PERIOD
UOS NOC


FINAL Invoice


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


(check if Yes)


REMAINING
DELIVERABLES
UOS NOC


4, 368 N/A


Number of Clients for Appendix


EXPENDITURES


ota aaries ee a e


ringe ene its
Total Personnel Ex enses
eratin x enses:


Occu anc - e.g., Rental of Property, UUIifies,
Building Maintenance Supplies and Repairs)


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


General 0 eratin -(e. g., insurance, Staff
Training, Equipment Rental/Maintenance)


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


Consultant/Subcontractor


Other - (Meals. Audit, Transportation Reimb,
Stipends, Facilitators)


Tota' " -"- .--
x en 1 ures


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa men* Recove
Other Ad'ustments Enter as ne ative. ifa ro riate


REIMBURSEMENT


NOC


N/A


BUDGET
$483,524


. 145,057
i628, 581


$31,752


$8, 800


p19,400


NOC


EXPENSES
THIS PERIOD


NOC


EXPENSES
TO DATE


NOG NOC
N/A


% OF REMAINING
BUDGET BALANCE


$483, 524. 00
$145,057.00
$628, 581. 00


$31,752.00


$8, 800.00


$19,400.00


. 952


?B88,533
$103, 280
$791,813


952.00


$688,533^RT
$103728000-
$791,813.00-


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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103
Attn: Contract Pa ments


By: Date:
DPH Authorized Si nato


Appendix F-4d
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


Address: 1035 Market Street, Suite 400
San Francisco, CA 94103 Contract Purchase Order No:


Fund Source:Telephone: 415.487-3000
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps


Project ID-Activlty ID:
ACE Control #:


Invoice Period:


FINAL Invoice


APPENDIX F-4d
07/01/2023 - 06/30/2024


PAGE B


Invoice Number


A-4JUL23


General Fund


07/1/23 - 07/31/23


(check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
Mana er, S rin e Clean U
Invento & Lo istics Coordinator
Associate, S rin e Clean U


S rin e Swee s M r. Dis osal. Mobi
Associate, S rin e Clean U - Mobil


FTE
2.00
0. 80
5.60
0. 25
1.00


BUDGETED
SALARY


140000
$37 622


$227, 483
$23 882
$54,537


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE
140, 000. 00
$37,622.00


$227 483.00
$23,882.00
$54, 537. 00


9. 65 83, 524 483 524. 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:


Title:


Date:


Appendix F-4d
Amendment: 02/01/2020 Contract m# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Contract ID <f
1000002634


APPENDIX F-4e
07/01/2024 - 06/30/2025


PAGE A


Invoice Number


A-4JUL24


Contract Purchase Order No:


Funding Source:Telephone: 415-487-3000


^ CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps
Project ID-Activity ID:


ACE Control #:


Invoice Period:


General Fund


07/1/24-07/31/24


DELIVERABLES
S rin e Dis osal Service Hours


TOTAL
CONTRACTED
UOS NQC


4,368 N/A


DELIVERED
THIS PERIOD
UOS NOC


FINAL Invoice |


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


J(checkifYes)


REMAINING
DELIVERABLES
UOS NOC


4,368 N/A


Number of Clients for Appendni


EXPENDITURES


ota aaries ee a e


ringe ene its
Total Personnel Ex enses
eratin x enses:


Occu anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin -(e. g., Insurance, Staff
Training, Equipment Rental/Maintenance)


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


Consultant/Subcontractor


Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


"r*"-l 9'j3!£Ssr6a'v~~v~


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne ative. if a ro riate


REIMBURSEMENT


NOC


N/A


BUDGET
$483, 524


~$1. 145, 057
$628,581i628, 581


$31, 752


$8,800


?19, 400


NOG NOC NOG NOC
N/A


EXPENSES EXPENSES % OF REMAINING
THIS PERIOD TO DATE BUDGET BALANCE


$483, 524. 00
a 145,057.00


628, 581. 00


$31, 752. 00


$8,800.00


(19,400.00


. 952


$688, 533
S103,280
$791,813


952.00


$688, 533. 00
$103,280.00
$791, 813. 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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-4e
Amendment: 02/01/2020 Contract D3# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


Address: 1035 Market Street, Suite 400
San Francisco, CA 94103 Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps


Project ID-Activity ID:
ACE Control #:


Invoice Period:


FINAL Invoice L


APPENDIX F-4e
07/01/2024 - 06/30/2025


PAGE B


Invoice Number


A-4JUL24


General Fund


07/1/24-07/31/24


J(check ifYes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
Mana er, S rin e Clean U
Invento & Lo istics Coordinator
Associate. S rin e Clean U


S rin e Swee s M r. Dis osal, Mobi
Associate, S rin e Clean U - Mobil


FTE
2.00
0. 80
5.60
0. 25
1.00


BUDGETED
SALARY


140 000
$37 622


$227, 483
$23 882
$54,537


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


$140,000.00
$37,622.00


$227 483.00
$23, 882. 00
$54, 537. 00


9.65 83,52
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.


483 524.00


Certified By:


Title:


Date:


Appendix F-4e
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103


Contract IDS
1000002634


APPENDIX F-4f
07/01/2025 - 06/30/2026


PAGE A


Invoice Number


A-4JUL25


Contract Purchase Order No:


Funding Source:Telephone: 415-487-3000


Fax CHEP
Department ID-Authority ID;


Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps
Project ID-Activity ID:


ACE Control #:


Invoice Period:


General Fund


07/1/25 - 07/31/25


DELIVERABLES
S rin e Dis osal Service Hours


TOTAL
CONTRACTED
UOS NOC


4, 368 N/A


FINAL Invoice I


DELIVERED
THIS PERIOD
UOS NOC


DELIVERED
TO DATE


UOS NOG


% OF
TOTAL


UOS NOC


J (check if Yes)


REMAINING
DELIVERABLES
UOS NOC


4,368 N/A


Number of Clients for Appendix


EXPENDITURES


ota aaries ee a e
ringe ene its
Total Personnel Ex enses
eratin x enses:


Occu anc - e.g., Rental of Prope Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin -(e. g.. Insurance, Staff
Training, Equipment Rental/Maintenance)


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


Consults nt/Subcontractor


Other . (Meals, Audit, Trans ortation Reimb,
Stipends, Facilitators)


NOC


N/A


BUDGET
$483, 524
$145,057
S628. 581


$31,752


$8, 800


$19,400


NOC NOC NOC NOC
N/A


EXPENSES EXPENSES % OF REMAINING
THIS PERIOD TO DATE BUDGET BALANCE


$483,525.UIT
$145,057.00-


nm


$31,752.00


$8, 800. 00


$19, 400. 00


952


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne ative if a ro riate


REIMBURSEMENT


$688,533
103,280^


$791,813


5688, 533. 00
$103,280.00
$791, 813. 00


I certify that the informaUon 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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-4f
Amendment: 02/01/2020 Contract ffi# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


Address: 1035 Market Street, Suite 400
San Francisco, CA 94103 Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps


Project ID-Activity ID:
ACE Control #:


APPENDIX F-4f
07/01/2025 - 06/30/2026


PAGE B


Invoice Number


A-4JUL25


General Fund


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
Mana er, S rin e Clean D
Invento & Lo istics Coordinator
Associate, S rin e Clean U
S rin e Swee s M r. Dis osal, Mobi
Associate, S rin e Clean U - Mobil


FTE
2.00
0. 80
5.60
0.25
1. 00


BUDGETED
SALARY


140,000
$37,622


S227 483
$23, 882
$54, 537


EXPENSES
THIS PERIOD


FINAL Invoice L


EXPENSES
TO DATE


07/1/25 - 07/31/25


J(check if Yes)


% OF REMAINING
BUDGET BALANCE


140, 000. 00
$37 622.00


$227 483. 00
$23, 882. 00
$54, 537. 00


. 5 483 524. 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:


Title:


Date:


Appendix F-4f
Amendment: 02/01/2020 Contract IDS 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEHOENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Contract ID #


1000002634


APPENDIX F-5a
07/01/2020 - 06/30/2021


PAGE A


Invoice Number


A-5JUL20


Contract Purchase Order No:


Funding Source:Telephone: 415-487-3000 _____ Funding Source: Wori< Order
Fax: CHEP


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial


Project ID-Activity ID:
ACE Control #:


Invoice Period: 07/1/20-07/31/20


DELIVERABLES
S rin e Dis osal Service Weeks


TOTAL
CONTRACTED
UOS NOC
52 N/A


DELIVERED
THIS PERIOD
UOS NOC


FINAL Invoicel


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


I (check if Yes)


REMAINING
DELIVERABLES
UOS NOC
52 N/A


Number of Clients for Appendix


EXPENDITURES


ota a aries ee a e


ringe ene its
Total Personnel Ex enses
eratin x enses:


Occu anc -e. ., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin - e. ., insurance, Staff
Training, Equipinent Rental/Maintenance)


Staff Travel- e. .. Locals Out of Town)


Consultant/Subcontractor


Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


NOC


N/A


BUDGET
$5,878


$5, 878


NOC


EXPENSES
THIS PERIOD


NOC


EXPENSES
TO DATE


NOC


% OF
BUDGET


NOC
N/A


REMAINING
BALANCE


$5, 878. 00


$5, 878. 00


$154 $154.00


154 154.00


$6^03Z
-$905-
$6,937


a tat en lures
TOTAL DIRECT EXPENSES


Indirect Ex enses
TOTAL EXPENSES


LESS: Initial Pa men* Recove
Other Ad UStmentS Enter as ne ative. ifa ro riate


REIMBURSEMENT


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.


Signature: Date:


Title:


$6, 032. 00
$905.00


$6, 937. 00^


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-5a
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103


APPENDIX F-5a
07/01/2020 - 06/30/2021


PAGE B


Invoice Number


A-5JUL20


Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000 Fund Source: Work Order
Fax:


Department ID-Authorlty ID:
Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial


Project ID-Activity ID:
ACE Control #:


Invoice Period: 07/1/20-07/31/20


FINAL Invoice (check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
Associate, S rin e Clean U


FTE
0. 125


BUDGETED
SALARY


5878


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


5,878.00


0. 125 5, 878
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.


5 878.00


Certified By:


Title:


Date:


Appendix F-5a
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Contract ID #
1000002634


APPENDIX F-5b
07/01/2021-06/30/2022


PAGE A


Invoice Number


A-5JUL21


Contract Purchase Order No:


Telephone: 415-487-3000
Fax:


Work OrderFunding Source:


CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial
Project ID-Activity ID:


ACE Control #:


Invoice Period: 07/1/21-07/31/21


DELIVERABLES
S rin e Dis osal Service Weeks


TOTAL
CONTRACTED
UOS NOC
52 N/A


DELIVERED
THIS PERIOD
UOS NOC


FINAL Invoice I


DELIVERED % OF
TO DATE TOTAL


UOS NOC UOS NOC


J(checkifYes)


REMAINING
DELIVERABLES
UOS NOC
52 N/A


Number of Clients for Appendix


EXPENDITURES


ota a aries ee a e


ringe ene its
Total Personnel Ex enses
eratin x enses:


Occu anc - e.g., Rental of Property. Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin -(e. g., insurance, Staff
Training, Equipment Rental/Malntenance)


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


Consultant/Subcontractor


Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


NOG


N/A


BUDGET
$5, 878


$5,878


NOC


EXPENSES
THIS PERIOD


NOG


EXPENSES
TO DATE


NOC


% OF
BUDGET


NOC
N/A


REMAINING
BALANCE


$5, 878. 00


$5, 878. 00


$154 $154.00


154 154. 00


$6, 032
-$905-
$6, 937


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne ative If a ro riate


REIMBURSEMENT


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.


Signature: Date:


Title:


$6, 032. 00
$905.00


$6, 937:00^


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn; Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-5b
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


APPENDIX F-5b
07/01/2021 - 06/30/2022


PAGE B


Invoice Number


A-5JUL21


Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000 Fund Source: Work Order
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial


Project ID-Activity ID:
ACE Control #:


Invoice Period: 07/1 /21 - 07/31,21


FINAL InvoiceL J (check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL FTE
Associate S rin e Clean U 0. 125


BUDGETED
SALARY


5878


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


5, 878.00


TA 5,878
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.


5 878.00


Certified By:


Title:


Date:


Appendix F-5b
Amendment: 02/01/2020 Contract D3# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
IVIONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Contract ID #


1000002634


APPENDIX F-5c
07/01/2022 - 06/30/2023


PAGE A


Invoice Number


A-5JUL22


Contract Purchase Order No:


Funding Source:Telephone: 415.487-3000


CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial
Project ID-Activity ID:


ACE Control #:


Invoice Period:


Work Order


07/1/22 - 07/31/22


FINAL Invoicel


DELIVERABLES
S rin e Disposal Service Weeks


TOTAL
CONTRACTED
UOS NOC
52 N/A


DELIVERED
THIS PERIOD
UOS NOG


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


I (check if Yes)


REMAINING
DELIVERABLES
UOS NOC
52 N/A


Number of Clients for Appendbc


EXPENDITURES


ota aaries ee a e
ringe ene its
Total Personnel Ex enses
eratin x enses:


Occu anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratin - e. ., insurance, Staff
Training, Equipment Rental/Maintenance)


Staff Travel- e. .. Locals Out of Town)


Consultant/Subcontractor


Other - Meals, Audit. Transportation Reimb,
Stipends, Facilitators)


NOC


N/A


BUDGET
$5, 878


$5,878


NOC


EXPENSES
THIS PERIOD


NOC


EXPENSES
TO DATE


NOG


% OF
BUDGET


NOC
N/A


REMAINING


BALANCE
$5,878.00


$5, 878. 00^


$154 $154. 00


154


S6.032
~$9 
$6,937


d ital x enaitures
TOTAL DIRECT EXPENSES


Indirect Ex enses
TOTAL EXPENSES


LESS: Initial Pa ment Recove
Other Ad'UStmentS Enter as ne ative. ifa ro riate


REIMBURSEMENT


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.


Signature: Date:


Title:


154.00


$6, 032. 00
$905. 00


$6, 937. 00


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-5c
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation
Address: 1035 Market Street, Suite 400


San Francisco, CA 94103


APPENDIX F-5c
07/01/2022 - 06/30/2023


PAGE B


Invoice Number


A-5JUL22


Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000 Fund Source: Work Order
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial


Project ID-Activity ID:
ACE Control #:


Invoice Period: 07/1/22 - 07/31/22


FINAL Invoice (check if Yes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
Associate S rin e Clean U


FTE
0. 125


BUDGETED
SALARY


$5, 878


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING


BALANCE
$5,878.00


TA 0. 25 5,
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 sen/ices provided under the provision of that contract. Full justification and backup
records for those claims are maintained in our office at the address indicated.


5 878.00


Certified By:


Title:


Date:


Appendix F-5c
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Contract ID S
1000002634


APPENDIX F-5d
07/01/2023 - 06/30/2024


PAGE A


Invoice Number


A-5JUL23


Contract Purchase Order No:


Funding Source:Telephone: 415-487-3000


CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial
Project ID-Activity ID:


ACE Control #:
Invoice Period:


Work Order


07/1/23 - 07/31/23


FINAL Invoice!


DELIVERABLES
S rin e Dis osal Service Weeks


TOTAL
CONTRACTED
UOS NOC
52 N/A


DELIVERED
THIS PERIOD
UOS NOC


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


l(checkifYes)


REMAINING
DELIVERABLES
UOS NOC
52 N/A


Number of Clients for Appendix


EXPENDITURES


ota aaries ee a e


ringe ene its
Total Personnel Ex enses


NOG


N/A


BUDGET
S5. 878


$5, 878


NOC


EXPENSES
THIS PERIOD


NOC


EXPENSES
TO DATE


NOG


% OF
BUDGET


NOC
N/A


REMAINING
BALANCE


$5, 878. 00


$5, 878. 00


$154


eratin x enses:


Occu anc - e.g., Rental of Proper! , Utilities,
Building Maintenance Supplies and Repairs)


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


General 0 eratln -(e.g., insurance, Staff
Training, Equipment Rental/Maintenance)


Staff Travel - (e. g., Local & OutofTown


Consultant/Subcontractor


Other . (Meals, Audit, Transportation Reimb,
Stipends, Facilitators


T-*.*-! ft ^-*:-» C- ---


Ca i tx en i ures


TOTAL DIRECT EXPENSES
Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne alive if a ro riate


REIMBURSEMENT


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.


Signature: Date:


Title:


$154.00


154.00


$6, 032
^905~
$6, 937


$6, 032. 00
$905.00


$6,937.00^


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103
Attn: Contract Pa ments


By: Date:
DPH Authorized Si nato


Appendix F-5d
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


APPENDIX F-5d
07/01/2023 - 06/30/2024


PAGE B


Invoice Number


A-5JUL23


Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000 Fund Source: Work Order
Fax:


Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial
Project ID-Activity ID:


ACE Control #:


Invoice Period: 07/1/23 - 07/31/23


FINAL Invoice L J(checkifYes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
Associate, S rin e Clean U


FTE
0. 125


BUDGETED
SALARY


5, 878


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


5,878.00


ALA 5, 878
I certify that the information provided above is, to the best of my know/ledge, 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.


5 878. 00


Certified By:


Title:


Date:


Appendix F-5d
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Contract ID #
1000002634


APPENDIX F-5e
07/01/2024-06/30/2025


PAGE A


Invoice Number


A-5JUL24


Contract Purchase Order No:


Funding Source:Telephone: 415-487-3000


CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial
Project ID-Activity ID:


ACE Control 1»:


Work Order


DELIVERABLES
S rin e Dis osal Service Weeks


TOTAL
CONTRACTED
UOS NOG
52 N/A


DELIVERED
THIS PERIOD
UOS NOG


07/1/24 - 07/31/24


FINAL Invoice || (check if Yes)


DELIVERED
TO DATE


UOS NOG


% OF REMAINING
TOTAL DELIVERABLES


UOS NOC UOS NOC
52 N/A


Number of Clients for Appendix


EXPENDITURES


ota aaries ee a e


ringe ene its
Total Personnel Ex enses


NOC


N/A


BUDGET
$5,878


$5787T


NOC


EXPENSES
THIS PERIOD


NOC


EXPENSES
TO DATE


NOC


% OF
BUDGET


NOC
N/A


REMAINING
BALANCE


$5,878.00


$5, 878. 00


$154


eratin x enses:
Occu anc - e.g., Rental of Property, Utilities.
Building Maintenance Supplies and Repairs)


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


General 0 eratin -(e.g., Insurance, Staff
Training, Equipment Rental/Maintenance)


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


Consultant/Subcontractor


Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators


T/ttal f\ Aratin Cw An^A<*


Ca ita enditures
TOTAL DIRECT EXPENSES


Indirect Ex enses
TOTAL EXPENSES


LESS: Initial Pa ment Recove
Other Ad'ustmentS Enter as ne ative if a ro riate


REIMBURSEMENT


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.


Signature: Date:


Title:


$154.00


154.00


S6. 032
^905^
$6,^37"


$6,032.00
$905.00


$6,937.00


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103
Attn: Contract Pa ments


By: Date:
DPH Authorized Si nato


Appendix F-5e
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


APPENDIX F-5e
07/01/2024 - 06/30/2025


PAGE B


Invoice Number


A-5JUL24


Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000 Fund Source: Work Order
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial


Project ID-Activity ID:
ACE Control #:


Invoice Period: 07/1/24 - 07/31/24


FINAL InvoiceL J(checkifYes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
Associate, S rin e Clean U


FTE
0. 125


BUDGETED
SALARY


5,878


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


5, 878. 00


0. 5 5, 878
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 sen/ices provided under the provision of that contract. Full justification and backup
records for those claims are maintained In our office at the address indicated.


5 878.00


Certified By:


Title:


Date:


Appendix F-5e
Amendment: 02/01/2020 Contract ID# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEIWENT INVOICE


Contractor: San Francisco AIDS Foundation


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


Telephone: 415-487.3000
Fax:


Contract ID #


1000002634


APPENDIX F-5f
07/01/2025 - 06/30/2026


PAGE A


Invoice Number


A-5JUL25


Contract Purchase Order No:


Funding Source:


CHEP
Department ID-Authority ID:


Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial
Project ID-Activity ID:


ACE Control #:


Invoice Period:


Work Order


07/1/25 - 07/31/25


DELIVERABLES
S rin e Disposal Sen/ice Weeks


TOTAL
CONTRACTED
UOS NOC
52 N/A


DELIVERED
THIS PERIOD
UOS NOC


FINAL Invoice I


DELIVERED
TO DATE


UOS NOC


% OF
TOTAL


UOS NOC


((check if Yes)


REMAINING
DELIVERABLES
UOS NOC
52 N/A


Number of Clients for Appendix


EXPENDITURES


ota a aries ee a e
ringe ene its
Total Personnel Ex enses
eratin x enses:


Occu anc -e. ., Rental of Propert Utilities,
Building Maintenance Supplies and Repairs)


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


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


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


ConsultanVSubcontractor


Other . Meals, Audit, Transportation Reimb,
Stipends, Facilitators)


Total 0 eratin Ex ensee


Ca ita enditures
TOTAL DIRECT EXPENSES


Indirect Ex enses


TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'UStmentS Enter as ne ative. ifa ro riate


REIMBURSEMENT


NOC


N/A


BUDGET
$5, 878


$5,878


NOG


EXPENSES
THIS PERIOD


NOC


EXPENSES
TO DATE


NOC


% OF
BUDGET


NOC
N/A


REMAINING
BALANCE


$5,878.00


$5,878700^


$154 $154.00


1R4 154. 00


$6, 032
-S905~
$6, 937


$6, 032. 00
$905.00


$6, 937. 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.


Signature: Date:


Title:


Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco. CA 94103


Attn: Contract Pa ments
By: Date:


DPH Authorized Si nato


Appendix F-5f
Amendment: 02/01/2020 Contract TD# 1000002634







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE


Contractor: San Francisco AIDS Foundation


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


APPENDIX F-5f
07/01/2025 - 06/30/2026


PAGE B


Invoice Number


A-5JUL25


Contract Purchase Order No:


Fund Source:Telephone: 415-487-3000 Fund Source: Work Order
Fax:


Department ID-Authority ID:
Program Name: HIV Syringe Access and Disposal Services - Syringe Sweeps War Memorial


Project ID-Actlvity ID:
ACE Control #:


Invoice Period: 07/1,25 - 07/31,25


FINAL Invoicel J(checkifYes)


DETAIL PERSONNEL EXPENDITURES


PERSONNEL
Associate, S rin e Clean U


n-E
0. 125


BUDGETED
SALARY


5,878


EXPENSES
THIS PERIOD


EXPENSES
TO DATE


% OF
BUDGET


REMAINING
BALANCE


5, 878.00


25 5,878
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.


5 878.00


Certified By:


Title:


Date:


Appendix F-5f
Amendment: 02/01/2020 Contract ID# 1000002634







A^RCf CERTIFICATE OF LIABILITY INSURANCE DTo</^7Y)
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 have ADDITIONAL INSURED provisions or 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 CON.IACT
CalNonprofits Insurance Services
1500 41 st Avenue
Suite 280
CapitolaCA 95010


NAME: Kirn Strehl


PA?WNEoExt= 888^27-5224
IbMDARKS: kirns


FAX
A/C No:


INSURED
San Francisco AIDS Foundation
1035 Market Street, Ste. 400
San Francisco CA 94103


cal-insurance.or


INSURER S AFFORDING COVERAGE


INSURERA: Non refits Insurance Alliance of California
SANFRAN^M USURER B : Berkshire Hathawa Homestate Insurance Corn an


INSURER c: Llo ds S ndicate


INSURER D:


INSURER E:


NAIC#


10023


INSURER F:


COVERAGES CERTIFICATE NUMBER: 453153371 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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


INSR
LTR


x


TYPE OF INSURANCE


COMMERCIAL GENERAL LIABILrTT


CLAIMS-MADE OCCUR


GEN'L AGGREGATE LIMIT APPLIES PER:


POLICY Q JPERC°T BLOC


OTHER:
A AUTOMOBILE LIABILITY


X ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY


SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY


X UMBRELLA LIAB


EXCESS LIAB
OCCUR


CLAIMS-MADE


A
A
c


DED x RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below
Fine Arts on loan to display
Fine Arts on loan to disi
Cyber Liability


Y/N


ADDL SUBR
POLICY NUMBER


Y 2019-00950


Y 2019-00950


2019-00950-UMB


SAWC033700


N/A


2019-00950-PROP
2019-00950-PROP
EVO-PNP-386-234


POLICY EFF
MM/DD'


4/1/2019


4/1/2019


4/1/2019


7/1/2019


4/1/2019
4/1/2019
4/1/2019


POLICY EXP
MM/DD'


4/1/2020


4/1/2020


4/1/2020


7/1/2020


4/1/2020
4/1/2020
4/1/2020


LIMITS


EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES Ea occurrence


MED EXP (Any one person)


PERSONAL & ADV INJURY


GENERAL AGGREGATE


PRODUCTS - COMP/OP AGG


COMBINED SINGLE LIMIT
Ea accident


BODILY INJURY (Per person)


BODILY INJURY (Per accident)
PROPERTY DAMAGE
Per accident


EACH OCCURRENCE


AGGREGATE


PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E. L. DISEASE - EA EMPLOYEE


E.L. DISEASE - POLICY LIMIT
Floater-Limit
Floater - Deductible
Overall Policy Agg.


$1,000,000


$1,000,000


$20,000


$ 3, 000, 000


$ 3, 000, 000


$ 3, 000, 000
$


$1, 000, 000


$


$


$


$10,000,000


$10,000,000


$


$1, 000, 000


$1,000,000


$1, 000, 000
$12,000
t1, 000
(5, 000, 000


DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Ongoing service contracts with City and County of San Francisco


City and County of San Francisco, its officers, directors, employees, agents and representatives are named as additional insureds as respects General
Liability and Auto Liability as required by written contract. Waiver of subrogation applies in faver of the City and County of San Francisco with respects to
Workers Compensation as permitted by law.


CERTIFICATE HOLDER CANCELLATION


City and County of San Francisco, Department of Public
Health
Attn: Contracts
101 Grove Street, Suite 307
San Francisco CA 94102


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


AUTHORIZED REPRESENTATIVE


ACORD25(2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.


The ACORD name and logo are registered marks of ACORD







NONPROFITS
^ INSURANCE


Al.LlANCE OF CALIFORNIA


I Heaiifor tnsonnce. A Heart far ivonpro/its.


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


ADDITIONAL INSURED ENDORSEMENT


This endorsement modifies insurance provided under the following:


BUSINESS AUTO COVERAGE ONLY


In consideration of the premium charged, it is understood and agreed that the following is added as an additional
insured:


(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)


But only as respects a legally enforceable contractual agreement with the Named Insured and only for 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 A1 03 91 Page 1 of 1







NONPROFITS
^ INSURANCE


ALLIANCE OF CALIFORNIA


A Head for Insurance. A Heart for Monprofits.


NONPROFITS INSURANCE ALLIANCE
OF CALIFORNIA (NIAC)


www. insurancefomonprofits. org


BUSINESS AUTO COVERAGE
ADDITIONAL INSURED/LOSS PAYEE EXTENSION


POLICY NUMBER: 2019-00950-NPO


NAME OF INSURED: San Francisco AIDS Foundation; Stonewall; Magnet


Schedule Al


Page 1


ADDITIONAL INSUREDS /


Additional Insured - NIAC A1
City and County of San Francisco - SFMTA
1 South Van Ness Avenue, 7th Floor
San Francisco, CA 94103
As respects vehicle(s): ALL
Additional Insured - NIAC A1
City And County Of San Francisco, SFDPH, its Officers,
Directors, Employees, Agents and Representatives
101 Grove Street
San Francisco, CA 94102
As respects vehicle(s): ALL
Additional Insured - NIAC A1
Golden Gate National Recreation Area Office of Special
Park Uses
Fort Mason Bldg. 204
San Francisco, CA 94103
As respects vehicle(s): ALL
Additional Insured - CA2001
Penske Truck Leasing Co. LP
630 Cesar Chavez St.
San Francisco, CA 94124
As respects vehicle(s): ALL
Additional Insured - NIAC A1
San Francisco Department Of Public Health
25 Van Ness Avenue, Suite 500
San Francisco, CA 94102
As respects vehicle(s): ALL
Loss Pa ee - CA9944
Subaru of America, Inc. its parent and subsidiaries c/o
Ebix BPO, Inc.
P.O. Box 257, Dept. 14-Z-343849
Portland, Ml 48875
As respects vehicle(s): ALL


COUNTERSIGNED: 4/2/2019


NIAC - SCHEDULE Al - NPO


BY
&^<?^.


(AUTHORIZED REPRESENTATIVE)


(00950)







POLICY NUMBER: 2019-00950
Named Insured: San Francisco AIDS Foundation*


COMMERCIAL GENERAL LIABILITY
CG 2026 04 13


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 Additional Insured Person(s) OrOrganization(s):


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 term of this policy. The additional
insured status will not be afforded with respect to liability arising out of or related to your activities as a real
estate manager for that person or organization.


Information required to complete this Schedule, if not shown above, will be shown in the Declarations.


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 "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:
1. In the performance of your ongoing operations;


or


2. In connection with your premises owned by or
rented to you.


However:
1. The insurance afforded to such additional


insured only applies to the extent permitted by
law; and


2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.


B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III - Limits Of Insurance:


If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:


1. Required by the contract or agreement; or
2. Available under the applicable Limits of


Insurance shown in the Declarations;
whichever is less.


This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.


CG 2026 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1
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San Francisco Ethics Commission 
25 Van Ness Avenue, Suite 220, San Francisco, CA 94102 
Phone: 415.252.3100 . Fax: 415.252.3112 
ethics.commission@sfgov.org . www.sfethics.org  


Received On: 
 
File #: 
 
Bid/RFP #: 


 


SAN FRANCISCO ETHICS COMMISSION – SFEC Form 126(f)4 v.12.7.18  1 


Notification of Contract Approval 
SFEC Form 126(f)4 


(S.F. Campaign and Governmental Conduct Code § 1.126(f)4) 
A Public Document 


 


Each City elective officer who approves a contract that has a total anticipated or actual value of $100,000 or 
more must file this form with the Ethics Commission within five business days of approval by: (a) the City elective 
officer, (b) any board on which the City elective officer serves, or (c) the board of any state agency on which an 
appointee of the City elective officer serves.  For more information, see: https://sfethics.org/compliance/city-
officers/contract-approval-city-officers 


 


1. FILING INFORMATION 
TYPE OF FILING DATE OF ORIGINAL FILING (for amendment only) 


\FilingType\ \OriginalFilingDate\ 


AMENDMENT DESCRIPTION – Explain reason for amendment 


\AmendmentDescription\ 


 


2. CITY ELECTIVE OFFICE OR BOARD 
OFFICE OR BOARD NAME OF CITY ELECTIVE OFFICER 


\ElectiveOfficerOffice\ \ElectiveOfficerName\ 


 


3. FILER’S CONTACT  
NAME OF FILER’S CONTACT TELEPHONE NUMBER 


\FilerContactName\ \FilerContactTelephone\ 


FULL DEPARTMENT NAME  EMAIL 


\FilerContactDepartmentName\ \FilerContactEmail\ 


 


4. CONTRACTING DEPARTMENT CONTACT 
NAME OF DEPARTMENTAL CONTACT DEPARTMENT CONTACT TELEPHONE NUMBER 


\DepartmentContactName\ \DepartmentContactTelephone\ 


FULL DEPARTMENT NAME DEPARTMENT CONTACT EMAIL 


\DepartmentContactDepartmentName\ \DepartmentContactEmail\ 


 
  


DocuSign Envelope ID: B102902A-50D9-4B6E-89BF-A4DD43449AE0


Department of Public Health Jacquie.Hale@SFDPH.org


Jacquie Hale


Board.of.Supervisors@sfgov.org


Legislative Clerks Division


Original


Members


DPH


(415) 255-3508


Board of Supervisors


Office of the Clerk of the Board


415-554-5184


Incomplete - Pending Signature







SAN FRANCISCO ETHICS COMMISSION – SFEC Form 126(f)4 v.12.7.18  2 


5. CONTRACTOR 
NAME OF CONTRACTOR 


\ContractorName\ 


TELEPHONE NUMBER 


\ContractorTelephone\ 


STREET ADDRESS (including City, State and Zip Code) 


\ContractorAddress\ 


EMAIL 


\ContractorEmail\ 


 
6. CONTRACT 
DATE CONTRACT WAS APPROVED BY THE CITY ELECTIVE OFFICER(S) 


\ContractDate\ 


ORIGINAL BID/RFP NUMBER 


\BidRfpNumber\ 


FILE NUMBER (If applicable) 


\FileNumber\ 


DESCRIPTION OF AMOUNT OF CONTRACT 


\DescriptionOfAmount\ 


NATURE OF THE CONTRACT (Please describe) 
 


\NatureofContract\ 


 
7. COMMENTS 


\Comments\ 


 
8. CONTRACT APPROVAL 


This contract was approved by: 


 THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM 


\CityOfficer\ 


 A BOARD ON WHICH THE CITY ELECTIVE OFFICER(S) SERVES   
 


\BoardName\ 


 THE BOARD OF A STATE AGENCY ON WHICH AN APPOINTEE OF THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM SITS 
 


\BoardStateAgency\ 


  


DocuSign Envelope ID: B102902A-50D9-4B6E-89BF-A4DD43449AE0


San Francisco AIDS Foundation (415) 487-3000


1035 Market Street #40, San Francisco, CA 94103


X
Board of Supervisors


$42,115,471


Info@SFAF.org


HIV Prevention City-wide Syringe Access and Disposal services


Incomplete - Pending Signature







SAN FRANCISCO ETHICS COMMISSION – SFEC Form 126(f)4 v.12.7.18  3 


 
9. AFFILIATES AND SUBCONTRACTORS 


List the names of (A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief 
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity 
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or 
contract. 


# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE 


1 \PartyLastName1\ \PartyFirstName1\ \PartyType1\ 


2 \PartyLastName2\ \PartyFirstName2\ \PartyType2\ 


3 \PartyLastName3\ \PartyFirstName3\ \PartyType3\ 


4 \PartyLastName4\ \PartyFirstName4\ \PartyType4\ 


5 \PartyLastName5\ \PartyFirstName5\ \PartyType5\ 


6 \PartyLastName6\ \PartyFirstName6\ \PartyType6\ 


7 \PartyLastName7\ \PartyFirstName7\ \PartyType7\ 


8 \PartyLastName8\ \PartyFirstName8\ \PartyType8\ 


9 \PartyLastName9\ \PartyFirstName9\ \PartyType9\ 


10 \PartyLastName10\ \PartyFirstName10\ \PartyType10\ 


11 \PartyLastName11\ \PartyFirstName11\ \PartyType11\ 


12 \PartyLastName12\ \PartyFirstName12\ \PartyType12\ 


13 \PartyLastName13\ \PartyFirstName13\ \PartyType13\ 


14 \PartyLastName14\ \PartyFirstName14\ \PartyType14\ 


15 \PartyLastName15\ \PartyFirstName15\ \PartyType15\ 


16 \PartyLastName16\ \PartyFirstName16\ \PartyType16\ 


17 \PartyLastName17\ \PartyFirstName17\ \PartyType17\ 


18 \PartyLastName18\ \PartyFirstName18\ \PartyType18\ 


19 \PartyLastName19\ \PartyFirstName19\ \PartyType19\ 


DocuSign Envelope ID: B102902A-50D9-4B6E-89BF-A4DD43449AE0


Bennett


Moore


Subcontractor


Board of Directors


Gina


Bounce Back Generation


Longstreth


Volunteers in Medicine


Elizabeth


Subcontractor


NicoleFalk


Board of Directors


Adam


Children's Council of SF


Alice


Mark


Board of Directors


Farming Hope


Board of Directors


Board of Directors


Subcontractor


Subcontractor


Board of Directors


Workman


Sharma


Penny


Ayanna


Board of Directors


Filipino-Am Devt Fdn


Board of Directors


Eardley


Subcontractor


Board of Directors


Board of Directors


Courtney


Morewitz


Elizabeth


18 Reasons


Dee Dee


Subcontractor


Board of Directors


Melissa


Rees Lyles


Board of Directors


Asociacion Mayab


Ferber


Lau


Villagomez


Subcontractor


Incomplete - Pending Signature







SAN FRANCISCO ETHICS COMMISSION – SFEC Form 126(f)4 v.12.7.18  4 


9. AFFILIATES AND SUBCONTRACTORS 


List the names of (A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief 
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity 
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or 
contract. 


# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE 


20 \PartyLastName20\ \PartyFirstName20\ \PartyType20\ 


21 \PartyLastName21\ \PartyFirstName21\ \PartyType21\ 


22 \PartyLastName22\ \PartyFirstName22\ \PartyType22\ 


23 \PartyLastName23\ \PartyFirstName23\ \PartyType23\ 


24 \PartyLastName24\ \PartyFirstName24\ \PartyType24\ 


25 \PartyLastName25\ \PartyFirstName25\ \PartyType25\ 


26 \PartyLastName26\ \PartyFirstName26\ \PartyType26\ 


27 \PartyLastName27\ \PartyFirstName27\ \PartyType27\ 


28 \PartyLastName28\ \PartyFirstName28\ \PartyType28\ 


29 \PartyLastName29\ \PartyFirstName29\ \PartyType29\ 


30 \PartyLastName30\ \PartyFirstName30\ \PartyType30\ 


31 \PartyLastName31\ \PartyFirstName31\ \PartyType31\ 


32 \PartyLastName32\ \PartyFirstName32\ \PartyType32\ 


33 \PartyLastName33\ \PartyFirstName33\ \PartyType33\ 


34 \PartyLastName34\ \PartyFirstName34\ \PartyType34\ 


35 \PartyLastName35\ \PartyFirstName35\ \PartyType35\ 


36 \PartyLastName36\ \PartyFirstName36\ \PartyType36\ 


37 \PartyLastName37\ \PartyFirstName37\ \PartyType37\ 


38 \PartyLastName38\ \PartyFirstName38\ \PartyType38\ 


DocuSign Envelope ID: B102902A-50D9-4B6E-89BF-A4DD43449AE0


Renaiss Parents of Success


Subcontractor


Subcontractor


Tides Center - Cmty Grows


SF General Hosp Fdn


Social Good fund-Cmty Well


St. Francis Living Room


Subcontractor


Heluna Health-Sisterweb


Subcontractor


Subcontractor


SF Study Ctr-BVHP Cmty Adv


Subcontractor


Subcontractor


Samona Cmty Dev't Center


SF Brown Bombers


Subcontractor


Subcontractor


Subcontractor


Subcontractor


Subcontractor


Subcontractor


Subcontractor


SF Parks Allc-NCH Cmty Gar


Subcontractor


SubcontractorMagic Tooth Bus


UCSF-Transitions Clinic


Jamestown Cmty Center


Meals on Wheels of SF


Marin City Health-Wellness


SubcontractorInt'l Child Res Institute


SF Study Ctr-SF AA Fth-bsd


Subcontractor


Instituto Fam. de la Raza


Leah's Pantry


Subcontractor


Incomplete - Pending Signature







SAN FRANCISCO ETHICS COMMISSION – SFEC Form 126(f)4 v.12.7.18  5 


9. AFFILIATES AND SUBCONTRACTORS 


List the names of (A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief 
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity 
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or 
contract. 


# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE 


39 \PartyLastName39\ \PartyFirstName39\ \PartyType39\ 


40 \PartyLastName40\ \PartyFirstName40\ \PartyType40\ 


41 \PartyLastName41\ \PartyFirstName41\ \PartyType41\ 


42 \PartyLastName42\ \PartyFirstName42\ \PartyType42\ 


43 \PartyLastName43\ \PartyFirstName43\ \PartyType43\ 


44 \PartyLastName44\ \PartyFirstName44\ \PartyType44\ 


45 \PartyLastName45\ \PartyFirstName45\ \PartyType45\ 


46 \PartyLastName46\ \PartyFirstName46\ \PartyType46\ 


47 \PartyLastName47\ \PartyFirstName47\ \PartyType47\ 


48 \PartyLastName48\ \PartyFirstName48\ \PartyType48\ 


49 \PartyLastName49\ \PartyFirstName49\ \PartyType49\ 


50 \PartyLastName50\ \PartyFirstName50\ \PartyType50\ 


 Check this box if you need to include additional names. Please submit a separate form with complete information.  
Select “Supplemental” for filing type. 


 
10. VERIFICATION 


I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my 
knowledge the information I have provided here is true and complete.  
 
I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 


SIGNATURE OF CITY ELECTIVE OFFICER OR BOARD SECRETARY OR 
CLERK 


DATE SIGNED 


 


\Signature\ 


 


\DateSigned\ 


 


DocuSign Envelope ID: B102902A-50D9-4B6E-89BF-A4DD43449AE0


SubcontractorSam CmtyDevtCtr Regl PI TF


YMCA of SF - BMAGIC Subcontractor


SubcontractorYMCA of SF


BOS Clerk of the Board


Incomplete - Pending Signature








FILE NO.   RESOLUTION NO.  


Department of Public Health 


BOARD OF SUPERVISORS  Page 1 


1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


15 


16 


17 


18 


19 


20 


21 


22 


23 


24 


25 


[Agreement Amendment - San Francisco AIDS Foundation - HIV Prevention - City-wide 
Syringe Access and Disposal Services - Not to Exceed $42,115,471] 
 


Resolution approving Amendment No. 3, to the agreement between the San Francisco 


AIDS Foundation and the Department of Public Health to provide HIV prevention 


services through City-wide syringe access and disposal services; to increase the 


contract amount by $6,507,312, for a total amount not to exceed $42,115,471. 


 


WHEREAS, The Department of Public Health selected the San Francisco AIDS 


Foundation to provide HIV Prevention City-wide Syringe Access and Disposal services 


through a Request For Proposals; and 


WHEREAS, The Department of Public Health established an agreement for an initial 


term of two years, July 1, 2016, through June 30, 2018, with a not to exceed amount of 


$4,976,830; and 


WHEREAS, The Department of Public Health amended the agreement to extend the 


term one additional year, July 1, 2018, through June 30, 2019, for a total contract amount not 


to exceed $9,839,487; and 


WHEREAS, The Board of Supervisors approved a second amendment to the 


agreement extending the term by seven years, from July 1, 2019, through June 30, 2026, for 


a total term of ten years, July 1, 2016, through June 30, 2026, for a total contract amount not 


to exceed $35,608,159, through Resolution 167-19 (File No. 190242); and 


WHEREAS, The Department of Public Health wishes to increase the contract by 


$6,507,312, for a total contract amount not to exceed $42,115,471; and  


WHEREAS, This amendment will enable the continuation of HIV Prevention services 


through City-wide Syringe Access and Disposal services targeting people in behavioral risk 
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populations such as injection drug users, people who are homeless, active drug users, 


formerly incarcerated individuals and/or who are struggling with mental health challenges; and  


WHEREAS, These services will include program coordination with community-based 


organizations, the Department of Public Health’s Rapid Response Clean Team, and service 


providers which are subcontractors in this contract, including the Glide Foundation, St. James 


Infirmary, the Homeless Youth Alliance, and the San Francisco Drug Users Union; and  


WHEREAS, The goal of these services is to reduce syringe-sharing and the risk of 


transmission of HIV and other communicable diseases through the provision of sterile 


injection equipment, health education, HIV/HCV testing, and collection of disposed needles, 


both on-site and in City-wide syringe sweep events that focus on areas of greatest need; and 


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


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


contract with San Francisco AIDS Foundation to increase the contract amount by $6,507,312, 


for a total amount not to exceed $42,115,471; and, be it 


FURTHER RESOLVED, That the Board of Supervisors authorizes the 


Department of Public Health to enter into any amendments or modifications to the 


contract, prior to its final execution by all parties, that the Department determines, in 


consultation with the City Attorney, are in the best interest of the City, do not otherwise 


materially increase the obligations or liabilities of the City, are necessary or advisable to 


effectuate the purposes of the contract, and are in compliance with all applicable laws; 


and, be it  


FURTHER RESOLVED, That within thirty (30) days of the contract amendment being 


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


Administration/Purchased shall provide the final contract to the Clerk of the Board for inclusion 


in the official file (File No. _________). 
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RECOMMENDED: 


 


______________________ 


Grant Colfax, M.D. 


Director of Health 
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