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FILE NO. 101360 RESOLUTION NO.

[Accept and Expend Grant - HIV Testing Disproportionately Affected Populations - $877,273]

Resolution authorizing the San Francisco Department of Public Health to accept and
expend retr_oactively a grant in the amount of $877,273 from the Centers for Disease
Control to fund the project Expanded HIV Testing for Disproportionately Affected
Populations for the périod of September 30, 2010, through September 29, 2011, waiving

indirect costs.

WHEREAS, The Centers for Disease Control (CDC) awarded DPH $877,273 to fund
Expanded HIV Testing for Disproportionately Affected Populations, for the 12-month period of
September 30, 2010 through September 29, 2011; and,

WHEREAS, Funds provided under this grant wiu be used to 1) increase HIV testing in
DPH medical facilities in order to enhance testing efforts and reach populations with the
greatest HIV disparities in San Francisco and 2) enhance linkage to care and partner services
for individuals testing HIV-positive; and,

WHEREAS, DPH will subcontract the full amount of the grant with three
subcontractors, Public Health Foundation Enterprises, Inc. ($374,136), University of
California, San Francisco (UCSF) Clinical Lab ($282,986), and UCSF Positive Health Project
($220,151), for the period of September 30, 2010 through September 29, 2011; and,

WHEREAS, An ASO amendment is not required because funds are not used for DPH
staffing purposes; and,

WHEREAS, The CDC does not allow for indirect costs because there are no DPH
salaries to calculate the indirect costs; and

WHEREAS, As a condition of recéiving the grant funds, the CDC requires the City to
enter into an agreement (the “Agreement”), a copy of which is on file with the Clerk of the

Supervisor Dufty
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FILE NO. : RESOLUTION NO.

Board of Supervisors in File No. 1©\3/z0  : which is hereby declared to be a part of

this resolution as if set forth fully herein; and,

WHEREAS, DPH is seeking retroactive approval because the CDC did not send the
grant award until September 20, 2010; now therefore, be it

RESOLVED, That DPH is hereby authorized to accept and expend. retroactively a grant
in the amount of $877,273, for the period of September 30, 2010 through September 29,
2011; and, be it

FURTHER RESOLVED, That the Board of Supervisors hereby waives inclusion of
indirect costs in the grant budget; and be it

FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and
expend the grant funds pursuant to San Francisco Administrative Code section 10.170-1; and,
be it

FURTHER RESOLVED, That the Director of Health is authorized to enter into the

agreement on behalf of the City.

RECOMMENDED: APPROVED:
onl b L fle
Mitchell Katz, M.D. Office of the Mayor

Director of Health

(/B =

Office of the Controller
fort

Department of Public Health
BOARD OF SUPERVISORS Page 2




City and County of San Francisco Department of Public Health

Gavin Newsom Mitchell H. Katz, MD
Mayor Director of Health
TO: | Angela Calvillo, Clerk of the Board of Supervisors |
FROM: Mitchell H. Katz, M.D. {
‘ Director of Health
DATE: October 14, 2010
SUBJECT: Grant Accept and Expend

GRANT TITLE: Expanded HIV Testing for Disproportionately Affected
Populations - $877,273 ,

Attached please find the original and 4 copies of each of the following:

Proposed grant resolution, original signed by Department

[X]  Grantinformation form, including disability checklist -
<]  Budget and Budget Justification

>} Grantapplication
B Award Letter

Agreement

[] Other (Explain):

Special Timeline Requiremerits:

Departmental representative to receive a copy of the adopted resolution:

Name: Ann Sanios Phone: 255-3546

Interoffice Mail Address: Dept. of Public Health, Community Behavioral Health,
1380 Howard St. -
GCertified copy required Yes[ ] No[X]

(415) 554-2600 - 101 Grove Street San Francisco, CA 94102-45983



File Number:
(Provided by Clerk of Board of Supervisors)

Grant Information Form
(Effective January 2000)

Purpose: Accompanies proposed Board of Supervisors resolutions authorizing a Department to accept and
expend grant funds. '

The following describes the grant referred to in the accompanying resolution:
1. Grant Title: Expanded HIV Testing for Disproportionately Affected Populations

2. Department: Department of Public Health
Community Programs
HIV Prevention Section

3. Contact Person: Grant Colfax | Telephone: 554-9173
4, Grant Approval Status (check one):

[ X ] Approved by funding agency [ 1Not yet approved
5. Amount of Grant Funding Approved or Applied for: $877,273

Ba. Matching Funds Required: No
b. Source(s) of matching funds (if applicable): N/A

7a. Grant Source Agency: Centers for Disease Control (CDC)
b. Grant-Pass-Through Agency (if applicable):

8. Proposed Grant Project Summary: The goals of this proposed project are to 1} increase HIV testing in San
Francisco Department of Public Health (DPH) medical facilities (i.e., community clinics, Jail Health Services
and San Francisco General Hospital (SFGH)) in order to enhance testing efforts and reach populations with
the greatest HIV disparities in San Francisco [i.e., Males who have sex with males (MSM) of all
race/ethnicities, African Americans, and transfemales who have sex with males]; and 2) enhance linkage to
care and partner services for those individuals testing HIV-positive.

9. Grant Project Schedule, as allowed in approval documents, or as proposed:

Approved Year one project: Start-Date: September 30, 2010 End-Date: September 29, 2011
Full project period: Start-Date: September 30, 2010 End-Date: September 29, 2013

10. Number of new posiﬁons created and funded: None

11. If new positions are created, explain the disposition of employees once the grant ends? N/A
" 12a. Amount budgeted for contractual services: $877,273. Identified subcontractors include Public Health
Foundation Enterprises, Inc; University of California, San Francisco (UCSF) Clinical Lab and UCSF Positive
Health Project.
b. Will contractual services be put out to bid? No, sole source
c. If so, will contract services help to further the goals of the department’s MBE/WBE requirements? N/A
d. Is this likely to be a one-time or ongoing request for contracting out? Ongoing



13a. Does the budget include indirect costs?. [ JYes [X1No
b1. If yes, how much? b2. How was the amount calculated?
¢. If no, why are indirect costs not included? N/A :
[ ] Not allowed by granting agency [ ] To maximize use of grant funds on direct services -
[X] Other (please explain): There are no DPH salaries to calculate the indirect costs. '

14. Any other significant grant requirements or comments: We respectfully request for approval to accept
and expend these funds effective as of September 30, 2010. The Department applied for this grant on
June 1, 2010 and received the notice of award on September 20, 2010.

The grant code is; HCAO30.

**Disability Access Checklist***

15. This Grant is intended for activities at (check alf that apply):

[xx] Existing Site(s) - [ }Existing Structure{s) . - [ ]Existing Program(s) or Service(s)

[ ]Rehabilitated Site(s) [ ]Rehabilitated Structure(s) [xx] New Program(s) or Service(s)

[ ]New Site(s) [ ]New Structure(s)

16. The Departmental ADA Coordinator and/or the Mayor's Office on Disability have reviewed the proposal and
concluded that the project as proposed will be in compliance with the Americans with Disabilities Act and all

other Federal, State and local access laws and regulations and will allow the full inclusion of persons with
disabilities, or will require unreasonable hardship exceptions, as described in the comments section:

Comments:

Departmental or Mayor's Office of Disability Reviewer:____" 7

Jason Haétrfr;‘:oto
Date Reviewed:___ 6{/f gf() |

Department Approval: %/{ [/(»4»\ |

Mitchell Katz, M.D. Director of Public Health
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Appendix C: Budget and Budget Justification

San Francisco Department of Public Health
AIDS Office
HIV Prevention Section

Part A: HIV Screening and HIV Counseling, Testing, and Referral

Budget and Budget Justification
Year One: 9/30/2010 — 9/29/2011

Personnel

Mandatory Fringe
Travel

Equipment

Materials and Supplies

Contractual

@ ®Eo0w»

Other Expenses

TOTAL DIRECT COSTS

H. Indirect Costs-(24.04% of Total Salaries)
TOTAL BUDGET PART A YEAR 1

$0

$0

$0

$0

$0 .
$666,117
$0

$666,117

$0
$666,117



Part A Year 1 Detailed Budget Justification: 9/30/2010 — 9/29/2011

A. PERSONNEL
B. MANDATORY FRINGE

1. 0.05 2232 Sr. Phys Spec, Director of HIV Prevention & Research: G. Colfax
Annual Salary $183,092 x 0.05 FTE for 12 months = $9,155
Mandatory Fringe Benefits (@ 28.80%) = $2.637 $11,791/in kind

“The Director of HIV Prevention oversees all activities of the HIV Prevention
Section. For this project, he will supervise the Director of the HIV Testing Unit.

2. 0.10 2593 Health Program Coordinator IIl: T. Dowling
Annual Salary $93,522 x 0.10 FTE for 12 months = $9,352
Mandatory Fringe Benefits (@ 28.80%) = $2,693 $12,046/in kind

The Director of the HIV Testing Unit is responsible for supervising all activities
of the HPS HIV testing program. For this project, the Director of HIV Testing is
responsible for the overall planning, implementation and evaluation of the
Expanded HIV Testing project. The position is also responsible for supervision
of the Medical Testing Coordinator, the Medical Testing Data Coordinator, and
the Linkages and Partner Services Coordinator; and will oversee the work of the
contractual staff to ensure all objectives are met.

Total Personnel: | $23,837/in kind
Total Salaries $18,507/in kind
Total Fringe $ 5,330/in kind

TOTAL PERSONNEL: $23,837/in kind

C. TRAVEL $0

D. EQUIPMENT | $0

E.  MATERIALS AND SUPPLIES | $0

F. CONTRACTUAL $661,117

1. Public Health Foundation Enterprises, Inc. (PHFE)

PHFE was selected through a Request for Qualifications process held in 2009 by the
SFDPH Contracts Unit. PHFE acts as a fiscal intermediary for staff hired by SFDPH to
implement the project. The period of performance will be September 30, 2010 through
September 29, 2013, with annual contract renewals. The scope of work for PHFE will be
to hire the Medical Testing Manager, provide human resources support as needed to the

. Director of HIV Testing and the Medical Testing Manager overseeing the project, and to

2



provide travel arrangements and purchase materials and supplies as directed by DPH
staff. The target population includes all patients tested, with an emphasis on reaching
African Americans, Latinos, MSM, and transfemales. DPH staff develops and monitors
the contract with PHFE annually to ensure objectives and deliverables are met.

A. PHFE Personnel:
‘1. Medical Testing Manager (Project Manager): To be hired

Annual Salary: $112,052 x 1 FTE for 12 months = $112,052
Mandatory Fringe Benefits (25%) = $28,013
Total Personnel = $140,065

The Medical Testing Manager is responsible for collaborating with staff from
HPS, UCSF, and the DPH clinics to implement all aspects of this three year
project. Will supervise the Linkage to Care and Partner Services Specialists (if
funded in Part B), support and provide technical assistance to DPH Primary Care
leadership to establish and implement an incremental plan to expand HIV testing
in the primary care clinics, work closely with the Medical Testing Data Manager
to collect and analyze data needed for this project, staff the DPH HIV Testing
Advisory Committee for this project, act as primary liaison with Jail Health
Services, San Francisco General and Primary Care administrative staff to stabilize
testing in the ED and expand testing in the clinics and jail clinics, and will
network with other hospitals, federally funded primary care clinics and private
medical providers to expand HIV testing beyond DPH.

2. Medical Testing Data Manager (Data Manager): Noah Carraher
Annual Salary: $68,000 x 0.40 FTE for 12 months = $27,200
Mandatory Fringe Benefits (25%) = $6,800

Total Personnel = $34,000

" The Medical Testing Data Manager is responsible for managing all data required
for this project. This includes working with UCSF, SFGH, and DPH staff,
including HIV Epidemiology Section staff, to access clinical records such as LCR
and Sunquest, managing the data in HPS and analyzing the data monthly to

* provide reports to the Medical Testing Manager, HIV Testing Director, UCSF,
and SFGH staff to monitor and evaluate the program. In addition to managing all
data required for Part A, the Medical Testing Data Manager will be responsible
for managing all data related to partner sérvices, linkage to medical care, and

STD/HIV prevention services for all persons testing HIV positive within in
SFDPH. :

3. Linkage/Partner Services Coordinator: Nyisha Underwood

Annual Salary: $54,999 x 0.10 FTE for 12 months = $5,500



Mandatory Fringe Benefits (25%) = $1,375
Total Personnel = $6,875

The Linkages to Care/Partner Services Coordinator is responsible for contacting
medical providers to ensure and document that persons testing HIV positive in the
DPH primary care clinics are linked to medical care and that partner services were
offered. - |

B. PHFE Travel
Out-of-State Travel:
1 trip x 3 staff members x $500 round trip airfare to Atlanta = $1,500
1 night lodging $130 x 3 staff members = $390 |
Ground transportation $50 x 3 staff members = $150
Total PHFE Travel = $2,040 |

Travel costs for three staff members to attend one CDC meeting or conference
annually.

PHFE Contract Total: $182,980

2. University of California, San Francisco (UCSF) Clinical Lab

The HPS will subcontract with the Clinical Laboratory of UCSF at San Francisco
General. The Clinical Lab or Clin Lab processes all HIV tests for the SFGH ED and its
clinics. UCSF Clin Lab participates in the SFDPH/UCSF Affiliation Agreement which
allows DPH to subcontract with UCSF to provide staffing. The period of performance
will be September 30, 2010 through September 29, 2013 with annual renewals. The
scope of work will be t6 hire and supervise the Clinical Laboratory Scientist and the Lab
Technician, oversee quality assurance for all HIV testing, and purchase and store the HIV
rapid test kits. The target population will be all those tested through this project and will
focus on reaching African Americans, Latinos, MSM, and transfemales. DPH staff
develops and monitors the agreement with UCSF annually to ensure objectives and
deliverables are met. The Medical Testing Manager will work closely with the director
of the lab to ensure collaboration.

A. UCSF Clinical Lab Personnel:

1. Clinical Lab Scientist: To be hired .
Annual Salary $77,928 X 1 FTE for 12 months = $77,928
Mandatory Fringe Benefits (25%) = $19,482
Total Personnel = $97,410



-

The Clinical Lab Scienfist is responsible for running and recording the HIV
rapid test screening and confirmatory testing (IFA) at SFGH.

2. Lab Technician: To be hired
Annual Salary $66,420 X 1 FTE for 12 months = $66,420
Mandatory Fringe Benefits (25%) = $16,605
Total Personnel = $83,025

The Lab Technician is responsible for the set up of HIV rapid testmg specimens
for processing at SFGH.

B. UCSF Clinical Lab Supplies:

1. HIV Rapid Tests
$10.00 per test x 8,255 = $82,551
Total Budget = $82,551

Trinity Biotech Uni-Gold Recombigen HIV Rapid Tests will be purchased and
stored by the Clinical Lab. Approximately 8,255 tests will be processed in year 1
by Clin Labs. It is anticipated that 10,330 tests will be processed in year 2 and
16,029 tests in year 3. Tests will be ordered as needed.

UCSF Clinical Lab Contract Total: $262,986
3. 'U"hiv-ersity of California, San Francisco (UCSF) Positive Health Project

The HPS will subcontract with the Positive Health Project of UCSF at San Francisco
General Hospital. The period of performance will be September 30, 2010 through
September 29, 2013 with annual renewals. The scope of work will be to hire and
supervise the Hospital Testing Coordinator and the Hospital Testing Associate. PHP will
provide the support to the clinics and the Emergency Department for expansion and
maintenance of HIV testing at SFGH. The target populations are patients seen at SFGH
and will reach African Americans, Latinos, MSM, and transfemales. DPH staff will
develop and monitor the contract with UCSF annually to ensure objectives and
deliverables are met.

A. UCSF PHP Personnel:

1. Director, Positive Health Program (PHP)/SFGH: Brad Hare, MD
Annual salary = $189,300 x 0.05 FTE for 12 months = $9,465
Mandatory Fringe Benefits (25%) = 2,366

Total Personnel = $11,831

The PHP Director will supervise the Hospital Testing Coordinator and Hospital
Testing Associate, will be the internal SFGH advocate to work with key hospital



staff to support expanded HIV testing, and will partlclpate on the HIV Testing
Advisory Group. _

2. Hospital Testing Coordinator: To be hired

Annual salary = $111,036 x 1 FTE for 12 months = $111,036
Mandatory Fringe Benefits (25%) = $27,759

Total Personnel = $138,795

The Hospital Testing Coordinator is responsible for stabilizing testing in the
SFGH ED, identifying barriers to expanding testing at SFGH and implementing
plans to reduce those barriers, expanding HIV testing in the Family Health Center
and the General Medical Clinic at SFGH in year 1 and expanding to Inpatient
Clinics, Urgent Care or other clinics in years 2 and

3, Hospital Testing Associate: Alida Marreno

Annual Salary = $55,620x 1 FTE for 12 months = $55,620
MFB Mandatory Fringe Benefits (25%) = $13,905

Total Budget = $69,525

The Hospital Testing Associate will provide support to the ED staff and primary
care clinic staff at SFGH for disclosure of results to patients, will follow up with
positives to link to and maintain in medical care. Will provide support to SFGH
primary care clinic staff to expand HIV testmg

UCSF PHP Contract Total: $220,151

OTHER | - | $0
TOTAL DIRECT COSTS: $666,117

INDikECT COSTS (24.04% of total salaries) $0
TOTAL BUDGET PART A YEAR 1: $666,117
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San Francisco Department of Public Health
AIDS Office
HIV Prevention Section

Part B: Enhanced Linkage to Medical Care and Partner Services

Budget and Budget Justification
Year One: 9/36/2010 - 9/29/2011

Personnel

Mandatory Fringe

Travel

Equipment

Materials and Supplies

Contractual |

Other Expenses

TOTAL DIRECT COSTS

Indirect Costs (24.04% of Total Salaries)
TOTAL BUDGET PART B YEAR 1

$0

$0

$0

$0

$0
$211,156
$0

$211,156

$0
$211,156




Part B Year 1 Detailed Budget Justification: 9/30/2010 - 9/29/2011

A. PERSONNEL $0
B. MANDATORY FRINGE $0
C. TRAVEL $0
D. EQUIPMENT - $0
E.  MATERIALS AND SUPPLIES $0
F.  CONTRACTUAL . : $211,156

1. Univessity of California, San Francisco (UCSF) ClinicalrLab

The HPS will subcontract with the Clinical Laboratory of UCSF at San Francisco
General. The Clinical Lab or Clin Lab processes all HIV tests for the SFGH ED and its
clinics. UCSF Clin Lab participates in the SFDPH/UCSFE Affiliation Agreement which
allows DPH to subcontract with UCSF to provide staffing. The period of performance
will be September 30, 2010 through September 29, 2013 with annual renewals. The
scope of work will be to hire and supervise the Clinical Laboratory Scientist and the Lab
Technician, oversee quality assurance for all HIV testing, and purchase and store the HIV
rapid test kits. The target population will be all those tested through this project and will
focus on reaching African Americans, Latinos, MSM, and transfemales. DPH staff
develops and monitors the agreement with UCSF annually fo ensure objectives and
deliverables are met. The Medical Testing Manager will work closely with the director
of the lab to ensure collaboration.

A. UCSF Clinical Lab Supplies:

1. HIV Rapid Tests
~ $10.00 per test x 2,000 = $20,000 -
Total Budget = $20,000

Trinity Biotech Uni-Gold Recombigen HIV Rapid Tests will be purchased'and
stored by the Clinical Lab. Approximately 2,000 tests will be processed each year
by Clin Labs. Tests will be ordered as needed

Total UCSF Clin Lab Contract: $20,000
2. Public Health Foundation Enterprises, Inc. (PHFE)

" PHFE was selected through a Request for Qualifications process held in 2009 by the
SFDPH Contracts Unit. PHFE acts as a fiscal intermediary for staff hired by SFDPH to



implement the project. The period of performance will be September 30, 2010 through
September 29, 2013, with annual contract renewals. The scope of work for PHFE will be
to hire the Medical Testing Manager, provide human resources support as needed to the
Director of HIV Testing and the Medical Testing Manager overseeing the project, and to
provide travel arrangements and purchase materials and supptlies as directed by DPH
staff. The target population includes all patients tested, with an emphasis on reaching
African Americans, Latinos, MSM, and transfemales. DPH staff develops and monitors
the contract with PHFE annually to ensure objectives and deliverables are met.

A'. PHYE Personnel:

1. Linkage to Care/Partner Services Specialist: To be hired
Annual Salary $59,462 X 1.0 FTE = $59,462

Mandatory Fringe Benefits (25%) = $14,866

Total Budget: $74,328

The Linkage to Care/Partner Services Specialist will provide linkage to medical care
and partner services for all persons testing HIV positive at DPH medical facilities in
the project.

2. Linkage to Care/Partner Services Specialists; To be hired
Annual Salary $59,462 X 1.0 FTE = $59,462

Mandatory Fringe Benefits (25%) = $14, 866

Total Budget: $74 328 -

The Linkage to Care/Partner Services Specialist will provide linkage to medical care
and partner services for all persons testing HIV positive at DPH medical facilities in
the project. ' |

3. Medical Testing Data Manager (Data Manager): Noah Carraher
Annual Salary $68,000 x 0.50 = $34,000
Mandatory Fringe Benefits (25%) = $8,500
Total Budget = $42,500

In addition to managing all data required for Part A, the Medical Testing Data
Manager will be responsible for managing all data related to partner services, linkage
to medical care, and STD/HIV prevention services for all persons testing HIV
positive within in the DPH.
Total PHFE Contract: $191,156
G. OTHER $0

TOTAL DIRECT COSTS: $211,156



H.

INDIRECT COSTS (24.04% of total salaries)
TOTAL BUDGET PART B YEAR 1:

- $0
$211,156

10
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T G ANTE. GOV Grant Application Package
Opportunity Tite: |Expanded Human Ismunodeficiency Virus (HIV) |

Offering Agency: ’Centers for Disease Control and Prevention I

CFDA Number: 93.940 -

CFDA Description: 41V Prevention Activities Health Department Based |

Opportunity Number: CPC-RFA-PS10~10138
Campetition ID:

Opportunity Open Date: 04/01/2010
Opportunity Close Date: 06/03/2010
Agency Contact: cpe

PROCUREMENT AND GRANTS OFFICE (PGO)

TECHNICAL INFORMATION MANAGEMENT SECTION (TIMS)
PHONE: 770-488-2700 :

EMAIL: PGOTIMECDC.GOV

This opportunity is only open te organizations, applicants who are submitting grant applications on beﬁalf of a company, state, local or
tribal government, academia, or other type of organization.

*Appiicatiori Filing Name:[ San Francisco Dept of Public Health

Mandatory Documents Mave Form 1o Mandatory Documents for Submission
Complete Appiication for Federal Assistance (SF-424)
Disclosure of Lobbying Activities (SF-LLL)
HHS Checklist Form PHS5-3161
Move Formte  |Budget Narrative Attachment Form

Delete ‘|Budget Information for Non-Constructicn Program

Project Abstract Summary '

Project Narratiwve Attachwment Form

Optional Documents Maove Form to Optional Documents for Submission
Cther Attachments Form ’ . Submission List ;
Move Formi to
Delete

Enter a name for the application in the Application Filing Name field.

- This application can be completed in ils entirsty offiine; however, you will need fo login to the Grants.gov wabsite during the submission process.

- You can save your application at any time by clicking the "Save" button at the top of your screen.

- The "Save & Subrmit® button will not ba functional until all required data fieids in the application are completed and you clicked on the *"Check Package for Errors” button and
gonfirmed all data required data fields are completed.

Open and comple_ie all of the documents listed in the "Mandatory Documents” box. Complete the 5F-424 form first.

- it is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF~424 wiit populate data Selds in other mandatory and
aptional forms and the user cannct enter data in these fields,

- the farms listed fn the "Mandatory Documents” box and "Optional Documents” may be predefined forms, such as SF~424, forms where a document needs 10 be attached,
such as the Project Narrative or a combination of both. "Mandatory Documents” are required for this application. "Optional Documents” can be used fo provide additional”
support for this application or may be required for specific types of grant activity. Reference the application package instructions for more infarmation regarding "Optianal
Docurnents™.

- Ta open and complete a form, simply click on the form's name to select the item and then click on the => button. This will move the document to the appropriate "Documents
for Submission” box anid the form witt be automatically added to your application package. To view the form, scroll down the screen or select the form name and click on the
“Open Form™ button fe begin completing the required data fields. To remove a form/document from the "Deocuments for Submission” box, click the documert name te select it,
and then dlick the <= button. This wili return the form/document {o the "Mandatory Documents” or "Optional Documents” box.

- Al documents listed in the *Mandatory Dosurnents” box must be moved to fhe "Mandatory Documents for Submission” box. When you open a required form, the fields which
must be completed are highlighied in yellow with a red border. Optional fields and compieted flelds are displayed in white. if you enter invaiid or incomplete informationina
field, you will receive an error massage. : .

Click the "Save & Submit” button to submit your application to Grants.gov.

- Once you have properly completed all required documents and attached any required or optionat documentation, save the completed application by clicking on the "Save"
hutton,

- Click on the "Check Package for Errors™ butten o ensure that you have completed all required data fields. Correct any errors or if none are found, save the application
package.

- The "Save & Submit” button will become active; click on the "Save & Submit" button to begin the application submission process.

~ You will be taken to the applicant login page to enter your Grants.gov username and password. Faollow all onscreen instructions for submission.



OMB Number: 4G640-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: * I Revisioh, select appropriate letter(s):
{7] Preapplication New i
Application ' [ ] Continuation * Other (Specify)

{ ] Changed/Corrected Application [T] Revision I i

* 3. Date Received: 4. Applicant |dentifler:
Compieted by Grants.gov upon submission. l | l

5a, Federad Entity identifier: ' * 5h, Federal Award Idenfifier:

. | 1

State Lse Only:

&. Date Received by State; :::] 7. State Application Identifier: |

8. APPLICANT INFORMATION:

* &, Legal Name: |San Francisce Department of Public Health

* b, Employer/Taxpayer Idenlification Number (EIN/TIN). * ¢c. Organizational DUNS:
946000417 | |lr03717336 ]

d. Address:

* Strestt: 125 Van Ness Avenue, Suite 500

Street2: l

* City: ‘San Francisco ‘ I

County: l ' : |

* State: | ) ) CA: California

Province: | !

* Country: | ‘ ) USA: UNITED STATES

* Zip ! Postal Code; !94102 !

e. Organizational Unit:

Department Name: Division Name:

aIDS Office Co- ! |HIV Prevention

£. Name and contact information of person fo be contacted on matters involving this application:

Profi: | ' | “FirstName:  [sadia

Middle Name: ! ]

¥ Last Name: |Shaikh

Suffix: | |

Title: ISenior Administrative Analyst

Organizational Affiliation:

* Telephone Number: [(415) 255-3512 Fax Number {({415) 503-4710

* Email: |sajid. shaikh@sfdph.org




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ' Version 02

QA'Type of Applicant 1: Select Applicant Type:

lB: County Government . l

Type of Applibant 2: Select Applicant Type: . ’

Type of Applicant 3: Select Applicant Type:

* Other (specify):

I

* 10. Name of Federal Agency:

|Centers- for Disease Control and Prevention

11. Catalog of Federal Domestic Assistance Number:

l23.940
CEDA Titte:

HIV Prevention Activities Health Department Based

* 12, Funding Opportunity Number:

CRC-RFA~PS10~10138

* Title:

Expanded Human Immunodeficiency Virus (HIV}

13. Competition Identification Number:

Title:

14. Area_s Affected by Project {Cities, Counties, States, etc.):

* 15, Deseriptive Title of Applig:ant's Project:

Expanded HIV Testing in San Francisco Department of Public Health Medical Facilitiss to Reach
Disproportionately Affected Populations.

Aftach supporting decuments as specified in agency Instructions.




OMB Namber: 4040-0004
Expiration Date: 01/31/2000

Application for Federal Assistance SF-424 : Version 02

16. Congressional Distriets OF

* a. Applicant * b, Program/Project  1CA-008

Aftach an addifionat list of Program/Project Congressiona! Districts if needed.

47. Proposed Project:

*a, Start Date: [09/30/2010 _ *b. End Date: |09/29/2013

18. Estimated Funding (3):

*g. TOTAL 2,651,320.00]

* 4, Federal | 2,651,320.00]
* b, Applicant | 0. 00! )
“c. State | 0.00]
* d. Local | 6.00]
*e. Other | ¢.00]
*f ?rograﬁ'l tncome l G .OO]
l

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

{j a. This appiication was made available to the State under the Executive Order 12372 Process for review on [:::] .
f:] b. Program is subject fo E.0. 12372 but has not been sefected by the State for review. :

G. Program Is not covered by E.0. 12372,

*20. Is the Applicant Delinguent Oniny Eederal Debt? (If “Yes", provide explanation.)

7] Yes Ho , f

21. "By signing this application, ! certify (1) to the statements contained in the list of certifications* and (2} that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree fo
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties, (11.S. Code, Title 218, Section 1661)

** | AGREE

* Tha list of cerfifications and assurances, or an internet site where you may obtain this list, is contained in the anncuncement of agency
specific instrictions.

Authorized Representative;

Prefix: | ) J | * First Name: lBarbara o |

Middie Name: | . I

* Last NMame: IGa:cia’ |

Suffix: | ]
* Tilte: iDeputy Director of Health |
* Telephone Number: &15) 255-3507 | Fax Number: |(415) 255~3005

* Email: |barba:_:a. garcia@sfdph.org f

* Signature of Authorized Representative:  |Completed by Grants.gov upon submission. * Date Signed: |Completed by Grants.gov upon submission. }

Authorized for Local Reproduckon . Standard Form 424 (Revised 10/2005)
Proscribed by OMB Circutar A-102




OMB Number: 4040-0604
' . Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version é2

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on.any Federal Debt. Maximum number of
characters that can be entered is 4,000, Try and avoid exira spaces and carriage refums fo maximize the avallabifity of space.




OMB Nusnber: 0880-0204
Expiration Date; 12/31/2009

Project Abstfact Summary

Program Announcement (CFDA)
l53.000 , |

* Program Announcement (Funding Opportunity Number)

lcpo-rFR-PS10-10138

* Closing Date
lo6/03/2010 |

* Applicant Name

]San Francisco Department of Public Health

* Length of Proposed Project

| 29

Applicaiion Control No.

l |

Federal Share Requested {for each year}

* Federal Share 1st Year : * Federal Share 2nd Year * Federal Share 3rd Year

$ 883,772 § - 883,714 $ 883,774
* federal Share 4th Year * Federal Share 5th Year

3| 9 8| o

Non-Federal Share Requested (for each year)

* Non-Federal Share 1st Year * Non-Federal Share 2nd Year * Non-Federal Share 3rd Year

$ | o] $| e $ 0
* Non-Federal Share 4th Year g * Non-Federal Share 5th Year '
5 9] i

* Project Title

Affected Populations.

Exbahded HIV Testing in San Francisco Department of Public Health Medical Pacilities to Reach Disproportionately




OMB Number: 0880-0204
Expiration Date; 12/31/2009

Project Abstract Summéry

* Project Summary

Project Abstract

Preject description

The goals of this proposed project are to 1) increase HIV testing in San Francisco Department of Public Health
(DPH} medical facilities (i.e., community clinics, Jail Health Services and San Francisco General Hospital
(SFGH)Y in ordér to enhance testing efforts and reach populations with the greatest HIV disparities in San
Francisco [i.e., African Americans, Latino males who have sex with males (MSM), Latina transfemales, transfemales
who have sex with males and MSM]; and 2) enhance linkage to care and partner services for those individuals
testing HIV-positive.

Cbjectives .

By the end of the three year project, HPS will:

+ increase HIV testing in DPH medical facilities over three years by 35,130 tests, reflecting a 128% increase
from baseline.

+ ensure at least 90% of persons who test positive for HIV in selaécted DPH facilities will receive their test
results

+ ensure at least 90% of persons who receive their HIV positive test results will attend an initial nedical
evaluation within 90 davs of diagnosis as documented in DPH surveillance database

» engure at least 80% of persons who receive their HIV positive test results will be offered partner services
within 30 days of diagnesis as documented in the DPH partner sexvices database

- ensure at least 95% of perseons diagnosed HIV-infected and linked to care will receive appropriate STD,
hepatitis, and TB screening services as recommendsd by CDC during their initial medical visit as documented by
data collected by the staff with this FOA.

« ensure at least 90% of persons linked to medical care will still be in care three months after their first
medical appointment as documented by medical providex, patient self report and verified by Cp4/viral load data in
the surveillance database.

Methods

The HIV Prevention Section of the DPH will Ffund hospital staff through a contract with San Francisco General
Hospital, will hire HPS staff to manage this project, will establish a DFH HIV Testing Advisory Committee; and
develop and implement, with the help of the Committee, & planning document including clinic selection, project
Heimeline, testing rollout, and other critical project components. HPS, in collaboration with the DPH HIV Testing
Advisory Committee, will analyze 3rd party reimbursement for testing within the DPH and develop a written plan
outlining future HIV testing efforxts to sustain testing past this grant.:In addition, HPS will provide necessary
quality assurance oversight, training and technical assistance Lo ensure program objectives are met. HPS will
expand a very successful SFGH linkage to care medel adding a streng partner services component for all patients
who test positive for HIV in DPH medical facilities.

* Estimated number of people {0 be served as a resuit of the awa]'d of this grant.

3513¢




DISCLOSURE OF LOBBYING ACTIVITIES
. : Approved by OMB
Complete this form to disciose lobbying activities pursuant to 31 U.5.C.1352 0348-C046

1. * Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type:
o [ 1a contract 7] = biictterapplication &, Initich fifing
b. grant b. inttial award D D, material change
D £, cooperative agreement E:] ¢. post-award

E:I 4. ioan
i:l 6. ioan guaranies
D 1. Joan insurance

4. Name and Address of Repotting Entity:
Prime E} SubAwardes

* Namo
san Francisco Department of Public Health ]
* Stroat 1 Streef 2
25 Van Ness Avenue, Sulte 500
ETe 5 Ziy
City Isan Francisco J tate |C1\.: califernia l i Ienoz |
Congressional Distict, if known: |8 J

5. If Reporting Entity in No.4 is Subawardee, Enter Mame and Address of Prime:

6. * Federal Department/Agency: ' 7. * Federal Program Name/Description:

coc I

IV Prevention Activities_Health Department Based

GFDA Number, If applicable: 193 .940

8. Federal Action Number, if known: 8. Award Amount, if known:
CBC-RFA-PS10-10138 $ l ] l

10. a. Name and Address of Lobbying Registrant:

Prefix {::] * First Name t Middle Name i |
Barbara

* Last Name IGarcia l Suffix !
" Street | ‘
!1380 Howard Street, 5th Floor l Streat 2 | |
*Ci State ‘ i ’
Gty ]San Francisco l A |CA: California | z |94103 l

b. Individual Performing Services (neiuding address If diferent from No. 40a)

Prafix :: *Firgt Name [ 'Middra Name' ! |

* Last Name ] K ? Suftix I
Garcia
N 1 -
Sz{eet. ]1380 Howard Street, 5th Floor | Street 2 l l
. .
Ciy Isan Francisce | State |cm .California I p ]94103 i

14. Information requested through this form Is authorized by titte 31 U.8.C. section 1352, This disclosure of lobbying activitivs s a material representation of fact upon which
reffancs was placed by the tier above whan the transaction was made of entered Into. This disclosure Is reguired pursuantto 31 U.8.C, 1352, This information will be reported fo
the Congrass semb-annuatly and will be avallable for public inspection. Any person who fails to'file the required disclosure shall be sublect to a civil panalty of not less than
$10,000 and not more than $100,000 for sach such fafiure.

* - .
Signature: lc:ompléted on submission to Grants.gov |

*Name: Profix :: * First Name |8arbara. ; E Middla Name l

* Last Name | SufﬁxI |

IGarcia

Title: [pepury Divectos of Health | Telephone Mo.: j(415) 255-3593 —|Da!e: |Completed on submission to Grants.gov

1 for Lovst Reproducth
Standard Form « LLL (Rev, 7-97)
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PHS-5161-1 {7/00}

CHECKLIST OMB Approval No. (820-0428
Public Burden Statement; Clearance Officer, 1600 Clifton Road, M3 D-24, Atlanita, GA 30333, ATTN: PRA
Public reportirig burden of this collection of information is esfimated to average 4 {0820-0428). Da not send the completed form to this address.
hours per response, ncluging the time for reviewing instructions, searching NOTE TO APPLICANT:
existing data sources, gathering and maintaining the data needed, and ’ .
completing and reviewing the collection of infarmation. An agency may not This form must be completed and submitted with the original of your
conduct of sponscr, and a person is not required fo respond 1o a collection of application. Be sure o complete both sides of this form. Check the
information unless it displays a currently valid OMB costrel number, Send appropriate boxes and provide the information requested. This form should be
comments regarding this burden estimate or any other aspact of this aftached as the last age of the signed original of the application, This page is
collectian of information, including suggestions for reducing this burden to GDC reserved for PHS staff use only.
Type of Application: i NEW {7 Noncompeting Continuation [} Competing Continuation ] supptemental

PART A: The following checklist is provided to assure that proper sighatures, assurances, and cerfifications have been submitted.
Included NOT Applicable

1. Proper Signature and Date ...ocoveeeens
2. Proper Signature and Date on PHS- 5161 1 "Cemff“ cations” page. . ’
3. Proper Signature and Date on appropriate "Assurances” page, Le., §F-424B8 (Non -Gonstruction Programs}

or SF-424D (Construction Programs) ...

4, If your organization currently has on file with DHHS the following assurances, please identify which have
been filed by indicating the date of such filing on the line provided. (All four have been consolidated info a
single form, HHS Form 680}

%] Civil Rights ASSUTENCE (45 CER 80) wvvoers oo eesreressrescon _ los/27/2008 |

X! Assurance Concaming the Handicapped (45 CFR 84) ................. |D9/ 27/2008 }

P4 Assurance Coneerning Sex Discrimination (45 CFR 88) . IO 9/27/2006 i

[¥! Assurance Concerning Age Discrimination {45 CFR 90 & 45 CFR 91) ... l09/27/2008 i
5. Human Subiects Certification, when applicabie (45 CFRAB) ..ot ‘ m

PART B: This part is provided to assure that pertinent information has been addressed and included in the application.

YES NOT Applicable
1. Has a Public Heailth System Impact Statement for the proposed program/project been compieted and

distributed as required? ......ooeones J
2. Has the appropriate box i)een checked on the SP-424 (FACE PAGE) regarding intergovernmental review

under E,O. 12872 7 (45 CFR Part 100) ...

3. Has the entire propesed project ;}eric_)ci been identified on the SF-4247.......ccocveiene

4. Have biographical sketch{es) with job description(s) been attached, when required?..............

5. Has the "Budget information” page, SF-424A (Non—ConstmcttOﬂ Programs) or SF-424C {Consiruction
Programs), been campleted and included?

6. Has the 12 month detailed budget been provided? ... Cerrnr et vaer e net

7. Has the budget for the entire proposed project perlod with sufficient detall been provided? .......cccrevuveee
8. For a Supplementai application, does the detailed budget address only the addiional funds requestad?
9. For Competing Continuation and Suppternental applications, has a progress reporf been included?

OCX BX O

XX O O

PART C: In the spaces provided below, please provide the requested information.

Business Official to be nofified if an award s to bo made

Name:  Prefix E::::l “First Namet [g24 30 | micdie Name: |

|Semior Administrative Analyst

Title:

Organization: iSan Frangisco Department of Public Health |

Address: - syeets: |138{) Howard Street, Suite 441 ) i
Street 2; | ‘ i

* Gity: |san Frangisco

* State: |CA California . . lProvince: ! |

“Country: [y3p; UNITED STATES | Zp/Postal Code: 194103

*TB'BP}E’DEJ:’,E!E?BEL [(415) 255-3512 ]

E-mail Address: isa'ﬁ id.shaikh@isfdph.oxg |
Fax Number: [(415) 503-4710 |
APPLICANT ORGANIZATION'S 12-DIGIT DHHS EIN (if already assigned)

[ Tr[sa-s000a17 - | |




PHS-5161-1 (7HD)

PART C (Continued): In the spaces provided below, please provide the requested information.
Program Director/Prajact Directos/Principal Investigator designated to direct the proposed project

Name: Profc [ | “FistName: [gyant | wideta Name: |

* Last Name: lColfax | Suffix: I
Title: lDixector of HIV Prevention and Research i
Organization: |San Francisco Department of Public Haal%:h }
Addrass; * Streett: |25 Van Ness Avenue, Suite 500 ‘ |
Straat2: [ |
* City: ‘ iSan Francisco .
*stale: ca: california ' ‘ | Provinca: | |

* Country: !USA: UNITED STATES [ 'ZIpI.Pasthoda: §94102

* Telephone Number: ;(415) §54-917% E

E-mail Address: lorant.colfax@sfdph, oxa : !
Fax Number: l(415) 431-7154 ]
SOCIAL SECURITY NUMBER HIGHEST DEGREE EARNED

PART D: A private, nonprofit organization must include evidence of its nonprofit status with the appi:cataon Any of the folfowing is acceptable
evidehce. Check the appropriate box or complete the "Previously Filed"” section, whichever is applicable.

{a) A reference to the organization's Histing in the Internal Revenue Service's (IRS) most recent list of tax-exempt organizations described in section
501(c){3) of the IRS Code. :

{b) A copy of a currently valid Internal Revenue Service Tax exemption certificate.

{c} A staterment from a State taxing body, State Attorney General, or other appropriate State official certifying that the applicant organization has a
nonprofit status and that none of the net eamings accrue to any private shareholders or individuals.

{c) A certified copy of the organization's certificate of incorporation or similar document if it clearly-establishes the nonprofit status of the organization.

uinininln

{e) Any of the above proof for a State or national parent organization, 2nd a statement signed by the parent organization that the applicant organization
is a local nonprofit affiliate. .

If an applicant has evidence of current nonprofit status on file with an agency of PHS, it will not be necessary to file similar papers again, but the place
and date of filing must be indicated.

Previously Filed with: * (Agency) : i on *(Date)
l |
INVENTIONS

If this is an application for continued support, include: (1) the report of inventions concelved or reduced to practice required by the terms and conditions of
the grant or (2) a list of inventions already reported, or (3} a negative certification.

EXECUTIVE ORDER 12372
Effactive September 30, 1983, Executive Order 12372 Dehar&ment‘s pragrams that are subject to the provisions of Executive Order
{Intergovernmental Review of Federal Programs) directed OMB to 12372. Information regarding PHS programs subject to Executive Order 12372

abolish OMB Circular A-95 and establish a new process for consulting  is also available from the appropriate awarding office.
. with State and local elected officials on proposed Federal financiai
assistance. The Department of Health and Human Services .
implemented the Executive Order through regulations 2t 486 CFR Part  States participating in this program establish State Single Points of Gontact
100 {Inter-governmental Review of Dapartment of Health and Human  (SPOCs) fo coordinate and manage the review and comment on proposed Federal
Services Programs and Activities). The objectives of the Executive firansial assistanca, Applicants shouid contact the Governor's office for
Order are to (1) increase State flexibility to design a consultation information regarding the SPOC, programs selected for review, and the
process and select the programs it wishes to review, (2) increase the  consulation {review) process designed by their State.
ability of State and loca! elected officiais to influence Federal decisions :
and (3) compel Federal officials to be responsive fo State concerns, or
explain the reasons.
Applicants are to certify on the face page of the 8F-424 (attached) whether the
request i for a program covered under Exacutive Order. 12372 and, where
appropriate, whether the State has been given an opportunity to comment.

The reguiations at 45 CFR Part 100 were published in Federal
Register on June 24, 1983, along with a notice identifying the



Project Narrative File(s)

* Mandatory Project Narrative File Filename: (SFDPH FINAL Narrative A and B.paf

To add more Project Narrative File attachments, please use the attachment buttons below.




Budget Narrative File(s)

* Mandatory Budget Narrative Filename: ;Appendix ¢ - Budget & Budgét Justification.pdf

To add more Budget Narmrative attachments, please use the attachment buttons below.




| Notice.of Award R
COOPERATIVE AGREEMENTS Issue Date:  08/17/2010
Bepartment of Health and Human Services
Centers for Disease Control and Prevention
MATIONAL CENTER FOR HIV, VIRAL HEPATITIS, STDS AND TB PREVENTION

Granit Number: 1UB2PS5003198-01

‘Principal Investigator{s):
Grant Nash Colfax, MD

Project Title: PS10-10138, EXPANDED HIV TESTING FOR DISPROPORTIONATELY
AFFECTED POPULATIONS

DIRECTOR OF HIV PREVENTICN, AIDS
SAN FRANCISCO DEPT OF PUBLIC HEA
25 VAN NESS AVENUE, SUITE 500

SAN FRANCISCO, CA 84102

Award e-mailed to: Barbara. garcia@sTdph.org

Budget Period: 09/30/2010 —09/28/2011
Project Period: 09/30/2010 - 08/28/2013

Dear Business Official:

The Centers for Disease Confrol and Preventioh hereby awards a grant in the amount of $877,273
(ses “Award Calculation” in Section | and “Terins and Conditions” in Section [} to SAN
FRANCISCO DEPT OF PUBLIC HEALTH in-support of the above referenced project. This award
is purstiant to the authority of 307,317K2 PHSA,42U8C241,247BK2 PL108 and is subject tothe
requirements of this statute and regulation and of other referenced, incorporated or attached terms
and conditions. |

Acceptance of this aw;ard including the “Terms and Conditions® is acknowledged by the grantee
when funds are drawrl' down or otherwise obtained from the grant payment system.

if you have any questions about this award, please contact the individual(s) referenced in Section
.

Sincerely yours,

Aot O

Rosiyn Curington
Grants Management Officer
Centers for Disease Control and Prevention

. b
Additional informmtion follows

Page 1 of B
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SECTION | - AWARD DATA - 1UG2P50603198-01
Award Calculation {L).8, Dollars)

ConsortiumiContractual Cost | | $877,273
Federal Direct Costs $877.273
Approved Budget _ $877.273
Federal Share $BIT273
TOTAL FEDERAL AWARD AMOUNT : $877.273
AMOUNT OF THIS ACTION (FEDERAL SHAREf $877,273

Recommended future year total cost support, subject to the availability of funds and satisfactory
progress of the project.

02 $877,273
03 $877,273

Fiscal Information:

CFDA Number: 03.943
EiN: 184600041 7A8
Dacument Number; 003198HT10
i CAN 2018 2011 i 2012
PS BZ1ZGHC $678,883 ' SB77.273 5877273
PSS g387CLA $52,823
PS5 G38Z0EY . [5145,567
SUMMARY TOTALS FOR ALL YEARS
- YR THIS AWARD CUMULATIVE TOTALS
1 $577.273 $877.273
2 $877,273 ‘ $877.273
3 B877.273 . $877,273

Recommehded future year total cost support, subject to the availability of funds and satisfactory
progress of the project

C’DCIAdminist;ative Data:
PCGI N/ QG 4151

SECTION H —~ PAYMENT/HOTLINE INFORMATION — 1U62P$003198-01
For payment inf’ormation ses Payment information section in Additionai Terms and Conditions.

INGPECTOR GENERAL: The HHS Office Inspector Geheral (OIG) maintains a toll-free number
{1-800-HHS-TIPS [1-800-447-8477]) for réceiving information congerning fraud, waste or abuse
under grants and cooperative agreemenis. Information also may be submitted by e-rmall te
hhstips@oig.hhs.gov or by mail to Office of the Inspector General, Department of Health and
Humman Servicas, At HOTLINE, 330 Independence Ave.; W, Washingtan DC 20201, Such
réports are treated as sensitive material-and submitters. may decline fo give thelr names if they
choose to remain anonymious. This note replaces the inspector General contact informaticn cited
in previous notice of award,

SECTION il - TERMS AND CONDITIONS ~ 1U62PS003198-01

This award is based on the application submiited to, and as approvéed by, CDC on the apove-ditled
project and is subject to the terms and conditions incorporated either directly or by reference fh the
following:

a. The grant program legislation and. program regulation cited in this Netice of Award.

Page 2 of 8
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those festiictions are peftihént to the award.

¢. 45 CFR Part 74 or 45 CFR Part 92 as applicable.

d. The HS Grants Policy Statément, including addenda in effect as.of the beginning date Gf
the budget period.

e This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

This award is funded by the followihg list of institutes. Any papers pﬁiﬁiisheﬁ under the auspices of
thig award must cite the funding support of all institutes.
National Center For Hiv, Viral Hepatitis, Stds And Th Pravention (PS)

Treatment of Program Incotne:
Additional Costs

SECTION IV — PS Special Terms and Condiiions - 1US2PS0031 88_»{!1

Funding Opportunity Announcement Number (FOA), PS10-10138
Award Number, 1U62PS003198-01 (SAN FRANCISO)
Approval List Number, PSC(143R10

ADDITIONAL TERMS AND CONDITIONS OF THIS AWARD

NOTE 1. INCORPORATION. Funding Oppertunity Announcement Number PS10-10138 titled,
Expanded HIV Testing for Disproportionately Affected Populations, as amended, additional
requirements, the application dated May 26, 2010 and {he budget discussions dated September 08,
2010, are made a part of this award by reference,

NGTE 2. SUMMARY STATEMENT. Attached to this Notice of Award is & Suramary Statement,
* which is-a surnmary of reviewer comments, recommendations, strengths, and weaknesses.

NOTE 3. APPROVED FUNDING, Funding in the amount of $877,273 is approved for ti;fe' Year 01
budget pericd, which is September 30, 2010, through September 28, 2011, All funding for future
years is based on salisfactory programmatic progress and subject to the availability of funds.

NOTE 4. APPROVED INTERVENTIONS. Funds are approved to implement the following:
PartA: $666,117

PartB: $211,156

Total: $ 877,273

NOTE 5a. SPECIAL AWARD CONDITION: :
a. REVISE BUDGET: As discussed during the budget d;scussaon ad;ustments te the budget were
made to match approved funding level. The differehce was deducted from the Supplies budget
categoty. A revised budget for the amount of the approved funding level listed above must be

- subitted no later than Qctober 30, 2010. Faiiure to submit the required information in a timely
manner may adversely effect the future funding of this project. If the information cannet be

provided by the due date, you must submit @ lefter explaining the reason and state the date by
which the Grants Officer will receive the information.

NOTE 8b. ADDITIONAL PROGRAMMATIC REQUIREMENTS.

a. Appropriate grantee staff Is required to attend all CDC mandatory meetings, trainings, and
conhferences, including a weekfong arientation meeting as scheduled by CDC.

b. Grantees will be éxpectéd to follow CDC guidance on assuring confidentiality and security of
data, including sighatures from each directly funded agency on (1} the Data Securiy Memorandum
of Understanding and (2) the assdciated Rules of Behavior for CDC Granfees Regarding National
HIV Prevention Progrant Monitoring and Evaluation Data, both of which will be provided by CDC,
Grantees will aiso be provided with a copy of the Assurance of Confidentiality for National HIV
Prevention Program Monitoring and Evaluation Data, which describes CDC?s roles and
responsibilities for the protection of these data.

NOTE 6. INDIRECT COSTS. N/A

NOTE 7. REPORTING REQUIREMENTS.
Page 3 of 8
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a) ANnual FINancial STAIS KEPOIT (FoK, i 204 Of B ZbYAJ. | Ne FSK 10 IS DUaget penoa 1s.
due to the Grants Managéement Specialist by Dacefnber 30, 2011. Reporting fimeframe is
- Septemnber 30, 2010, threugh September 30, 2011 {Year 01} The FSR should only include those
funds authori‘zed and distivirsed during the timeframe covered by the teport. [fthe FSR is niot
finalized by the due date; an interim FSR must be submitted, rmarked not final, and an-amount of
unliquidated obligations should be annotated to reflect unpaid expenses. Elettronic versions of the
form can be dowhloaded into Adobe Acrobat and completed on-line by visiting,
hitp/iwww.whitehouse.goviombiglants/s2894.pdf (short form) or
http/weww. whitehouse.goviomblgrants/sf269. pdf (long form).

Failure to submit the required information in a timely manner may adversely effect the future
furiding of this project. If the information cannot be provided by the due date, you must submita
letter explaining the reason and state the date by which the Granis Officer wi il receive the
inforrmation.

ANNUAL PROGRESS REPORTING. Annual pfogress reports-dre a requirement of this program,
due 20 days following the end of each hudget pericd.

a.) Inferim Progress Report (IPR). The IPR will serve as the non-cempeﬁng continuation
application. PR reporting timeframe is September 30, 2010, through March 28, 2011. This report
must be subrmitted via www.granits.gov. A due date and specific IPR guidance will be provided at a
later date.

b.} Annual Progress Report (APR). The APR will be due 90 days after tha end of the budget
period, December 30, 2011, Reporting timeframe is September 30, 2010, through September 30,
2011 (Year 01). APR programmiatic guidance will be provided by the program office at a later date.

NOTE 8. HIV PROGRAM REVIEW PANEL REQUIREMENT. All written materials, audte\ﬂsuai
matenials, pictorials, questionnaires, survey instruments, websHtes, educational curricula and ather
relevant program materials have to be reviewed and appreved by an established program review
panel. A list of reviewed materials and approval dates must be submitted to the CDC Grants
Management Specialist with the Interim Progress Report.

NOTE 9. ASSURANCE OF COMPLIANCE. Wel page notices must be used on websites to alert
individuals who may be searching or browsing the web. The cerlification of compliance with this
requirement must be sigred and returned to the Procurement and Grants Office. Not complying
with thesé requirements will result in restrictions or disaliowance of funds related to the use of the
unappreved materials and related staff activities. :

NOTE 10. CORRESPONDENCE. ALL correspondence (including emails and faxes) regarding
this award must be dated and identified with the AWARD NUMBER as showh af the fop left of this
page, and include a point of contact (mame, phone, fax, and email}. All correspondence should be
addressed o the Grants Managemeni Specialist. ‘

NOTE 11. PRIOR APPROVAL. All requests, that require prior approval, must bear the signature
of an authorized official of the business office of the grantee crganization as well as the prineipal
invesfigator or prograrm or pioject director named on this notice of award. The request must be
postmarked no later than 128 days prior to the end date of the cuttent budget periad. - Any requests
received that reflect anly one signature will be returned to the grantee unprocessed, Addltmnally,
any requests invalving funding issues must include an itemized budget and a narrative justification
of the request. Refer to the HHS Grants Policy Statement,
http:/Awww.hhs.govigrantshet/adminis/gpd/

Prior approval is required but Is not limited to the following types of requests. 1} Use of unobiigated
funds from prier budget period (Carryover), 2) Lift funding restriction, withhelding, or disaliowance,
3} Redirection of funds, 4) Change in Contractor/Cansultant, 5) Supplemental funds, 6) Response
to Technical Review, or 7) Change in Key Personnel.

NOTE 12. INVENTIONS. Acceptance of grant funds ubligates recipients to comply with the
standard patent rights clause in 37 CFR 401.14.

NOTE 13. PUBLICATIONS. Publications, journal articles, etc. preduced under a GDG grant
support praiect must bear an acknowledgment and disclaimer, as appropriate, such as,
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from The Genters for Disease Control and Prevention. s contents are solely the responsibility of
the authors and do not necessarlly represent the official views of the Centers for Disease Sontrol
and Prevention,

NOTE 14. CANCEL YEAR. 31 U.8.C. 1552(a}. Procedure for Appropriation Accounts Available for
Definite Periods states the following, On September 30th of the 5th fiscal year aftér the period of
availability for obligation of a fixed year appropriation account ends, the aceount shall be closed
and any remaining balances (whether obligated or unobligated) in the account shall be canceled
and thereafier shall not be availabie for obligation or expenditure for any purpose. An example is
provided below: _

FY 2005 funds will expire Septembet 30, 2010. All FY 2005 funds ghould be drawn down and
reported to Payment Management. System (PMS) prior ta September 30, 2010, After this daie,
corections or cash requests will not be permitted.

NOTE 15. CONFERENCE DISCLAIMER AND USE OF LOGOS.

Disclaimer. Where a conference is funded by a grant or cooperative agreement, a subgrant or a
contract the recipient must inclyde the following statement an conference materials, including
promutiona! materals, agenda, and Internet sites, |

Funding for this conference was made possible (in part) by the cobperative agreement award
number above from the Centers for Disease Control and Prevention, The views expressed. in
written conferefice materials or publications and by speakers and moderators do not necessarily
reflect the official policies of the Department ofHealth and Human Services, nor does mention of
trade names, commercial practices, or organizatitns imply endorsement by the U.S. Goveriwment

Logos, Neitherthe HHS nor the CDG logo may be digplayed if such display would cause confusion
as to the spurce of the conference or give the false appearance of Government endorsement. A
non-federal entity unauthorized use of the HHS narme or logo is governed by U.S.C. 1320b-10,
which prohibits the misuse of the HHS name and emblem in written communication. The
apprepriate use of the HHS logo is subject to the review and approval of the Office of the Assistant
Secretary for Public affairs (OASPA). Moreover, the Office of the Inspéctor Genetal has authiornity
to impose civil monetary penalfies for violations (42 C.F.R, Parl 1003). Neither the HHS nor the
CDC logo can be used on conference-materials, under a grant, cooperative agreement, contract or
co-spansofship agreement without the expressed, written consent of either the-Preject Officer or
the Grants Management Officer. It is the responsibility of the grantee (or recipient of funds under a
covperative agresment) to request consent for the use of the loge in sufiicient detail to assure a
complete depiction and disclosure of &l uses of the Govermment lagos, and to assure that in al}
cases of the use of Government logos, the written consent of either the Project Officer or the
Granis Management Officer has been received. ‘

NOTE 16: EQUIPMENT AND PRODUCTS. To the greatest extent practicabld, all equipment and
products purchased with CDC funds should be American-made. CDC defines equipment as
Tangible non-expendable personal property (including exempt property) charged directly to an
award having a useful fife of more than one year AND an acquisition-cost of $5,000 or more per
unit. However, consistent with recipient policy, @ lower threshold may be established. Please
provide the information to the Grants Management Officer to establish a lower equipment threshold
fo reflect your organization policy.

The grantee may use its own property manageﬁent standards and procedures provided it observes
the provisions of the following sections in the Office of Management and Budget (OMB) Circular
A-119 and 45 CFR Part 92;

i. Office of Managernent ahd Budget (OMB) Circular A-110, Sections 31 through 37 provides the
uniform administrative requirements for grants and agreements with institutions of higher education,
hospitals, and other non-profit organizations

httpfiveww whitehouse.goviombleirculars/a 110/ 11 0. himnl

il. 45 CFR Parts 92.31 and 92.32 provides the unifarm administrative requirerments for grants and
cooperative agreéments to state, local and fribal goverrimerts: hitp:/iwww.access.gpo.govinarafefr/
waisidx_03/45¢ir92_03.him|
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MOTE 1/, ERARFIVRING [V FERDUND, 1 IS award I8 SUDJe 10 The requireiments or Heclion 1Ub
{g) of the Trafficking Victims Protection Act of 2000, as amended (22 U.S.C. 7104). For the full fext
of the award term and cendition, go to

hitp flerww.ede., govlod!pgoifund:ng/grantsmward Term . .and_Conditiori_for_Traffickihg_in_Persans
.shtm

Note 18. ACKNOWLEDGMENT OF FEDERAL SUPPORT, When issuing statements, press
releases, requests for propasals, bid solicitations and other dacuments describing projects or
programs furrded in whole or in part with Fedetal money, alf awardees recelving Federal funds,
indluding and not limited to State and jocal governmenits and recipients ¢f Federal research grants,
shall clearly state (1) the percentage of the total costs of the program or project which will be
finariced with Federal mianey, (2) the dollar amount of Fedgral funds for the project or program, and
(3) percentage and dollar amount of the total costs of the project or program that will be finahced by
nongovernmental spurces.

NOTE 19, AUTOMATIC DRAWDOWN

PAYMENT INFORMATION: Payment under this award will be.made available through the
Department of Health and Human Services {(HHS) Payment Management System (PMS). The
Division of Payment Management; Program Support Center, administers PMS, HHS administers
PMS. PMS will forward instructions for obtaining payments.

A. PMS correspondencs, failed through the 1.5, Postal Service, should be addressed as foliows:

Director

Division of Payment Management
OS/ASAMIPSCIFMSIDPM

P.C. Box 6021

Rogckville, MD 20852

Phone Number: (877) 614-5533 ‘
Fax Numbers: Gaverhmental and Tribal Payment Branch (301) 443-2569

Email PMSSuppofi@psc.gov
Website: hitp:/fwww.dpm.psc.govigrant_recipient/shoncuis/shortouts, aspx?explorer,event=true

B. If a carrier gther than the U.S. Postal Service is used, such as United Parcel Service, Federal
Express; or other commercial service, the correspondence should be addressed as follows:

Division of Payment Management
FMS/PSCHHS

Rockwall Building #1, Suite 700
11400 Rockvifie Pike

Rockyille, MD 20852

To expedite your first payment from this award, aftach a copy of the Notice of Grant/Cooperative
Agreerment to your payment request form.

NOTE 20. CERTIFICATION STATEMENT: By drawing down funds, Awardee certifies that proper
financial management confrols and accounting systems to include persorine! policies and
procadures have been established fp adeguately administer Federal awards and funds drawn down
are peing used in accordance with applicable Federal ¢ost principles, regulatlons and the
President?s Budget and Congresstonal intent.

Note 21. AUDIT REQUIREMENT. An organization that expends $500,000 or more i a year in
Federal awards shall have a single or program-specific audit conducted for that year in accordance
with the provisions of OMB Circular A-133, Audit of States, Local Governments, and Non-Profit
Organizations. The audit must be completed along with a data collection form, and the repoiting
package shall be submitted within the earlier of 30 days after receipt of the auditors report{s), or
nie months after the end of the audit period. The audit report must be sent to:

Federal Audit Clearing House
. Burgai: of the Census

1201 East 10th Street
Jeffersonville, IN 47132
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DML YO HAVE QUESUTONS FeYgalaing e SUQnmssion of processmg ol YOUE <ITHHE AU I"dbﬂdg&:
contact the Federal Audit Clearinghouse at: (301} 763-1551, {800} 253-0896 or emai:
govs.fac@eensus.gov _

The grantee is Lo ensure that the sub-recipients receiving CDC funds also meet these reguirements
{if total Federal grant or grant funds received exceed $500,000). The grantee must also ensure
that apprcpnate corrective action is taken within six months after receipt of the sub—remplerst audit
reépart in instances of non-compliance with Federal law and regulafions. The grantee is to-Consider
whether sub-recipient audits necessitate adjustment of the grantees own accounting records. ifa
stb-recipient is not required o have & program-specific audif, the Grantes is still required to
perform adequate menitoring of sub-reciplent aclivities, The grantee is to require gach sub-

" recipient to permit indegendent auditers to have.access 1o the sub-reciplents records and finantial
statements. The grantee should include this reguirement i all sub-recipient contracts.

NOTE 22. CDC CONTACT NAMES.
Business ard Grarits Policy Contact

Louvern Asante, Grants Manhagement
Genters for Disease Contrgl, PGO, Branch |
2860 Brandywine Road, Mail Stop E-15
Ablanta, GA 30341-4146

Telephone: (770} 488-2835

Fexe: (770).488-2820

Email: LHAS@edc.dov

Programmatic and Techrical Contact

Jeffery Brock, Project Officer

Centers for Disease Control and Prevention
Division of HIV/AIDS Prevention

Prevention Program Branch

8 Corporate Bivd, Mail Stop E-58

Aflanta, GA 30329

Telephone: 404-638-8015

Email: ihu8@cde.gov

STAFF CONTACTS ,

Grants Management Specialist: Louvern Asante

Centers for Disease Control and Prevention (€DC)

Procurement and Grants Office

Koger Center, Colgate

. 2620 Brandywine Road, Maiistop £15

Allanta, GA 30341 ‘ _
Email: lnab@gdc.gov Phone: {770) 488-2835 Fax; 770-488-2868

Granis Management Officer: Roslyn Curington

Centers for Disease Control and Preventioh

OD/CCOOPGO/AABI

Koger Center, Colgate Builder

2820 Brandywine Road, Mailstop E15

Atlanta, GA 30341

Email: rcuringtoni@cde.gov Phoae: (770) 488-2832 Fax: WMBB—ZBSS

SPREADSHEET SUMMARY
GRANT NUMBER: 1UGZFS003198-01

INSTITUTHON: SAN FRANCISCO DEPT OF PUBLIC HEALTH

I Budget ! Year 1 [ Year 2 | Year 3
‘ Page 7 of 8
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Cost

TOTAL FEDERAL DG $877.273 5877273 B77.273
TOTAL FEDERAL F&A

TOTAL COST 877,273 877273 3877273
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File No._ 101360

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.) ‘
Name of City elective officer(s): City elective office(s) held:
Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors

Contractor Information (Please print clearly.)

Name of confractor:
Public Health Foundation Enterprises, Inc.

Please list the names of (1) members of the comtractor’s board of directors, (2) the contractor’s chief executive officer, chief
financial officer and chief operating officer; (3} any person who has an ownership of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political commitiee sponsored or coniroiled by the contractor. Use
additional pages as necessary. ,
1. Azhar K. Qureshi, Ellen R. DiGiampaolo, Mark J. Bertler, Michael S. Ascher, Eugene F. Carpino, Bruce Y. Lai,
Sepator Deborah Ortiz (retired), Robert D. Westfall, Peter Jacobson, Dennis V. Ferrero, Karen Angel, Patrick M.

Libbey

2. Mark 1. Bertler, President/CEQ, Susan Vacko, VP, Director of Operations

3. NA

4, N/A

- 5. N/A

Contractor address: ,
12801 Crossroads Parkway South, suite 200, City of Industry, CA 91746
Date that contract was approved: Amount of contract:

$21,356

Describe the nature of the contract that was approved:
HIV Prevention

Comments:
- PHFE is a 501 ( ¢ ) 3 Nonprofit with a Board of Directors

This contract was approved by {(check applicable):
O the City elective officer(s) identified on this form
X a board on which the City elective officer(s) serves __San Francisco Board of Supervisors

Print Name of Board

[7 the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly.)

Name of filer: Contact telephone number:
Clerk of the SF Board of Supervisors ‘ (415) 554-5184

Address: E-mail:

City Hall, Room 244 Bos.leislation@sfgov.org
1 Dr. Cariton B. Goodlett Place, San Francisco, CA 94102

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed






