Page 1 of 28



Page 2 of 28



Page 3 of 28



Page 4 of 28



Page 5 of 28



Page 6 of 28



Page 7 of 28



Page 8 of 28



Page 9 of 28



Page 10 of 28



Page 11 of 28



Page 12 of 28



Page 13 of 28



Page 14 of 28



Page 15 of 28



Page 16 of 28



Page 17 of 28



Page 18 of 28



Page 19 of 28



GRANTI11738627 Grants.gov Submission Validation Receip... - Shaikh, Sajid (DPH) Page 1 of 1

GRANT11738627 Grants.gov Submission Validation Receipt for
Application

DoNotReply@grants.gov

Fri 9/12/2014 431 PM

ToShaikh, Sajid (CPH) <sajid.shaikh@sfdph.org>;

Your application has been received and validated by Grants.gov and is being prepared for Grantar agency retrieval.

DUNS Number: 103717336
ACOR name: Sajid Shaikh
Application Name: San Francisco Department of Public Health
Opportunity Number: CDC-RFA-PS12-120104CONT15
Opportunity Name: Comprehensive HIV Prevention Programs for Health Departments
https.//apply07.grants.gov/apply/login.faces?cleanSession=1&userType=applicant
You will be notified via email when your application has been retrieved by Grantor agency.

Thank you.

Grants.gov

If you have guestions please contact the Grants.gov Contact Center:
support@grants.gov

1-800-518-4726

24 hours a day, 7 days a week. Closed on federal holidays.

PLEASE NOTE: This email is for notification purposes only. Please do not reply to this email for any purpose.
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OMB Number. 4040-0003
Expiration Data: 07/31/2008

APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational

Version 01

7. PROJECT DIRECTOR

Social Securty Number (SSN} - Optional:

000—00—[:]

Disclosure of SSN is voluntary. Please see the application package instructions for the agency's aulhority and routine uses of the data.

Prefix: * First Name: Middie Name:
= |

* Last Name: Suffix:

Aragon ' | l
D Title: * Emalt:

Dir of Populaticn Health Diwvision

tomas, aragon@sfdph.org

* Telephone Number: Fax Number:
415-7B7-2583 5
* Streett: Street2:
101 Growve 5t, Rm30db
* Chy: County:
San Francisco | [ ’
* State: Province:
CA: California l | ) !
* Country: * Zip/Postal Code:

’ USA: UNITED STATES

| |las102 |

8. PRIMARY CONTACT/GRANTS ADMINISTRATCR

[[] Same as Project Director {skip to item 9):

Sacial Security Number (SSN) - Optlanal: -

Disclesure of 8SN is voluntary. Please see the application package
Instructions for the agency's autharity and routine uses of the data.

Prefix: * Flrst Name: Middle Name:
I Christine |

* Last Name: Suffix:
Siador |

* Title: * Emaii:

Deputy Dirccter, Papulatien

christine.siadorBsfdrh.org

* Telephona Number: Fax Numbar:
415-554-2832 |
* Streatt; Slreet2;
101 Grove St, Rmd408
* City: County:
F.San Francisco [ | i |
* State: Province:
' ChA: California | I |
* Country: * Zip/Postal Cede:

i USA: UNITED STATES

| [[sa102 |

Page 24 of 28



Page 25 of 28



BUDGET INFORMATION - Non-Construction Programs

OMB Number: 4040-0006
Expiration Date: 06R30/2014

SECTION A - BUDGET SUMMARY

Grant Pregram

Catalog of Federal

Funct_ion or Domestic Assistance Estimated Unobligated Funds Mew or Revised Budget
Activity Number Federal - Non-Fedaral Federal Non-Federal Total
(a) (b} (c) {d) {e} N {@)

1. gsz,?}:ﬂ:“;i?uiim 93.940 3 | J $ r g | 5,921,100.00| ] | J $ |7 5,921, 100. 00|

Departments

{Category R}
2. z:z;‘:"t'é::ei::i;? 93.940 J r | 513,909.00 l :‘ r 513,909.40
3. 0 i || ]
4. e | | . L
5, Totals $| J $ r % | s,435,uos.uo| $ | J $| 5,435,009.on|
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